Gastropod Field Data Sheet
Team Name and Students’ Names:_____________________________________________________________

Site Name or Vicinity:_______________________________ First survey or Second for this team:___________

Date:_________________
Time Survey begins:___________  Ends:____________ 
Circle one: clear, cloudy, foggy, mist, rain, other_____________________
GPS datum at your survey site: (e.g. N45.55972  W122.03996)_________________________________

First Team or Second at this site:_________

Site Description: 

· Canopy cover < or > 50% ____________
· Name of dominant canopy species:____________________

· Name of dominant ground cover species:____________________

Species:

	Field label (e.g. A, B, C)
	Identification (attempt to get to genera)
	Number of individuals
	Photos taken by:
	Further Notes

(indicate if voucher is taken to Clark)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


[Continue on back if necessary]
Notes: 

_________________________________________________________________________________________

For Instructor: Data entered on time___ Grade so far (not awarded until pics are properly posted)_________

Backpack inventoried______ Pictures posted, grade entered_________

