
 
 
 

Seedling Survival Survey Form– Summary  
 
Type of Planting (check one): 

� Non-cost share � FRDP � EQIP � WRP � WHIP � Other   _________________ 

 

Survey By:  ID#  Survey Date:  

Landowner:  County:  County ID#:  

Address: Signature (Survey By):  

   

Phone: OFS Forester Signature (If different than Survey By)  

Email:   

 

Planting Location:   Note:  Lat/Long is required for all plantings. 
Lat:  

Long:  

 
Sec:  T:  R:  

 

Acreage:   

 

Sample Method (circle one) Row Count Transect Plot If Plot, # Sampled  
 

 
Summary of Seedling Survival for Planting Location (Use data collection forms to complete)  
 
 

Species  Mo/Yr Number Percentage Pur- Method Site Cultural Site Outside Influence 

Name ID# Planted Planted Survival pose Used Prep Treatment Quality (If so, comment) 

           

           

           

           

           

           

           

           

           

           

    

    

    

    



 
 
Comments on planting location (soil type, soil depth, texture, upland, bottomland, aspect, hardpan, eroded area, etc.):  

 

 

 

Comments on seedling storage (location, length of storage, etc.):   

 

 

 

Comments on planting (tree condition when planted, weather conditions, length of time for planting, planting technique, etc.): 

 

 

 

Comments on seedling care after planting and present tree condition (weed control, watering, mulching, etc.): 

 

 

 

Comments on other factors that may have influenced survival (livestock, insects, diseases, drought, erosion, etc.): 

 

 

 

Recommendation on needs for reinforcement planting, replanting, cultural treatments, etc.:   

 

 

 

Name of person or agency that assisted landowner on this planting (if any):  

 

 

 

Other comments: 

 

 

 

 
 
 
 

Form Revised:  April 2009 

 
  


