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Preparing For 
The Treatment

1.	 Vacuum interior as thoroughly as 
possible prior to treatment. (Vibration will 
help flea eggs to hatch). 

2.	 Remove all items (clothing, toys, 
magazines, etc.) from the floor, under the 
beds, and under the furniture. 

3.	 All persons should not reenter home 
for approximately 3 hours or until carpet 
is completely dry. 

4.	 Wash pet bedding.

What should I expect 
after treatment?

You may experience live fleas for up to 2 
weeks after the treatment; this is normal.

Flea eggs may take 7-14 days to hatch, we 
cannot prevent the eggs from hatching.

The eggs must hatch and the fleas must come 
into contact with the treated surface. We 
have applied a “Growth Regulator” to halt 
the production of more fleas, but the existing 
eggs must hatch.  

Vacuum thoroughly for 7 days after 
treatment. Place the vacuum bag 
in a sealed container outside of the 
home. 

This helps maximize your treatment 
and reduces activity sooner.

Flea Prep Sheet
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Flea Treatment Waiver - Property: ______________________________________________
Please leave Flea Authorization Form in the Pest Control Log Book. 

•	 Resident and pets must be prepared to vacate home prior to treatment.
•	 Residents must have pets professional treated the same day of treament.
•	 Residents must clear all articles from the floor area (including closets)

•	 Residents must vacuum all carpet and tile areas thoroughly before and after the treatment. 

I have read and understand the procedures stated above regarding the treatment. I understand that I may 
be charged a _______ fee if I have not followed all above procedures prior to the technician's arrival. 

Signature: _________________________________________  Date: ______________ Apt # __________
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