
SUBMIT COMPLETED FORM TO:
Attn: Endangered Species Specialist

Kansas Dept. of Wildlife & Parks
5089 Co. Rd. 2925

Independence, KS 67301

SIGHTING DATE: ______________________________

LOCATION:
County: __________________________ GPS (decimal degrees): ______________

Plat Legal: Quarter ________ Section ________ Township ________ Range ________

Land Ownership (circle one): Private State Federal Municipality Other __________________________

(Owner Name and/or Area Title if Applicable): __________________________________________________________

SPECIES INFORMATION:
Species Name: (common) ________________________  (scientific) ________________________________________

Age/Number: Adults _____  Juveniles _____ Sex if known (circle one): Male     Female

Environmental Status of Species (circle type of status for both the state and federal. If candidate circle type):

Kansas Status: Threatened Endangered SINC Candidate Unknown

Federal Status: Threatened Endangered Candidate Unknown

Habitat Observed Using (circle all that apply):

River/Stream Wetland Bottomland Timber Upland Timber Bottomland Prairie Upland Prairie

Cropland _______________ Cool-season Pasture Old Field CRP Other _____________________

COMMENTS:
(e.g.nesting, carrying/gathering food, dead/alive, etc.): _________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

OBSERVER INFORMATION:
Name and/or Institution: __________________________________________________________

Address _______________________________________________________________________

City: _____________________________________  State: ______  Zip: ____________________

E-mail: ___________________________________  

Telephone: _(______)________________________

KANSAS
RARE SPECIES

SIGHTING FORM

Official Use Only

Form#: _____________________

Date Sent to KBS: ____________

Data Entry Date: ______________


