
BLUEBIRD SOCIETY OF PENNSYLVANIA (BSP)
ANNUAL BLUEBIRD NEST BOX REPORT FORM

PLEASE PRINT ALL INFORMATION CLEARLY.
Write additional information on back if necessary.

_______________________________ _________________________________ _______________
Last Name First Name Middle Initial

_________________________________________________________ ______ ________________
Street City State Zip Code

_____________________ _____________________ _____________________________________
Telephone (optional) Fax (optional) Email (optional)

____________ _____________________ __________________________________
Year Monitored Location of Box (county)* Frequency of Monitoring (daily, weekly, biweekly)

* Note: If you have boxes in more than one county, please submit a separate report for each county

How many nest boxes do you monitor at home?

_______

How many nest boxes do you monitor on a trail(s)?

_______

Total Number of nest boxes monitored? _______

How many nests did bluebirds try to build
in nest boxes? _______

How many of these nests were successful in
fledging at least one bluebird? _______

How many bluebird eggs were laid in nest boxes?

_______

How many eggs were blue? _______

How many were white? _______

How many bluebird eggs were hatched in nest
boxes? _______

How many bluebirds fledged from nest boxes?

_______

How many boxes were successfully occupied by:

Tree Swallows ___________ # fledged _______

House Wren ___________ # fledged _______

Chickadee ___________ # fledged _______

Titmouse ___________ # fledged _______

What other birds nested successfully? ____________

_________________________________________

Did house sparrows attempt to use nest boxes? Yes No
If so, please CIRCLE methods used to prevent them:

inbox trapping, Removal of house sparrow nest,

monofilament line, sparrow spooker,

other methods? Please list:

__________________________________________

What worked? ______________________________

Did you use a guard on your poles? If so, CIRCLE

method(s) used pvc pipes, baffle,

cone, stovepipe, other? Please list:

__________________________________________________

Do you report such information to any other organization? Yes No

If so, to whom? _____________________________

Please return this form by October 15th
to: Shirley Halk, 42 Park Dr., Grantville, PA 17028 Aug 09 Revision


