
VTSSS 2021 Sample Collection Record 

Site ID:        Date:   Time: 

Stream Name: 

 

Sample Collector  

Name:  ___________________________   Affiliation:  _________________________     

Telephone:  ________________ Email:   ________________ Volunteer hours:__________ 

Prior VTSSS collector?   no      yes   What years? (circle all that apply) 1987   2000   2010   

 
 
 

Was the Site Identification Tag Located?         yes            no            not applicable    
 

 

Suggested Site Documentation Revisions   (provide details in comment field or on back) 

 coordinates or elevation     site description    travel directions    photos    ___________ 

 

General  Observations  

Flow Level (check one):    dry stream bed    no flow (disconnected pools)    low    normal     

                                            high                     flood 

Stream Clarity               0                   1                   2                   3                  4 

   (check one)         crystal clear                                                                            muddy                          

General Collection Day Weather (check one):    cloudless   partly cloudy    overcast     

 light rain or mist   occasional rain    persistent rain   snow or sleet   ______________ 

 

Comments – please note any conditions at the site or upstream that may affect the sample 
(e.g. clear-cut, ATV crossing, people/animals in water). Also use this space to write suggested 
site documentation revisions. Use back of form if more space is needed. 

 

 


