2025 Spring Quenda Count Data Sheet

Site Information

Name of observer(s):

Survey site address
(e.g. residential street address or park

name and suburb):

Estimate size of survey site

2
(Preferred search area is 50m x 50m): mX —m or — . m

Description of survey site: |:| Suburban garden |:| Rural property Other:

Survey Data

Step 1: Choose any week in October and do at least one Quenda Count (two or three counts is best).

Step 2: Conduct your count(s), record time spent and number of individual quendas seen for each count.

Date (dd/mm/yy) Total Time Spent (mins) Number of Quendas Seen

Additional Questions

Occasionally

e Ao TTeS & e |:| About once a month |:| About once a week

How often do you see quendas in
your survey site?

Most days
CelilpaitEe W Ess T Less often I:l About the same I:l More often
do you see quendas:

Do you see fresh cone-shaped

diggings at your site? s |:| Ne
Have you seen any dead quendas
this year (inside or outside the
survey site)?
Write a number next to each relevant

Road kill [] cat [ ] pog

O O O dodaog

cause of death (if you can’t remember, Eorx Other Total
your best estimate is fine):

Have you noticed any quenda with

extensive areas of bare skin, patchy Yes |:| No
or missing fur?

Are there any features of your site |:| Yes |:| No
that you think encourage quendas

to visit? If yes, please comment

Are there any factors that you think |:| Yes |:| No
may discourage quendas from

visiting your site? If yes, please comment

Any other comments:

Please return completed data sheets byFriday 14th November 2025 to environment@mundaring.wa.gov.au
or at the drop off locations Shire of Mundaring Administration or Libraries
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