
 

                   Date____________________________________ 

Name(s) __________________________________        Tree ID (if applicable)______________________ 

Maple Species (Circle One):  Sugar Maple   Red Maple   Silver Maple   Norway Maple     

Latitude, Longitude ____________________________________________________________________ 

Is your tree within 100 feet of buildings, concrete, or asphalt? 
o Yes o No 

 
What kind of habitat is your site? 

o Home lawn 
o Home garden 
o School lawn 
o School garden 

o School paved area 
o City or Community 

Park (developed) 

o Natural Setting 
(forest, open space) 

o Other

Describe the shading at this site: 
o Open (more than 5hr 

per day of direct sun) 
o Partially Shaded (2-

5hr per day of direct 
sun) 

o Shaded (less than 
2hr per day of direct 
sun) 

 

Tree Circumference (inches): ____________________________________________________________ 

Damages/Diseases: ____________________________________________________________________ 

Do you see breaking leaf buds? Mark "Yes" if one or more of the buds has broken so that you can see 
its green tip.  

o Yes 
o No 

Have leaves fully unfolded? Mark "Yes" if one or more leaf has fully unfolded, so that you can 
see where the leaf stalk (petiole) attaches to the stem.  

o Yes 
o No 

Is your tree flowering? 
o No 
o Flowers are visible 
o Flowers are visible and producing pollen 

 
Comments: __________________________________________________________________________ 
 
 

 

 

Enter More Observations on Back 

Spring Maple Monitoring 
Please also enter data at: 
http://natureupnorth.org/form/spring-maple-
monitoring 



Observation 2           Date____________________________ 

Do you see breaking leaf buds? Mark "Yes" if one or more of the buds has broken so that you can see 
its green tip.  

o Yes 
o No 

Have leaves fully unfolded? Mark "Yes" if one or more leaf has fully unfolded, so that you can 
see where the leaf stalk (petiole) attaches to the stem.  

o Yes 
o No 

Is your tree flowering? 
o No 
o Flowers are visible 
o Flowers are visible and producing pollen 

 
Comments: __________________________________________________________________________ 

Observation 3       Date____________________________   

Do you see breaking leaf buds? Mark "Yes" if one or more of the buds has broken so that you can see 
its green tip.  

o Yes 
o No 

Have leaves fully unfolded? Mark "Yes" if one or more leaf has fully unfolded, so that you can 
see where the leaf stalk (petiole) attaches to the stem.  

o Yes 
o No 

Is your tree flowering? 
o No 
o Flowers are visible 
o Flowers are visible and producing pollen 

 
Comments: __________________________________________________________________________ 

Observation 4       Date____________________________   

Do you see breaking leaf buds? Mark "Yes" if one or more of the buds has broken so that you can see 
its green tip.  

o Yes 
o No 

Have leaves fully unfolded? Mark "Yes" if one or more leaf has fully unfolded, so that you can 
see where the leaf stalk (petiole) attaches to the stem.  

o Yes 
o No 

Is your tree flowering? 
o No 
o Flowers are visible 
o Flowers are visible and producing pollen 

 
Comments: __________________________________________________________________________ 
 


