
LA WILDLIFE DIVERSITY PROGRAM 
RARE SPECIES AND NATURAL COMMUNITIES REPORTING FORM 

FOR OFFICE USE ONLY 

QUADCODE & NAME: _____________________________________ 
Date received:  __________________________________(yyyy-mm-dd) 
ELCODE: _________________________________________________ 
EOR completed by: _________(initials) _____________________(date)

Mail completed form to: 
Louisiana Wildlife Diversity Program 
LA Department of Wildlife & Fisheries 
P.O. Box 98000 
Baton Rouge, LA 70898 
(225) 763-3554 

We Need Your Help.  If you have any information on the location of a rare animal, rare plant, 
or natural ecological community, please complete this form and mail it to us.  Thank you! 

Species name (scientific & common):  ________________________________________________ 
Natural community type (if known or reporting only a natural community location): 
______________________________________________________________________________ 
Date(s) species located:  __________________________________________________________ 
Parish name:__________________________ Nearest Town:  _____________________________ 
Township/Range/Section:  ___________ Latitude/Longitude:  ___________________________ 
*Directions to the site (as detailed as possible):

Habitat Description (plant communities, associated vegetation, topography, surrounding land use):  

Data on species  
Number of individuals observed:  _____________ 
Life Stages Present: 
   For Plants:  vegetative ___, in bud ___, flower ___, fruit ___, seedling ___, dormant ___ 
   For Animals:  eggs ___, larvae ___, immature ___, adult female ___, adult male ___,  

  adult – sex unknown ___ 
Other descriptive data on the observation: 

Photograph taken?  _____  (If yes, please include a copy for positive identification verification.) 
Identification (How was the species identification made?  Name identification field guides used or 
experts consulted.  Describe any identification problems):  



Landowner’s name, address, & phone if known:   

Ownership comments:   

Disturbance or threats to population:  

Observer’s Name, address, & phone:  

* PLEASE ATTACH A LOCATION MAP TO THIS FORM (USGS quadrangle map preferred).
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