OSU Extension Metro Master Gardener™

Client Referral Form — Plant for ID only
Use this form for cases you need to upload to the MG Forum for research and diagnosis.

Name of Intake person FOR P ECT Gl =M Date B3] - 1] AM v PM

Client name HOL LY V| | B Daytime phone50% 55 5 - 1224

Mailing address O| 22 SE EXINGTON PORTIAND A122 2
(Strest address) City) @)

Email address (if applicable) Jn o1 | yva | lemJ@ m Ly mai |l .net

”

Provide information based on “Questions to Ask Clients” form on desk.
{Use the back of this form if more space is needed)

Take pictures of the plant 1. Label with date & client information; 2. Upload images to MG Forum
Type of plant Tree __ Shrub___ Vine __ Herbaceous __ Evergreen _\{ Deciduous __ Houseplant __

Where growing Indoors ___ Outdoors _\[ Potted __ In ground __\/ Greenhouse __ inwater __
Exposure Fullsun__ Partsun __ Fullshade __ Partshade _‘{

Soil Sandy __ Loam __ Clayey __ Soil moisture Well-drained __ Tendstobedry __ Wet __
Size Height_Z' Width 2= Age, if known

Flower description and bloomseason WH | TE FlLoWER S, SMALL.,
NoOT aspowyY, VERY FRAGRANT, RiLcopMS 1IN
WINTER.

Describe leaves (Size; shape; color; arrangement; etc.?) SIMPLE, NAREOW
LEAVES A LTERNMATE, SOHINY ON TOP S|DE

Describe fruit Bl AC. K - Bl UE BERPPIES. SHINY. IVAIL
i - Sl L. oN G

Client's concem? | ) KES T’ Akl 'IT/V\/A-H TS NAME To REQUESTEC NLRSERY
Uploaded to MG Referral Forum by _[orre./ szl pate J'/2//1/

Answer from MG Referral Forum & Client notification

Identification [a1cococca ceorifutda. - W?AMJ%@C”“““
Jwect by
Recommendation 2y, .. # 31 41 ade

Source(s) of information 7 /) sz2a e %7 AED2X
* Client notified b%&méic%a_ Date ﬂ/_[//_ Via phone ¥~ Via mail __ Via email__

*After notification: 1) Record completion on Daily Log. 2) Place form in Archives loose-leaf. Rev 2011-01




