
PARTY SUMMARY

Calero-Morgan Hill Christmas Bird Count


DATE  ____________	 SECTOR __________________________    PARTY  _____________


Party Members (please print)  

Name	 	 	           Address		 	                       	 	   Phone and/or E-Mail	


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


General description of census area and boundaries (Examples: Coyote Creek from Ogier Ponds to 
Coyote Creek Golf Course, Coyote Valley from Kalana to Bailey Ave.) 


 _______________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


Comments _______________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


Weather 


Temperature	 Min ____________	 Max __________	 Fahrenheit


Wind Direction  ______________	 Min  _______	  Max  ______    MPH  


Cloud Cover  _______________  AM	 __________________  PM


Precipitation  _______________  AM	 __________________  PM




PARTY HOURS & MILES WORKSHEET


DATE  ____________	 SECTOR __________________________    PARTY  _____________


Please keep track of your birding/counting time during the day.  If a party splits or changes number, 
each group needs a separate entry.   


Group #1: Number in Group_________________________


Time Driving _____________________________________


Miles Driving_____________________________________


Time Walking_____________________________________


Miles Walking_____________________________________


Group #2:  Number in Group_________________________


Time Driving _____________________________________


Miles Driving_____________________________________


Time Walking_____________________________________


Miles Walking_____________________________________


Group #3: Number in Group__________________________


Time Driving _____________________________________


Miles Driving_____________________________________


Time Walking_____________________________________


Miles Walking_____________________________________


Group #4: Number in Group__________________________


Time Driving _____________________________________


Miles Driving_____________________________________


Time Walking_____________________________________


Miles Walking_____________________________________


----------------------------------------------- OWLING ONLY ----------------------------------------------


Did you do any owling?  _______ yes  ________ no	           If yes, please complete the following:


Start time:  __________ A.M.     Finish time:  _________ A.M.


	        ________ hours  ______ min by car, traveling ________ miles


	        ________ hours  ______ min on foot, traveling _______ miles


---------------------------------------------------------------------------------------------------------------------


RETURN THIS FORM TO SECTOR LEADER WHEN COMPLETED


