
 WDFW School Co-Op Plant Record       

 1  COMPLETE ALL FIELDS 

School Name or 
organization: 
Hatchery that 
supplied your eggs: 

# of eggs 
received 

Species of 
eggs: 

Release location 
(name of waterbody): 

# of fish 
released: 

Date of 
release: 

Teacher/Coordinator: 

Phone Number: Email address: 

Form completed by: Signature: 
(if sending hard copy)

Comments: 

  2   RETURN THIS FORM: 

Send by email to:  
schoolcoops@dfw.wa.gov 
and  
hatdata@dfw.wa.gov 

mailto:josh.nicholas@dfw.wa.gov
mailto:hatdata@dfw.wa.gov
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