
  
  

  
 
 

Retrapping Adults for Survival Project 
 Summary Sheet 
 
Please complete one form for each species. 

RAS No: 
 

Species: Year: 

Site Name: 
 

County: Grid Ref: 

Ringer/Group: 
 

Permit Number: Year Started: 

 
   
Total number of individual adults recorded for year (newly ringed, retrapped  
or resighted):          _______ 
 
Number of pulli newly ringed:       _______ 
 
Number of juveniles newly ringed:       _______
      
 
Number of "visits" made to RAS study area?     _______ 
 
If possible, please estimate the number of hours spent 
on the RAS Project this year?        _______ 
 
Are you colour ringing?        YES/NO 
 
Did you use tape lures?        YES/NO  
 
Did you use bait?         YES/NO 
 
Did you complete any Nest Record Cards for your RAS study species?  YES/NO 
 
If yes, how many?         _______ 
 
Have you counted the adult birds in the study area?     YES/NO 
 
If yes, please give details.  
 
____________________________________________________________________________
____________________________________________________________________________
_________________________________________________________________________ 
 

RAS REFUND: Number of newly ringed adults _______. 
Cheque to be made payable to: ________________________________. 



 Habitat Information 
 
Using the BTO Habitat Codes (as codes used on schedules) choose up to four codes that best 
describe the terrestrial habitat in the study area.  Exclude large areas of open water from the 
codes below but include them on the habitat map.  Please estimate (to the nearest 5%) the 
percentage area covered by each habitat. 
 

Habitat Code     

Area %     
 
Have there been major habitat changes since last year?  YES/NO 
 
If yes, please give details. 
____________________________________________________________________________
____________________________________________________________________________
_________________________________________________________________________ 
 
 Ringing Place Information 
 
Please provide details of the ringing sites listed on the RAS Data Sheet or in the B-RING file.  
B-RING users should complete the site name, three-letter code and a four-figure grid reference 
(two letters, four numbers) for all ringing sites used (or attach a printout of your B-RING Place 
File).  Ringers submitting ringing information on paper should complete the site name, three-
letter code (ONLY if registered with Ringing Unit) and a four-figure grid reference (two letters, 
four numbers) for all ringing sites used.    
 
Site Name 3-Letter Code Grid Reference  
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___  
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
____________________________________ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

  
 Please return this form to: 
  
 Dawn Balmer, BTO, The Nunnery, Thetford, Norfolk IP24 2PU. 

To qualify for a refund, all paperwork must be submitted by the end of February. 


