BAT ROOST VISIT FORM
	               File Ref No:      

	1.
NAME:
      
STATUS: FORMDROPDOWN 

ADDRESS:
     

POSTCODE:
      

Phone number(s):
     
Has the named contact agreed that their details can be kept for conservation, research, advisory or educational purpose?

Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

	Give contact address if different.

If timber treatment firm or builder is involved, give address.

For caves, mines, trees etc. give name and/ or locality

Alternative address etc.


	2. Grid reference (2 letters, 6 figures)

     
3.
Local Authority Area
 FORMDROPDOWN 

	Initial visit made by:
       
and           

Date of visit:      



	4.
Roost type:
 FORMDROPDOWN 

     

Type:  FORMDROPDOWN 


No of Floors:      
 (Give further details)



Maternity Roost: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



     







Age (or date built):
     

	5.
Wall construction  FORMDROPDOWN 

     
Cladding:  FORMDROPDOWN 

     
Wall:   FORMDROPDOWN 

Hanging tiles:
 FORMDROPDOWN 


	6.
Roof covering: 
 FORMDROPDOWN 

     
Lined with: 
 FORMDROPDOWN 
 
     
Loft insulation:
 FORMDROPDOWN 
       


	7.
Position of bat access point(s): 
 FORMDROPDOWN 
 
     
Height above ground:
     
metres


Facing direction (aspect):
 FORMDROPDOWN 

8.
Bats’ roosting site(s): 
 FORMDROPDOWN 
 

     
9.
Visit to bat roost

Bats  handled:  
Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Gloves worn: 
Yes FORMCHECKBOX 
 No FORMCHECKBOX 


Workers Hazards:     

	10.
Number of bats:
 FORMDROPDOWN 
  -       
Date: 
     


Time of visit:  
     

	11.
Species:
Indicate how identified 
and by whom:
 FORMDROPDOWN 
      
 FORMDROPDOWN 
      

     

	12.
Droppings: Present:  FORMDROPDOWN 
      If present, indicate quantity and distribution (depth and area) - also on sketch overleaf
     
Are droppings fresh or old?   FORMDROPDOWN 


	13.
Other information: History of the colony/problem.  Is use seasonal?  etc.
     


	14.
Is there any threat to roost:
Exclusion
 FORMCHECKBOX 
 
Timber treatment
 FORMCHECKBOX 
 
Building work
 FORMCHECKBOX 
 





Development 
 FORMCHECKBOX 
 
Destruction 
 FORMCHECKBOX 

 None

 FORMCHECKBOX 


detail: -
     





	15.
Attitude of householders: Optional
     


	16.
Photo or sketch, please annotate and indicate compass direction: Use ‘insert’ to add it here




Please return this form to www.snh.org.uk    www.nesbrec.org.uk, or www.NESBats.co.uk 
