
 

Please return the completed form to your caretaker or CRHC’s office, located at 631 Fisgard Street 

 

 

SILVERFISH QUESTIONNAIRE 

 

Name:       Phone:  

Email:               

Address: 

 

1. Have you seen silverfish in your suite? yes/no    

 

2. Do you see silverfish in the halls or other non-suite areas?    yes/no 

 

3. Where have you seen the most silverfish? (please be specific)____________________ 

___________________________________________________________________

___________________________________________________________________ 

 

4. How many silverfish do you see every day?    

1 – 5  5 – 10   10 – 20  more than 20 

 

 

5. Have you tried to control the silverfish? yes/no    

How? 

___________________________________________________________________

___________________________________________________________________ 

 

Please tell us anything else that you have noticed about the silverfish. 

 

 ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

 


