
 
 

Michigan State Chapter of the NWTF 
Winter Survival Program 

 
TRACKING FORM 

 
Local Chapter Name: ____________________________________________________ 
 
Winter Survival Contact Person or Chapter President: 
 Name: ________________________________________________________ 
 Address: ______________________________________________________ 
 Phone: _______________________________________________________ 
 
Winter Season (Years): ___________________________________________________ 
 
Location of Wild Turkey Flock:  County: _____________ Section No. ___________ 
     Township: ________________________________ 
 
Flock Location Contact:  Name: __________________________________________ 
    Address: ________________________________________ 
    Phone: _________________________________________ 
 
Approximate Number of Birds in Flock: __________________________________ 
 ** Note: If multiple flocks are using feeder fill in total number of birds in above. 
 
Type of Feed Distribution:  (  ) NWTF feeder w/2”x 4” wire wrap 
    (  ) NWTF feeder w/o wire wrap 
    (  ) Private supplied feeder 
    (  ) Ground scattered (2 gallons or less/day) 
 
Location of each feeder: 
____________________________________________________________________________________________________
____________________________________________ 
 
Total pound of feed distributed: _____________________________________________ 
Did winter flock require artificial supply of grit? _________ Type of grit?____________ 
Did birds winter in same approximate location last year? _________________________ 
If so, approximate number of birds last year? __________________________________ 
Are birds able to use any type of agricultural crop near wintering site? ______________ 
Are birds known to be feeding in food plots or on wildlife shrubs trees, etc. ___________ 
IF so, type of food source being used? ________________________________________ 
If known, who provided? (Wildlife agencies, conservation organizations, private land owner, or natural occurring) 
________________________________________________ 
 
**Note: If possible, local chapters should provide information to their local DNR Wildlife Biologist/Technician by the end of 
January. (DNR will use this information to assist them in setting up-coming hunting regulations and in making turkey 
resource issues.) 
 
For questions about this form contact the Winter Survival Committee Chairman or any of the Winter Survival Committee 
members. 
 
**Note: Chapters Return by May 15th to:  Pete Demos 
     9644 N. Buza Rd. 
     Posen, MI 49776-9123 
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