La Société

For nature, history and
science in Guernsey

MARINE SPECIES SIGHTING REPORT

The Marine Biology Section of La Société Guernesiaise ardGuernsey Biological Records Centre would appreciate help in collecting
records in order to build up a picture of how a variety of wileluse our waters and how significant our seas are for thieyoul sight any of th
species below, please fill in this forand save a copy with your changes, then email to esweet@biologicalrecordscentre.gov.gg. Alternatively you can post
it to Guernsey Biological Records Gentre, Tourist Information Gentre, North Plantation, St Peter Port, GY1 2LQ

Species seen: Tick if appropriate Number seen
Cetaceans Common Dolphin
Bottle-nosed Dolphin
Risso's Dolphin
Harbour Porpoise
Dolphin/ porpoise unidentified
Pilot Whale
Minke Whale
Whale - unidentified
Grey Seal
Other MarineMammals Common Seal
Fish Seal unidentified
Basking Shark
Shark - other (please specify below)
Sun-fish
Blue Jellyfish
Compass Jellyfish
Jellyfish - other (please specify below

A%

Other (e.g. Tuna)

Location (preferably latitude & longitude or UTM): |

Day Month Year

Date: |

Your name & tel no/ email:

Behaviour: Tick if appropriate
Following boat
Feeding
Quiet
Active
Jumping
With young
Flying over
Any sound
Other - details below

Any other notes:

I Clear Form Contents ! l | Save | [ Print Form |

We would be delighted to see any photos or videoshave taken. Please just email them to us.
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FreeText
 and save a copy with your changes, then email to esweet@biologicalrecordscentre.gov.gg. Alternatively you can post

FreeText
it to Guernsey Biological Records Centre, Tourist Information Centre, North Plantation, St Peter Port, GY1 2LQ
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