
Observer’s Name:___________________Observation Date:____________ 
Latitude:_____ Longitude:______ Location (major streets):______________  
Temperature:_________ Humidity:__________ % Cloud Cover: _________
Object Name:______________________ 
Description:____________________________________________________
____________________________________________________________
____________________________________________________________
Start time:_________ End time:_________Direction you are facing:___________
Sketch:

SKYWATCH

Questions/Comments:


