Behavioral Data Sheets

Date:                                                                                                     Sighting Number:

Time Recording Start: ____________________________             Lat: _____________

Time Recording Stop: _____________________________            Long: ____________

Waypoint: ____________                                                   Location: ________________

Behavior at beginning of recording: ________________________________________

	Social Start:
	
	
	
	
	
	
	

	Social Stop:
	
	
	
	
	
	
	


Type of Social Behavior:                  Social ___                                 Social Travel ____

Pod:      J____                                   K_____                                       L____

Percussive Events Recorded:         Breach _____                      Pectoral Slap _____

                                                          Tail Slap_____                   Other_____________

Number of Whales in Social Group:  _______________________________________

Number of Whales Present overall: ________________________________________

File(s) Name: __________________________________________________________

Photos: _______________________________________________________________

Video: ________________________________________________________________

Conditions: _____________________________________________________________

Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PAGE  
1

