
Location of notches/obvious injuries*:    1. 
2.         3.   4. 

Weather: temp:     precipitation/cloud cover:                

Describe all individual wood and/or box turtles AT 
ONE SITE. If possible, please attach photo of turtle(s).  

OBSERVER INFORMATION 
Name: 
Adress: 
City/state/zip: 
Phone:  
Email:   

Site/habitat description: (include QUICK sketch and/or 
photo) 

Date of observation: 
 
Time of day: 

Town 
 
County 
 

optional 
USGS Quad name 
 
latitude        longitude 

Site location/name: 
 
Directions to site: 

Fill in. 
Place in 
stamped 
envelope. 

Mail. 

Evidence of reproduction:nest     eggs     hatched 

    Species           Nature of Observation 
     sight tracks    roadkill  living    other 
1.___________ 
2.___________ 
3.___________ 
4.___________  

Disturbance or threats to habitat and/or population: 

 
Attach photos here 

Additional information: 

Mail to QRWA, 1029 Moss Farms Rd., Cheshire, CT 06410 


