
  
 
 
 U.S. Fish and Wildlife Service Vernal Pool Data Sheet 
 Dry Season Survey 
 
Note: Please fill out the required information completely for each site visit. 
 
This form is being submitted to serve as part of the 90-day report: _______ no  ______ yes 
 
Required color slides and/or photographs for the project site are included: _____ no _____ yes 
 
Date: ____/____/____  Time: __________  County: ______________ Quad: ______________ 
 
Collector(s): _______________________________________  Permit #: ___________________ 
 
Site/Project Name: ________________________________________  Pool #: ______________ 
 
Township: __________  Range: ________  Section: ___________    _______lat.  ______ long. 
  
Habitat Condition: (circle where appropriate) 
 

- undisturbed  disturbed: tire tracks  garbage discing/plowing 
 

- ungrazed  grazed:  cattle    horses    sheep    other____________ 
  light   moderate heavy 

 
- land use of habitat: 

 
Pool Bottom Surface: (circle where appropriate ) 

 hardpan claypan cobbly/rocky lava flow other____________________ 
 
Pool Depth: _____cm (estimated maximum)    Surface Area: _______m2 (estimated maximum) 
 
Sketch of pool and transects showing: 

- scale 
- indication of North 
- sampling locations 



 

U.S Fish and Wildlife Service Vernal Pool Data Sheet 
Dry Season Survey  

Soil Analysis 
 
Note: Please fill out the required information completely for each site visit. 
 
   Sample  Sample      # Cysts Cyst Density 
   ID   Volume(ml)      Genus (/species)  (or None)  (#/100ml) 
 

_________ __________ ____________________________ _______ ___________ 
 

_________ __________ ____________________________ _______ ___________ 
 

_________ __________ ____________________________ _______ ___________ 
 

_________ __________ ____________________________ _______ ___________ 
 

_________ __________ _____________________________ _______ ___________  
 

_________ __________ ____________________________ _______ ___________ 
 

_________ __________ ____________________________ _______ ___________ 
 

_________ __________ ____________________________ _______ ___________ 
 

_________ __________ ____________________________ _______ ___________ 
 
_ _________ __________ ____________________________ _______ ___________  
 
 
Voucher Specimens
Cysts shall be stored dry and shall be preserved according to the standards of the institution 
 in which they will be accessioned. 
 
Genus (/species)  # Cysts  Catalog/Accession #  Pool #
 


