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Leaf Litter Assessment

Name:

How many of the following do you see in your leaf litter sample?

Ants % Grubs/Larvae m
Beetles ﬁ Freshly fallen leaves $
Worms S Dry leaves *
Springtails g Skeletonized leaves @
Slugs j Slimy leaves

Snails ﬁ Seeds 088

Spiders % Nuts ' ’
Millipedes \x Roots ﬁ
Centiped ; TM

Pillbugs (Isopods) i

Bark

Mites *

Fungi %




