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STATE OF ALASKA

DEPARTMENT OF FISH AND GAME

CLASSROOM INCUBATION PROJECT
Report #2 – Due June 30
Permit # P-                         
	                                                                            
	                                                                             


(Name of Instructor)
 (Organization or School)



                                                                                                                                                                  
 (Mailing Address: City, State, Zip Code)

	                                       
	                                          
	                                                               


Telephone: (work) 
(fax) 



(home)

	                                                                            
	                                                                              


(School District)



          (Email)


Species:        FORMCHECKBOX 
   chum (dog) salmon         FORMCHECKBOX 
   pink (humpy) salmon    
 FORMCHECKBOX 
   coho (silver) salmon


# Eggs Received:      

Estimate % Survival (Live eggs/total received)       
Water Exchange Intervals:
       FORMCHECKBOX 
  weekly
         FORMCHECKBOX 
   <1 x/week         FORMCHECKBOX 
   monthly         FORMCHECKBOX 
  <1 x/month

Accumulated Thermal Units to:
Eyed:            
Alevin (hatch):            
Emergence (fry):            
Fish were:
 FORMCHECKBOX 
    Destroyed at end of project



 FORMCHECKBOX 
    Sacrificed for experimentation

 FORMCHECKBOX 
    Released into an approved landlocked lake

 Name of lake:                          Date released:                          
 FORMCHECKBOX 
    Released into drainage of origin

 Name of stream/river:                           Date released:                          
What educational activities have you done related to your incubation project since the last report?  Explain:
                                                                                                                                                                 
Problems experienced during your project: 

                                                                                                                                                                 
Return completed report form by June 30 to: Alaska Department of Fish and Game, Division of Commercial Fisheries, Attn: Permit Coordinator, PO Box 115526, Juneau, AK 99811-5526 OR email to: dfg.fmpd.permitcoordinator@alaska.gov
For additional information, please contact the Permit Coordinator at 907-465-4724.
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