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AGRICULTURE DIAGNOSTIC LABORATORY 
1366 W. ALTHEIMER DRIVE 
FAYETTEVILLE, AR 72704 

479-575-3908 
agrilab@uark.edu 

 
 

PLASTICULTURE STRAWBERRY MONITORING FORM,  KIT#.   
For use by county extension offices only 

 
INSTRUCTIONS: Randomly collect 20-25 of the most recently mature trifoliate leaves and 
petioles from a representative area of the crop.  Separate petioles and leaves immediately 
after sampling. One Sample ID should be used for each field or fertilizer injector. Use the 
same Sample ID to identify that field for all six sampling periods. If you plan to sample 
multiple fields, use different Sample IDs for each, and submit individual payments for each 
field. Analysis will be provided for Total N,K,S,B on the leaves and Nitrate-N will be 
analyzed on the petioles.  The cost is $48.00/ six sampling periods. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
SAMPLE INFORMATION (The section below must be filled out completely) 

 
 
 
 
 
 
 
 
 
 
 
 

SAMPLE ID (Field):   
 
DATE SAMPLED:    
 
SAMPLING PERIOD :                        1                                     2              3           4             5         6 

VARIETY:    
 

SOlL TYPE:          CLAY           SILT LOAM      SANDY 
 

BLOOM STAGE:        NO FLOWERS      TIGHT BUDS        POPCORN       OPEN BLOSSOM 
            
     PETAL FALL       GREEN FRUIT       WHITE FRUIT        RIPE FRUIT   

 

PRODUCER NAME:  _________________________________________________ 
 

ADDRESS:   
 
                                                                                                     ZIP CODE                       
 
EMAIL or FAX NUMBER:                                                                     
 
COUNTY:                                                                   Crop Planting Date: ____________ 
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