
 

Roadkill Data Slip 
This slip is to be folded and placed in a sealable bag to accompany each 

toad carcass. 
LOCALITY:  

_____________________________________________________________ 
 
GPS COORDINATES: 

_____________________________________________________________ 
 
DATE:  ____________________ TIME:  _____:_____ to  _____:_________ 

 
WEATHER:___________________________________________________ 
 

OBSERVER(S):  _______________________________________________ 
 
PHOTOGRAPH: YES / NO   PHOTO NUMBER_______________________ 

 
SIZE______________________(CM) 
 

CAUSE OF DEATH_____________________________________________ 
 
------------------------------------------------------------------------------------------------------ 
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