Alaska Bat Monitoring Project

Sick Or Dead Bat Report Form 
Observer Information 
Name:
_________________________________________
City: 
_________________________________________        
Phone:
_________________________________________
Email:
_________________________________________     
Date found (mm/dd/yyyy):__________________________

Time:____________    


[image: image1] AM    PM
Town:___________________________________________
Coordinates:  Latitude:_______________    Longitude:_________________  Elevation (ft):_______   
Coordinates from:   Google Earth_____     GPS_____   (Datum if known):___________     Map _____
Street Address or Description of Exact Location:

	(provide street address if near a house or building, or name of nearest road, intersection, trail, stream, or other landmark or feature; please include detailed directions and distances if not providing a GPS location or street address)



Number of bats found:   ____sick
 or injured
____dead


If reporting a dead bat(s), please complete the following:
	Cause of death (if known, e.g. cat)
	

	Date of death or condition of carcass (fresh, smelly, mummified, etc)
	

	Where found (attic, chimney, woodpile, etc)
	


If reporting a sick or injured bat, please describe its condition and behavior:
	


Comments:

	


