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American Kestrel Nest Box Program   
                  
Name: _________________________________________________

Address: ________________________________________________
                        Street                                  City                             State                          Zip Code

Phone: (______)-______-_________

Email: _______________________________________

County: ______________________________________

Is Location: Home___ Business_____ School_____ Other (please specify) _________________

Description of property
               Size (Acreage):_________________________________________
               Proximity to water (pond/lake/stream):_____________________

Do you agree to monitor the nest box and submit a monthly update on nesting observed?                 Yes                              No

Do you agree to return the Kestrel nest box to the Amarillo Zoo if you decide to discontinue your participation in the program      
 Yes                             No

Why do you wish to participate in the Amarillo Zoo’s Kestrel Nest Box monitoring program?


Applications must be returned to the Amarillo Zoo

Mail to 
Amarillo Zoo
Kestrel Nest Box Program
PO Box 1971
Amarillo Texas 79105

Please also submit either a hard copy or digital photo of the property and proposed location of the next box. Include a hard copy of the photo with your application or email photo to zoo@amarilloparks.org
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