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Bird’s Eye View Map 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What did you experience? (hear, see, touch, taste, smell, and experience) 

 

 
Date:__________Time:_________ 
Location: 
 
Directions: 
 
Substrate: 
 

 
Temp:_________Humidity:________ 
 
Wind Direction:_________Speed:_____ 
 
Rain:_________Clouds:_____________ 
 
Sunrise:______Sunset:_______ 
 
Lunar Phase: _________ 
 

 



 

 


