
BASTROP STATE PARK  
Species Monitoring 

Lost Pines Master Naturalists 
 

 
Name___________________________________ 
 
Date______________  Time of day:____________    No. of hours:___________ 
 
Area (trail name):__________________________   Distance traveled:________ 
 
Weather data:   Sky conditions:_______________   Temperature:___________ 
 
Humidity: _________________   (dry, humid, steamy?)  Recent rainfall?_______ 
 
Effort: (circle one)   Casual     Intensive    Focused on one category 
 
List species you identified, categorized by type (birds, mammals, plants, flowers, 
herps, insects, etc.)  and number or relative abundance (did you see one, a few, 
many?).  Include and note things you heard and signs of animals' presence 
(tracks, scat, scrapes, digs, etc.).   Also note items of interest i.e. birds nesting, 
feeding young, etc. 
 
                               Species                                     Number or abundance 
________________________________________________________________
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