
Jar Test for Cyanobacteria Data Form 

Name: ________________________________ 

Lake or Stream: _________________________ 

Date/Time Collected: ____________________ 

Location (e.g., address or physical description): 

______________________________________ 

______________________________________ 

______________________________________ 

Number of Hours Undisturbed: ____________ 

Phone #:_______________________________ 

Other Pertinent Information: ______________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 
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