	
	Observation Form

	
	Name:
	Date:

	
	Street Address of Observation:


	
	Nearest Cross-Streets:

	
	City of Observation:

	
	Age:
	Grade:
	

	
	Teacher:

	
	School:

	
	School District:

	
	Start Time of Observation:              am pm
	End Time of Observation:                am pm

	
	Cloud Coverage:         clear           ¼ of sky         ½ of sky         more than ½ of sky

	
	Circle the star map that best represents your observation: 

Star Map 1 Star Map 2   Star Map 3   Star Map 4   Star Map 5   Star Map 6   Star Map 7  



	
	Comment on sky conditions (example: Light clouds to the north, some haze, but about normal for this location):



	
	Comment on location (example: “The neighbor’s front door light on the next house over” or “Only one street light within 200 yards & it is well shielded from my view”):  



	
	Other comments:











