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For office use: #__________________ 

           

Invasive Plant Report Form 
Send form / specimen / photo to:  

Wisconsin State Herbarium, 160 Birge Hall, 430 Lincoln Dr., Madison, WI 53706-1381   
Email: InvasivePlants@mailplus.wisc.edu         Phone:  (608) 262-2792          Website: www.botany.wisc.edu/herbarium      

Please fill in both sides as completely as possible.  Additional space provided on back to elaborate.  
 

Plant ID & Specimen Information 
 

Common Name__________________________________________    Date observed (mm/dd/yyyy)  _____/_____/________ 

Genus__________________________        Species__________________________         Subspecies/cultivar______________________  

*Specimen collected: Yes / No              Where sent?__________________________________________ Date sent ____/____/_______    

*Photographs taken:  Yes / No             Where sent?__________________________________________ Date sent ____/____/_______ 
*See voucher-making guidelines at website, or email / write / call for instructions. 

Observer / Collector Information     Note: Contact information will not be distributed 
 
Name __________________________________ Phone (____)_______________ E-mail  _____________________________________    

Address __________________________________________ City ___________________________State__________ Zip ___________   

Name __________________________________ Phone (____)_______________ E-mail  _____________________________________ 

Address __________________________________________ City __________________________ State __________ Zip __________ 

Location and Ownership Information     Notes:  --Only one set of locational information is necessary. 
             --Acquire landowner’s permission before entering private property.               

 
State _______  County _____________________________  Township ______________________________ 

Site name / Managed area name (if known) __________________________________________________________________________ 

Township, Range, Section(s), (Quarter/Quarter): T_______N     R_______E / W     Sec._______     Q__________    QQ_________ 

Latitude/Longitude (in decimal degrees: XX.XXXX)   Lat.__________________N    Long.___________________W       

UTM  Zone 15 or 16 (circle one) / WTM  _________________ E     ________________ N   
How did you determine location?    Topo map   GPS unit   Plat map   TopoZone or other website   Gazeteer   Other 
Best access/directions to site  ____________________________________________________________________________________ 

 ______________________________________________________________________________________________________________ 

Location landmarks ____________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Land ownership and Contact information (if known) Note: Contact information will not be distributed   
 Private           Non-profit organization          Village, City, Town           County           State           Federal           Unknown 

Name __________________________________ Phone (____)_______________ E-mail  _____________________________________    

Address __________________________________________ City __________________________ State __________ Zip __________ 

Status of Occurrence  (**See back for area definitions)          Note: Please submit map to show infestation and area surveyed 
 

Density (circle one)   1   2        3         4         5      [1= a few plants or small, 5= extensive or complete coverage]  

**Total area surveyed_____________________          Gross area____________________          Infested area____________________ 
 

Comments on occurence (for aquatic species, please elaborate)__________________________________________________________ 

Full extent of population known?  Yes / No    Explain__________________________________________________________________ 

Phenology (check all that apply)  In flower     In fruit      Seedlings/Rosettes     Seeds dispersed     Dormant/Dead/Not applicable  

Reproduction observed?  Yes / No                                                                                                                               (Over, please)     
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Site Information  

Vegetation community  Woodland     Grassland     Wetland     Aquatic    Other_____________________________________  

Habitat description (associated species, topography, slope, aspect, soil type/moisture)___________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Other invasives present?  (please list) _______________________________________________________________________________ 

Land use (road, trail, agricultural, residential, natural plant community and wild area, park, etc.) __________________________________________ 

______________________________________________________________________________________________________________ 

Disturbance factors (logging, grazing, mowing, erosion / sedimentation, etc.)__________________________________________________________ 

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Surrounding landscape / Land use_________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Control  
 
Control method(s) used / planned (circle all that apply) 

None 
Herbicide: Pre-emergent  Foliar   Basal bark             Cut stump 
Mechanical: Clip   Pull   Mow       
Fire:  Controlled burn  Torch        
Soil:  Bulldoze / Soil removal Disk   Till     
Other:  Flooding  Plastic / Shade cloth Biological    

Area treated  __________________________________________________________________________________________________ 

Date of treatment  ____/______/________ 

Other information about control (herbicide type, concentration, weather, etc.)_________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Other planned controls__________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Additional information about the site  (may include plant or animal species lists, recommendations for inventory or control work) 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________ 
 

** Status of Occurrence -- Area Definitions: 

 

 

 

 

Total Area Surveyed  = Total area inspected for species being reported 
 

Gross Area = Approximate area within which all target plants are found 
 

Infested Area = Sum of areas of all target populations within the gross area  
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