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**Save and email to: capemayag@njaes.rutgers.edu Subject: Helpline. Please attach any photos you may have.

RUTGERS UNIVERSITY
R Cooperative Extension
of Cape May County

New Jersey Agricultural Experiment Station

Incoming Request: | | |

Date Time
Intake Method: OEmail o Sample OPhotos
Client Information

Horticultural Helpline Intake Sheet

ID#

Returned Calls: Date Time Initials

1% Call:

2" Call:

Name: |

Address:l | Phone:| | =
I | 2
Other: | | %
Email: | *We will respond via email.* .
Location of issue: | |
Question:
Soil 15.:
Information: Site History
Type of soil: OO Sandy  [OLloam OClay Year planted: [ |
Drainage: O Good [ Moderate OPoor Date transplanted: [ |
Compaction: Ol Loose [OModerate COCompacted Locatioin of plant: [ |
Mulch (type and depth): | |
Irrigation frequency: | |
Treatments
Applied: Product Date Insect Information
Where was
Fungicide I I it found: I |
Herbicide | | Time of day: | |
Insecticide [ | Frequency: | |
Fertilizer | | Appearance: OO jumping CIflying [other[ ]
Other | |
Plant
Symptoms Plant part affected:  Distribution of issue: Exposure:
Leaf spot O Canker O Leaves O Single plant O Fullsun
Leaf Yellowing 3 Dieback O Branches O Most plants O Partial sun
Leaf Scorch O Stunting O Roots O Patch O Shade
Leaf Drop O Abnormal growth O Fruit O Scattered
Wilt CJRoot rot O Flowers O Top of plant
Other | CBottom of plant

Cooperating Agencies: Rutgers, The State University of New Jersey, U.S. Department of Agriculture, and Boards of County Commissioners.
Rutgers Cooperative Extension, a unit of the Rutgers New Jersey Agricultural Experiment Station, is an equal opportunity program provider and employer.
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