
    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
If you answered “yes” to any of these 3 questions, you may want to be included in 

this years winter kea count. 
 
What would you have to do? 
You do not need to be a scientist or an expert - you would simply be required to record maximum 
numbers of kea you see during an afternoon. If you do not see any kea, then 0 kea will be recorded. 
 
Where? 
This would be at one or more sites of your choice which you are likely to visit on any weekends during 
July. 
 
When? 
You can conduct your counts anytime between 12 noon – 4pm, on as many (or as few) Saturday/s and 
Sunday/s as you choose throughout July. 
 
Yes! I am interested in helping out! 
Then please contact us directly at the Kea Conservation Trust for more information and recording sheets: 
Ph 09 817 3002or 0274 24 95 94; Email: n.notabilis@xtra.co.nz: 
 
 
 

WE NEED YOU!!  

 

 
1. Do you or your family and 

friends visit outdoor locations in 
the South Island during winter? 

 
2. Are you able to make simple 

recordings on any Saturday or 
Sunday afternoons in July? 

 
3. Do you know of anyone else who 

may be interested in helping 
out? 

 

www.keaconservation.co.nz 
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If you wish to be involved in the July 2008 Winter Counts please fill in the 
following details and return to us at the contact details below: 
 
Name: 
________________________________________________________________________ 
 
Organisation and position (write N/A if not applicable): 
________________________________________________________________________ 
 
Contact Details: 
Address:__________________________________________________________ 
 
Phone number/s (work, home and mobile): 
_________________________________________________________________ 
_________________________________________________________________ 
 
Fax number:_______________________________________________________ 
 
Email:____________________________________________________________ 
 
Age (please tick one box): Under 18 yrs     Over 18 yrs 
 
 
If under 18 years, please provide the following details: 
 
Guardian Name:_________________________________________________________ 
 
Will you (the guardian) be supervising the data collection? (please tick one box) 
 
Yes  No 
 
If not please provide the following supervisor details: 
 
Name:__________________________________________________________________ 
 
Address:________________________________________________________________ 
 
Phone number/s:_________________________________________________________ 
 
Email:__________________________________________________________________ 
 
Please provide a detailed description of the area/s you are able to record in: 
Name/s of location/s: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

  

  



 
Description of location/s (i.e. ski field, public walking track, airfield, public parking 
etc):____________________________________________________________________ 
________________________________________________________________________ 
Map/GPS coordinates (if known): 
________________________________________________________________________ 
 
How many Saturdays and/or Sundays are you likely to participate? (please circle one)  
(this is an approximation only - we realize that this may be weather dependant) 
 
Not sure  One only  More than one          All 
 
 
Please read the following and sign to show understanding and acceptance: 
 
I, ____________________________________________________ (full name to be 
inserted), wish to be involved in the Kea Conservation Trust winter counts in July 2008. I 
understand that: 
i) Any personal information is confidential and is to be utilized for the purposes of this 
project only and that all contact details are made available only to the Project Coordinator 
for the purposes of contact for the duration of this study; 
ii) I can request that my contact details be deleted at the conclusion of this project; 
iii) I understand that the Kea Conservation Trust is a charitable trust and that any work 
carried out by me in this project will be on a voluntary basis. As such any expenses 
incurred for the purposes of the study can not be claimed for from the Trust; 
iv) I will update any contact details that may change during the course of the study; 
v) If under 18 years old, I must have the approval and signature of a legal guardian. All 
recordings made by me for the purposes of this study are to be supervised and signed off by 
the legal guardian or approved supervisor. 
 
Signed__________________________________________________________________ 
 
Signature of legal guardian (if under 18 yrs):_________________________________ 
 
Date____________________________________________________________________ 
 
 



 
 
Office Use Only:  
Date Received  
Observer Code  
 
Please send all details back to: 
Tamsin Orr-Walker 
Kea Conservation Trust 
www.keaconservation.co.nz 
 
Postal Address: 
83 Tanekaha Rd;  
Titirangi;  
Waitakere City 0604. 
 
Ph:  09 817 3002 
Fax:  09 817 2655 
Mobile:0274 24 95 94 
Email: n.notabilis@xtra.co.nz 
 


