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Supplementary Qualitative Questionnaire – Coral Bleaching Event
This NOAA Coral Reef Watch Qualitative Questionnaire is designed to accompany the observations you report on the Coral Bleaching Quantitative Questionnaire (associated Excel spreadsheet).  The information requested below has been broken out of the corresponding spreadsheet to give you room to expand upon your answers/comments, if you wish.  We recognize that the qualitative data you provide may apply to more than one observation in the Quantitative Questionnaire spreadsheet.  Please let us know if this is the case by listing all of the applicable Observation Numbers (Column A of the Quantitative Questionnaire) in Question # 1 “Observation Number” below.  Thank you very much! 

**When you are finished, please email this document and the corresponding Coral Bleaching Quantitative Questionnaire to NOAA Coral Reef Watch at: coralreefwatch@noaa.gov.** 

Observation

1. Observation Number – This number is listed in Column A of the Excel spreadsheet, “Coral Bleaching Quantitative Questionnaire”.  Please tell us which Observation Number or Numbers correspond with the information you provide below:      
2. Reef or Site Name:      
3. Observation Date (DD/MM/YY):      
Observer Information

4. Primary Contributor (Data Point of Contact):      
5. Affiliation:      
6. Email Address:      
7. Other contact information (address, phone number, etc.):       
8. Names of All Contributors on your Team:      
9. Experience Level of Observer(s):  FORMCHECKBOX 
  Beginner       FORMCHECKBOX 
  Intermediate       FORMCHECKBOX 
  Advanced       FORMCHECKBOX 
  Expert    
Supplementary Qualitative Questionnaire – Coral Bleaching Event
Location Information

10. Did you take Water Temperature (° C) measurements as part of this observation?                                     FORMCHECKBOX 
 Yes                         FORMCHECKBOX 
 No

11. If yes, did you take individual Water Temperature measurements, or did you have temperature loggers deployed?       
12. If yes, what type of device was used to measure the Water Temperature?       
13. Did you take Water Clarity measurements?                 
                                                                                   FORMCHECKBOX 
 Yes                         FORMCHECKBOX 
 No

14. Any evidence of recent Weather-Related Damage (ex. hurricane damage) or Wave-Related Damage (ex. swell) at the site you surveyed?  

 FORMCHECKBOX 
 Yes                         FORMCHECKBOX 
 No
If yes, please describe the damage:      
15. Monitoring Protocol/Survey Measurement Methods used:      
16. Were these data contributed as part of an organized monitoring program (ex. ReefCheck, BleachWatch)?                                 

 FORMCHECKBOX 
 Yes                          FORMCHECKBOX 
 No
 If yes, please tell us which program:      
17. Any Photo/Video-documentation?                   

                                                              

       FORMCHECKBOX 
 Yes                          FORMCHECKBOX 
 No

Bleaching Information

18. Other factors which you feel may have caused or enhanced the coral bleaching observed?       
Disease Information

19. Additional comments on the presence or spread of disease on the reef?       
Other
20. If you visited this site previously, has there been any significant, visible change since your prior visit?
 FORMCHECKBOX 
 Yes                          FORMCHECKBOX 
 No

21. If yes, what has changed?       
22. Any additional comments overall?  (For example, were there any other unusual conditions you observed at the site, such as high turbidity, extreme warm or cold temperatures, and/or the presence of unusual substances?)       
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