
 
 

 

 

School Sightings Programme 

Sightings Recording Sheet 

 

Your name:_________________________________________ 

Your school:________________________________________ 

 

Date of sighting:____________ Time of sighting:___________ 

Where did you see it?:________________________________ 

The animal I saw was:_________________________________  

 

(If you’re not sure what you saw, you can describe what it looked 

like or draw it in the space below)  

 

 

 

 

 

 

 

 



 

 

 

 

How many did you see?:_______________________________ 

What were they doing?: E.g. slow swimming, leaping, splashing, 

bow-riding 

 

 

 

 

 

 

 

Were there any other animals or birds nearby? What were they? 

Describe or draw them in this space 

 

Describe or draw them in this space 

Please send this form by email to education@hwdt.org or by post to: 

HWDT, School Sightings Programme, 28 Main Street, Tobermory, Isle of Mull, PA75 6NU. 


