
Kea Recording Sheet – for one day’s observation only (please copy this sheet for any additional observation days or download extra recording 
sheets from www.keaconservation.co.nz/pdfs/recording_sheet.pdf ).       
For information on completing this sheet: please refer to www.keaconservation.co.nz/pdfs/recording_sheet_info.pdf 
  
Please complete all questions and return to the Kea Conservation Trust either by post, fax or email. 
Email: n.notabilis@xtra.co.nz  Postal Address:83 Tanekaha Rd, Titirangi, Waitakere City 0604.  Ph. 09 817 3002; Fax 09 817 2655 

 
Full date of observation: (eg. Mon 23rd Sept 08)___________________________________________________________________________________ 
 
Location and Observer Details:      
 
Name:________________________________________________________________ Phone: __________________________________________________ 
 
Address_____________________________________________________________________________ Email:_____________________________________ 
 
Location Name: _________________________________________________________________________________________________________________ 
 
Recording Times:  Start:__________________________       Finish ____________________________ 
 
Observation Type:   (ring one)  
  
Stationary count (at one location within observation period)  Traveling count  (moving between locations during observation period) 
   
 
Weather Conditions and People Presence: (please tick as many descriptors as required from each group in the table below. You must have at least one box 
ticked in each group).

 
Descriptor Yes Descriptor Yes Descriptor Yes 
Fine (no cloud)  No snow falling  Cold ( <10oC)  
Changeable (some cloud)  Snowing intermittently  Warm ( 10 – 20oC)  
Overcast (mostly cloud)  Snowing constantly  Hot (>  20oC)  
No rain  Snow on ground  No people (besides yourself)  
Intermittent rain  No wind  Few people (less than 10)  
Constant rain  Some wind  Some people (between 10- 50)  
  Very windy  Many people (50+)  



Kea Details: (Please complete all boxes – write N/A if not applicable; do not leave blank. Remember, zero is a valid count) 
 
Tick box if kea are heard but not seen (please add in any comments below)             
 
Observations - Exact time maximum numbers observed (eg. 11.45am):____________________________________________________ 
 
Category Maximum Kea 

Numbers 
Are kea banded? Band Information( use more paper if necessary and attach to this 

form) 
Sub-Adults 
(any yellow around 
the beak and eyes) 
 

  
 
 

 

Adults 
(no yellow anywhere 
around the beak or 
eyes) 

  
 
 

 

Unknown age 
(not able to tell 
either of the above) 

  
 
 

 

Total kea observed 
during study 
period 

  
 
 

 

General Behaviour 
(please describe 
what you see the 
birds doing) 
 
 

 

Additional Comments:_____________________________________________________________________________________________ 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 
 
Observer signature:___________________________Guardian/Supervisor signature (observer <18yrs):__________________________ 

 


