
Trumpeter Swan Observation Form

*Observation type:__________





*File reference code (record #) _______
*Report sent to observer____________
Location (name of local area):______________________________________
Miles and direction from nearest town:______________________________________

(Township and section # is also acceptable)

Nearest City/Town:______________________________________________________

County:________________________________________________________________

State/Province:__________________________________________________________

*Latitude:____________
*Longitude:__________
Month:___________   
Day:______________

Year:_____________

Total number of Trumpeter swans in the group:



________

Total number of cygnets / juveniles (juveniles have grey plumage):
________

Total number of marked Trumpeter swans in the group:

________

Association with (Check one or more): Tundra swans     Mute swans     Canada geese     Snow geese     Ducks






        [  ]
                   [  ]
                 [  ]
             [  ]
   [  ]  
Habitat type:____________________________________________________________

                                        Please be specific ie: water body type and size, crop type and status, proximity to city or development.

Activity of Majority of flock:_______________________________________________

Marker codes (indicate type and color) ___________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Comments:______________________________________________________________ ________________________________________________________________________

________________________________________________________________________

Reporter's
Name:


_______________________________



Address

_______________________________



Address

_______________________________



City, State & ZIP
_______________________________



Phone #

_______________________________
*for office use only

