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WATERSHED COUNCIL

Stream Leaders
Spring 2010 Participation Information

Please return completed form no later than

April 1, 2010
] Our school will monitor Spring 2010 [] Our school will NOT monitor Spring 2010
School:
Teacher(s):
Address:
E-mail: Phone:

Monitoring date (if different than April 28, 2010):

Number of students:

Grade of students sampling:

Sampling location (only if it is a new site location):
Monitoring Times:

Do you have GM or other Mentors at your site?
If so, do you need CRWC to contact them?

For Non GM Mentored Sites
We cannot guarantee volunteers, but we will try to accommodate your request
| am interested in having volunteers at my site.

Please indicate your supplies needs if any

| need to borrow pairs of waders

| need to borrow dip nets

Please indicate below the number of refills needed for any chemistry tests. If refills are
needed please return form A.S.A.P.
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If you have any questions or need assistance please contact Michele Arquette-Palermo at 248-
601-0606 or michele@crwc.org

101 Main $treet, $uite 100, Rochester Ml 48307-2098
Phone 248.601.0606 Fax 248.601.1280 Web www.crwe.org



