
JCWC Dragonfly and Damselfly Community-based Monitoring Project Data Sheet 

  
DATE _____________  SITE NAME __________________________ START TIME ________  END TIME ________


OBSERVER NAME(S) ________________________________________________________________


WEATHER: Temperature ______ oC / oF  Wind (calm, light, moderate, strong)   % cloud cover _______


Species List: Record the species observed; circle ‘M’ and/or ‘F’ to indicate whether males and/or females were 
present. Record all ID methods and reproductive stages observed using the appropriate letter codes, and 
indicate abundance stage after all counts are done.


 

 

NOTES:


Identification method  
(record all that apply)

__________________ 
V (visual) 
C (captured) 
P (photograph)

Reproductive stage  
(record all that apply) 
__________________ 
W (wheel) 
TP (tandem pair) 
O (ovipositing)

TA (teneral adult)

Abundance category  
__________________ 
U (uncommon, 1-4) 
F (frequent, 5-20)

C (common, 21-100)

A (abundant, >100)
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stages
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