
South Nottinghamshire Bat Group

Dead/Grounded/Injured/Trapped Bats

 
For use by county recorder
Record number..........................................................
Signature.....................................................................

Return form to:
Dr Sheila Wright, 
Nottingham Natural History Museum, 
Wollaton Hall, Nottingham, NG8 2AE.

Additional information
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................

Injury details (if any)
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
....................................................................................
How caused (if known) ...............................................

Where found
Name.........................................................................
Address or locality...................................................
...................................................................................
Nearest place.............................................................
County.......................................................................
Grid reference

KS

Date when found...................................................

Finder
The finder is the name of the person that found the bat
Name..........................................................................
Address......................................................................
....................................................................................
....................................................................................
.....................................................................................
Home telephone.........................................................
Daytime telephone.....................................................

Bat details
Species......................................................................
Sex ¨ Female ¨ Male

¨ Unknown
Age ¨ Adult ¨ Juvenile

¨ Baby ¨ Unknown
Forearm length(mm)................................................
Weight (g).................................................................

Present location
Name..........................................................................
Address.......................................................................
.....................................................................................
.....................................................................................
.....................................................................................
Home telephone.........................................................
Daytime telephone.....................................................

Condition when found
¨ Dead ¨ Grounded ¨ Healthy
¨ Injured ¨ Trapped ¨ Unknown
¨ Other (give details)..............................................

Present condition
¨ Dead ¨ Permanent captive
¨ Released ¨ Unknown
¨ Other (give details)
.....................................................................................

Dorsal
(mark damage)

Ventral 
(mark damage)

Recorder
The recorder is the person filling in the form
Name...........................................................................
Address.......................................................................
.....................................................................................


