
Plant Passport 
*One passport per entry

Common Name: 

Alternate Name(s): 

Scientific Name: 

Date Planted: _________________________ 

Germination Date: _____________________ 

Transplant Date: ______________________ 

I can grow this tall: 

I can grow this wide: 

I grow:  Indoors Outdoors 

Sun: Full (6+ hours) 
Partial (3-6 hours) 
Shade 

Water:  Keep Soil Moist 
Dry Between Watering 
Drought Tolerant 

Preferred Soil Type: 

Fertilizer Schedule: 

Special Soil Needs: 

Common Pests: 

Common Diseases: 

Attracts Pollinators 

Butterfly Friendly 

Bird Friendly 

Pet Safe 

Air Purifying 

10

This plant is native to Florida.
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