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   Live Bird Capture Form
	INV:                                          EST#:


                                                                         Evidence Custodian Use Only

	
	Bird Number:
Rehab Facility Use Only


	CAPTURE TEAM INFORMATION

	Capture Team:
	Crew Leader:

	Bird Reference Number:
	Recorder:


	BIRD CAPTURE INFORMATION

	Date:

(MO/DA/YEAR)
	Time:

AM   PM
	Location Name:                                                      State:
LATITUDE:                                   LONGITUDE:

	Reason for Capture:   OILED:   FORMCHECKBOX 
 <5% of body,     FORMCHECKBOX 
 6-20% of body,     FORMCHECKBOX 
 21-40% of body,     FORMCHECKBOX 
 >40% of body                                                                                                                                                                                                                                 INJURED  FORMCHECKBOX 
      PREEMPTIVE  FORMCHECKBOX 
      OTHER  FORMCHECKBOX 
 Explain:  


	Bird Location Prior to Capture:  ON LAND  FORMCHECKBOX 
    IN WATER  FORMCHECKBOX 


	Bird Behavior Prior to Capture:  FLYING  FORMCHECKBOX 
    SWIMMIMG  FORMCHECKBOX 
     RUNNING  FORMCHECKBOX 
    STILL/LETHARGIC  FORMCHECKBOX 
       PREENING  FORMCHECKBOX 
   FEEDING  FORMCHECKBOX 
   OTHER  FORMCHECKBOX 
 Explain:

	Capture Method:  DIP NET  FORMCHECKBOX 
    MIST NET  FORMCHECKBOX 
   OTHER _________________
	Pursuit Time:

	Notes:




	BIRD DESCRIPTION

	Species:
	Age:   ADULT ___    JUVENILE ___  
	Sex:  MALE ___   FEMALE ___  

	Bird Behavior After Capture:  LETHARGIC  FORMCHECKBOX 
   ALERT  FORMCHECKBOX 
    AGGRESSIVE  FORMCHECKBOX 
    PREENING  FORMCHECKBOX 

OTHER  FORMCHECKBOX 
 Explain: 

	Bird Care Provided in Field:

	Disposition:  DIED  FORMCHECKBOX 
   ESCAPED  FORMCHECKBOX 
   RELEASED  FORMCHECKBOX 
  (explain in notes below)   TRANSFERRED  FORMCHECKBOX 


	Notes:



	BIRD TRANSFER

	Date:

MO/DA/YEAR
	Time:

AM   PM
	Transfer to: BOAT  FORMCHECKBOX 
    HELO  FORMCHECKBOX 
    VEHICLE  FORMCHECKBOX 

    STABILIZATION  FORMCHECKBOX 
   REHAB  FORMCHECKBOX 


	Bird Behavior At Time of Transfer:  LETHARGIC  FORMCHECKBOX 
   ALERT  FORMCHECKBOX 
    AGGRESSIVE  FORMCHECKBOX 
   PREENING  FORMCHECKBOX 

DEAD  FORMCHECKBOX 
   OTHER  FORMCHECKBOX 
 Explain:

	Captor’s Name/Signature:                                                     Receiver’s Affiliation/Name/Signature:



	Date:

MO/DA/YEAR
	Time:

AM   PM
	Transfer to: BOAT  FORMCHECKBOX 
    HELO  FORMCHECKBOX 
    VEHICLE  FORMCHECKBOX 

    STABILIZATION  FORMCHECKBOX 
   REHAB  FORMCHECKBOX 


	Bird Behavior At Time of Transfer:  LETHARGIC  FORMCHECKBOX 
   ALERT  FORMCHECKBOX 
    AGGRESSIVE  FORMCHECKBOX 
   PREENING  FORMCHECKBOX 

DEAD  FORMCHECKBOX 
   OTHER  FORMCHECKBOX 
 Explain:

	Transferor’s Name/Signature:                                               Receiver’s Affiliation/Name/Signature:



	Date:

MO/DA/YEAR
	Time:

AM   PM
	Transfer to: BOAT  FORMCHECKBOX 
    HELO  FORMCHECKBOX 
    VEHICLE  FORMCHECKBOX 

    STABILIZATION  FORMCHECKBOX 
   REHAB  FORMCHECKBOX 


	Bird Behavior At Time of Transfer:  LETHARGIC  FORMCHECKBOX 
   ALERT  FORMCHECKBOX 
    AGGRESSIVE  FORMCHECKBOX 
   PREENING  FORMCHECKBOX 

DEAD  FORMCHECKBOX 
   OTHER  FORMCHECKBOX 
 Explain:

	Transferor’s Name/Signature:                                               Receiver’s Affiliation/Name/Signature:




07/23/2010
LIVE BIRD CAPTURE FORM (back page)

	INV:   OLE assigned investigation number
	EST#: Evidence Seizure Tag number entered by Evidence Custodian if the bird dies.

	
	Bird Number: Facility use only. This number is assigned to each bird as it is checked into the rehab facility.

	CAPTURE TEAM INFORMATION

	Capture Team: Name of the Capture Team (use boat name if working from a vessel.
	Crew Leader: Crew Leader’s Name

	Bird Reference Number:  Number assigned by dispatch to the capture team for each bird 
	Recorder: Name of the person writing the information on this form.

	BIRD CAPTURE INFORMATION

	Date:  MO/DA/YEAR

(Ex:  06/05/2010)
	Time: Record the time and circle AM or PM.
	Location Name: Place name where the bird was caught (Ex: Growler Bay)   State: (2 digit abbreviation)
LAT/LONG: GPS point for the capture location. Mark clearly as decimal degrees using datum WGS 84 

	Bird Location Prior to Capture:  Check one. If oiled, estimate percentage of external oiling. If injured, describe the injury.

	Bird Behavior Prior to Capture:  Check one or more as appropriate.  If OTHER, explain.

	Capture Method:   Check one. If other, list.
	Pursuit Time:  Amount of time from beginning of stalk with dip net or from time caught in mist net until bird is safely in the pet carrier.

	BIRD DESCRIPTION

	Species, Age, & Sex information: If known, record as appropriate.  If unknown, leave blank.

	Bird Behavior While On Boat:  Check one or more as appropriate.  If OTHER, explain.

	Bird Care Provided in Field:  Briefly describe any extra care or treatment administered in the field, on the boat, or during transit.

	Disposition:  Check as appropriate. If bird was released, explain why in the notes section.

	BIRD TRANSFER INFORMATION

	Date:  MO/DA/YEAR
(Ex:  06/05/2010)
	Time: Record the time and circle AM or PM.
	Transfer to:  Check one.  “STABILIZATION” and “REHAB” transfers may occur at pre-designated drop-off or pick-up locations and not necessarily at the centers.

	Bird Behavior At Time of Transfer:  Check one or more as appropriate.  If OTHER, explain.

	Captor’s or Transferor’s Name/Signature:                             Receiver’s Affiliation/Name/Signature:

Print name and sign.                                                                    Print affiliation and name and sign.



In all “Notes” and “Explain” sections, please add information as you deem necessary and appropriate.
