NORTH COAST ODONATA SURVEY

SITE VISIT FORM

*Indicates a Required Field

* Site Code: (Assigned by the volunteer)

* Site Name: (Assigned by the volunteer)

* Date:

*Visit Number:

*Volunteer Surveyor Last Name:

*Volunteer Surveyor First Name:

Time on Site: From: TO: * Minutes on Site:
Collected: __ Adults ___Exuviae
Sky Cover: __ Overcast __ Light ___Heavy % of Cover
Rain: __ Light ___Heavy ___ Other
Wind: __ Light ___Moderate ___Heavy __ Siill
Direction: __ North ___South __ East __ West
Fahrenheit __ water ___Air (Sun) ___Air (Shade)
Temperature:
NCOS
SPECIES NO. OF COMMENTS: ONLY
SPECIES
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