
  

                 
                    
                    
         

                    
                    

     
                    
     
 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

  

 

Plant Problem 
Plant name: 

 Number of plant(s) affected: 

 Age of plant(s): 

 Did you plant it? yes  no 

 If so, when? 

 How long have you cared for this  
 plant? 

 When did you first notice symptoms? 
 
 

Plant(s) Sun Exposure: 

 Sun  Sun & Shade 

 Shade 

 

Location of plant(s) on property: 
 Field/Crop  Landscape 
 Pasture  Vegetable garden 

 Orchard  Indoors 
 Lawn  Near rain gutter 



 

  

 

 

Draw a map below of where the plant is located in your landscape or garden. Please indicate 

orientation (north, south, east, west.) 
 

Briefly describe the problem: 

 
 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 


