
Plant Identification Form

Date:   ___ ____________________  (MM/DD/YYYY) 

Name: _______________________________________     ___________________________________ 

Address: _____________________________________     ______________________________ 

_____________________________________     __________________________________ 

 ________________________________________________   ______________________ 

 ___________________________________________________   _______________________ 

 ______________________  ________________ 

     

 
 

  
 

 
 

 
 

  __________ 
________________ 

 ______________________   _____________________________________ 

  
 

 
 

  
 

  ______________ 
____________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

  _____________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 ________________________________________   _________________________________ 

____________________________________________________________ 

 _____________________________________________ 

________________________________________________________________________________________ 

      

 Email:

 City/County:

 Phone:

Mail completed form and sample to: 

Schutter Diagnostic Lab 
Montana State University 
119 Plant BioScience Bldg 
P.O. Box 173150 
Bozeman, MT 59717-3150 

Send samples as soon as possible after collecting.  Do not expose them to extreme temperatures. 

Collected by: Phone:

Address: Email:

County sample was collected in: City, town, or landmark: 

Select the habitat the sample was found in (PDIS host):  

Cropland 
Pasture 

Rangeland
Forest 

House 
Lawn 

Roadside 
Aquatic 

Other:

Crop or field type: Other details:

Sample is from this form of plant:       

Grass
Shrub 

Tree 
Vine 

Herb (wildflower/forb)
Moss 

Other:

Describe the canopy cover (sun/shade) and soil moisture levels (low lying area/dry/south facing): 

Additional information:

Submitting several entire plants, including flowers and fruit, will ensure accurate and prompt ID. More 
information can be found on the Schutter Diagnostic Lab website: diagnostics.montana.edu  

This section is for Extension office use 

Agent: County:

Administrative staff/Personnel: 

Email addresses that reports should be sent to:

Can a diagnostician contact the client with questions? Yes No 

http://diagnostics.montana.edu/




Accessibility Report





		Filename: 

		schutter_plant_id_form.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Name: 
	Email: 
	Phone: 
	Collected by: 
	County sample was collected in: 
	Cropland: Off
	Rangeland: Off
	House: Off
	Roadside: Off
	Other: Off
	Pasture: Off
	Forest: Off
	Lawn: Off
	Aquatic: Off
	Crop or field type: 
	Grass: Off
	Tree: Off
	Herb wildflowerforb: Off
	Other_2: Off
	Shrub: Off
	Vine: Off
	Moss: Off
	Agent: 
	County: 
	Can a diagnostician contact the client with questions: Off
	Today's date: 
	Address, line 1 of 2: 
	Address, line 2 of 2: 
	City or County: 
	Collector's address: 
	Collector's phone: 
	Collector's email: 
	Nearest city, town, or landmark: 
	Other habitat, line 1 of 2: 
	Other habitat, line 2 of 2: 
	Other sample form, line 1 of 2: 
	Other sample form, line 2 of 2: 
	Describe the canopy cover sunshade and soil moisture levels low lying areadrysouth facing, line 1 of 2: 
	Describe the canopy cover sunshade and soil moisture levels low lying areadrysouth facing, line 2 of 2: 
	Additional information, line 1 of 4: 
	Additional information, line 2 of 4: 
	Additional information, line 3 of 4: 
	Additional information, line 4 of 4: 
	Administrative staff or Personnel: 
	Email addresses that reports should be sent to, line 1 of 2: 
	Email addresses that reports should be sent to, line 2 of 2: 
	Other habitat details: 


