	Cemetery Assessment Project Data Collection Form 

	Name of Volunteer:
	Date:

	Address:
	Phone:

	Email:
	Organizational Affiliation:


	Cemetery in                                                                                                 County, Idaho

	Public:                                                                 or, Private: 

	Of private, owner’s name (family or organization):

	Street Address or Location:

	Township, Range & Section:

	Latitude/Longitude (in decimals please):                                                               Source of data:

	Cemetery Contact (Circle one): 
Sexton          Cemetery Board          County Clerk          Private Land Owner          Other-specify.

	Cemetery Name:

	Address:

	Telephone:

	Email:

	Date Cemetery Founded:

	New burials permitted:            Open to new burials          Closed to new burials
Circle one:

	If closed, year of closure:

	Are older cemeteries incorporated in to this one? If yes, please list them:

	

	Does cemetery accept cremains:   Yes    or, No
Please circle correct response.

	Does cemetery accept memorial monuments for individuals buried elsewhere?    Yes          or, No?

	Comments


