BOG BABY SURVEY

Name:............ reeererreeeseetenereeeseenerenreneenens Address:

Date: .. Time: trerteeeesseeseeresbeeseeseesreraensennnan

1.Where did you see a Bog Baby?

2.What did it look like?

3.How did it move? (Tick box)

It flew |:| It swam |:| It floated |:| It hopped |:| It crawled |:| It swung through the flowers |:|

Other: e reerteeeesreereteerebesseeresseenaenns rrerteeeesreereteeeebesseensesseenaenns

4.What sound did it make? (Tick box)

It croaked |:| It burped |:| It tweeted |:| It squeaked |:|

Other: ereereeresteeeseeseteserreseerenensennens tverteeeesseeseesteeseesseeneenensaenaanns

5.How many did you see? (Tick box)

One |:| A pair |:| Three or more |:| Hundreds |:|

6.What other plants and wildlife did you see?

Send your survey to: Puffin Publicity, 80 Strand, London WC2R ORL (Please mark your envelope “Bog Baby Survey”)



