
Reef Check HawaiÔi/ HawaiÔi Institute of Marine Biology/DAR 
EYES OF THE REEF Network 

Coral Bleaching/Disease/COTS Reporting Form 
Online Forms: www.reefcheckhawaii/eyesofthereef 

 We value your time and assistance. 
Please direct any questions to: Kri sta Heide- Program Coordinator-Reef Check HawaiÔi 

Phone: (808) 953-4044  Email: contact@reefcheckhawaii.org 

A. OBSERVER INFORMATI ON:  Date of Visit:_____________  Time :_________ 
Name:_______________________________  Phone:________________________  Email:______________________________ 
Address:________________________________________________________________________________________________ 
(please circle):     Resident     Visitor     Tourism Industry     Commercial     Research     Education     Other 
Vessel/Organization (if applicable):____________________________________________________________ 
 
B. SITE INFORMATI ON:  Latitude:_________________________  Longitude:_____________________________ 

Island:_____________  Location/Site Name:________________________________________  Max. Depth:_____________ 
Buoy #/ Area of Reef:____________  Estimated area affected:__________________   

Environmental Conditions (if available) 
Wind Speed: __________  Air Temp: _________  Water Surface Temp:_______  Water Bottom Temp:_______ 
Cloud Cover (circle):     Clear     Partly Cloudy    Mostly Cloudy     Overcast 

Reef Condition (please circle) 
Percent of live coral cover?   0%   1-10%   11-30%   31-50%   51-75%   76-100% 
Most abundant coral type? (Table 2)   Smooth  _____   Distinct Branching  _____   Rice  _____   Other:_____________________ 

C. INCIDENT INFORMATI ON     ARE PHOTOGRAPHS AVAILA BLE? 
Did you observe signs of bleaching? I f yes continue to Section D.    ____Yes     ____No 
Did you observe signs of disease?  I f yes skip to Section E. 
Did you observe signs of a Crown-of-Thorns Sea Star (COTS) outbreak? I f yes skip to section F. 
 

D. BLEA CHING INFORMATI ON (Please enter  a check mark (! ) into the appropr iate space.) 
Types of Corals Bleached? (Table 2) Percent of coral bleached?  In general, how severe was the bleaching?  
  Smooth Coral (Porites)  _____0%   _____Bleached only on upper surface  
   Mounding (P. lobata)  _____1-10%   _____Pale (very light brown, purple or yellowish) 
   Finger (P. compressa)  _____11-30%   _____Totally Bleached White 
   Plating (P. rus)    _____31-50%   _____Bleached Coral with Algae 
  Rice Coral (Montipora)  _____51-75% 
   Red rice (M. capitata)  _____76-100% 
   Blue rice (M. flabellata)       Depth where bleaching was observed? 
    Tan/Purple rice (M. patula)    _____MIN (ft) 
  Distinct Branching Coral (Pocillopora)     _____MAX (ft) 
   Cauliflower (P. meandrina) 
   Lace (P. damicornis) 
    Antler (P. eydouxi) 
  Other_______________(specify) 
 
E. DISEASE INFORMATI ON  F. CROWN-OF-THORNS INFORMATI ON 
Types of Corals affected? (Table 2)         Lesion type?         Types of Corals affected? Estimated number of animals? 
  Smooth Coral (Porites) _____Tissue Loss   Smooth Coral (Porites)  ____1-50 
   Mounding (P. lobata) _____Growth Anomaly    Mounding (P. lobata)   ____51-100 
   Finger (P. compressa) _____Discoloration    Finger (P. compressa)  ____101-250 
   Plating (P. rus)    Plating (P. rus)   ____251-500 
  Rice Coral (Montipora)   Rice Coral (Montipora)   ____501-1000 
   Red rice (M. capitata)    Red rice (M. capitata)  ____1001-3000 
   Blue rice (M. flabellata) Percent of coral affected?    Blue rice (M. flabellata)   ____3000+ 
   Tan/Purple rice (M. patula)  _____0%    Tan/Purple rice (M. patula) 
  Distinct Branching Coral (Pocillopora) _____1-10%   Distinct Branching Coral (Pocillopora) 
   Cauliflower (P. meandrina)  _____11-30%    Cauliflower (P. meandrina) 
   Lace (P. damicornis) _____31-50%    Lace (P. damicornis) 
   Antler (P. eydouxi)  _____51-75%    Antler (P. eydouxi) 
  Other_______________(specify) _____76-100%   Other_______________(specify) 


