
Biological Control of Purple Loosestrife 

Release Form 
 
 

1. Name of 4-H Club: __________________________ _ County: ________________ 

2. Adult: ____________________________________  Phone: _________________ 

3. Extension Educator: __________________________ Phone: _________________ 

4. Number of youth involved: ____________________  

5. Number of beetles received to raise: _____________  

Number of plants with beetles delivered 
o the release site. ____________   t

 
Note: All plants and beetles must be 
released at one site. 

6. Average Diversity Index (before beetles were released): _______________ 

7. Number of beetles released into the wetland (approximate): _______________ 

8. Location of the purple loosestrife infestation and Release site (specific area in the 
wetland where beetles were released. You may sketch the wetland and close cross roads 
on the back of this form.):  
 

 

 

9. Property Owner: _____________________________ Phone: _________________ 

10. Approximate area affected (in acres or fraction of acres): ________________ acres 

11. Approximate percent of the area infested with purple loosestrife: __________% 

12. Intended dates of follow-up monitoring (approximate): 
   

   

 
Please give this form to your Extension Educator after beetle release (by September 15, 2001). 
Extension Educators: Please copy this form for your records and send to Natalie Carroll, State 
4-H Office, by October 1, 2001.  Thank You! 


