
 

Comments  
_____________________________________________________________ 
 

Please submit this form to the CBT, 316 Main St., P.O. Box 67, Tofino, B.C. V0R 2Z0 
Any questions? Please call Adrienne at 250-725-2219 or 

adrienne@clayoquotbiosphere.org. 
Thank you for participating in the Measuring Community Health Project! 

 
Observer 
Name(s): ___________________________________________________________ 

Address:____________________________________________________________ 

Town: ________________________   Province:______  Postal Code:___________ 

Phone: ________________________  Email:_______________________________ 

Age (check one):  [ ] 5-10   [ ] 11-15   [ ] 16-20   [ ] 21-30   [ ] 31-55   [ ] 56 and over 

 
Salmonberry Plant Observed  
Description of Location: ___________________________________________________ 
 
If tagged, what is the plant’s tag # or letter?: ___________________________________ 
 
If possible, record (in decimal degrees): Latitude: __________  Longitude: ___________ 
 
       or UTM Coordinates: ________________ E  _________________ N  Zone: ___ 
 
Flowering Date 
First Bloom Date (earliest flower buds open): day: _____  month: ______  year: ______ 
 
If you are interested in following the plant throughout the season, record: 
Mid-Bloom Date (50% flower buds open):    day: _____  month: ______  year: ______ 
Leafing Date (first leaves unfurl completely): day: _____  month: ______  year: ______ 
First Ripening Date (first berries are ripe):      day: _____  month: ______  year: ______ 
 
Habitat Type 
[ ] Residential garden/lawn   [ ] Marsh, bog, wetland 
[ ] Schoolyard     [ ] Beach 
[ ] Forest     [ ] Road side 
 
Habitat Details 
Sun Exposure: [ ] sunny, open area  [ ] in half shade   [ ] shaded all day 
Plant is located on:  [ ] flat area   [ ] gentle slope   [ ] steep slope 
If on a slope, the slope faces (circle one direction):   N   NE   E   SE   S   SW   W   NW 


