
Week  1  2  3  4 
(Please circle) 

Form 1 

 
Day:       Date:      

Street name where sprayed Tally Total sprayed 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Sprayer name: ………………………………………………………………………………………………… 

Pink Poo Record 

To be completed by each individual sprayer 


