
Name: _______________________________________ Group: _____ 
 
Where I will do my observations: 
 
 
When I will do my daily observations: 
 
What I will observe and how (pick 5): 
Characteristic Observation and Recording Method/Technique 
Temperature  

Cloud cover  

Cloud types  

Precipitation (rain, 
snow, etc.) type 

 

Wind speed  

Wind direction  

Other (describe)  
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