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SAMPLE DANGER TREE ASSESSMENT DATA FORM 
 
1. Fire Name/Number  ____________________ 
2. Assessor’s Name(s)  ____________________ 
3. Assessor’s Wildfire #(s) ____________________ 
4. Date of Assessment  ____________________ 
5. Activity   ____________________ 
6. Level of Disturbance(s) ____________________ 
7. Fuel Type/BUI  __________/_________ 
8. Site Assessment Overview - general comments 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
9. Map Attached Yes _____ No _____ 

Hand Drawn _____ Scaled Map _____ 
 

10. Standards for Assessment - Please tick off appropriate comments 
 
____ The Wildfire Danger Tree Assessment was completed as per the standards set out in the Wildfire Danger 

Tree Assessor’s Course. 
_____ The assessed area is a minimum of 1.5 tree lengths from the guard on the fire side. 
_____ The entire area identified on the attached map was assessed. 
_____ No assessment was completed on the ‘green’ side of the guard, this area is a No Work Zone at this time. 
_____ All identified dangerous trees in the area on the attached map were felled or placed in No Work Zones. 
_____ The identified dangerous trees were all marked but falling was not complete in the identified area. 
_____ No Work Zone flagging used is ______________________________________________ 
_____ Danger Tree flagging used is ________________________________________________ 
_____ ________________________________________________________________________ 
_____ ________________________________________________________________________ 
_____ ________________________________________________________________________ 
_____ ________________________________________________________________________ 
 
_____ The area identified on the attached map is fully assessed, the dangerous trees have been managed for, and 
the areas is considered safe for fire crews to work in on the _____ day of _______ at ______ hours for the Level of 
Disturbance stated in Line 5. OR 
 
_____ All danger trees have not yet been managed for in the assessment area and the area is not yet considered 
safe for fire crews to work in. 
 
11. Other Site Specific Information 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
 
12. Information passed on to: 
Name/Title  ____________________ 
Date   ____________________ 
Time   ____________________ 
 

________________________
Assessor’s Signature 




