Appendix B:
Solitude Monitoring Form

Traveling Encounters Form

Management Area: Observer:

Monitoring Area Name: Start Time:
Date: Stop Time:
__ Weekend _ Weekday __ Holiday Total Time:

Number of Groups Encountered

Day Use

Overnight Use

Total Group Encounters — Day

- Overnight

- Total

Camp Encounters Form

Campsite Number/Description

# of occupied sites w/in
sight or continuous sound

Time of
Observation
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