
  
 

 

 

GRNMS Lionfish Sighting Report 
(Please provide information regarding the sighting location, as precisely as possible) 

First Name ________________________ Last Name_________________________________ 

Phone Number______________________ Email_____________________________________ 

Address_______________________________________________________________________ 

Date and Time Reported__________________________________________________________ 

Date and Time Seen__________________ Location Name_____________________________ 

Location Coordinates____________________________________________________________ 

Number of Lionfish _________________ 

Size of Lionfish (in inches—range and average; for example, “6-10; avg 8 inches”)___________ 

Water Depth________________________ Habitat Description__________________________ 

Bottom Temperature__________________   Duration of Dive (minutes)___________________ 

Photo or Video Available       Yes  No 
 If there is a photo or video available, please email it to graysreef@noaa.gov 

Other Notes 

 

 

Did you notify anyone else about the fish? (such as REEF or GA DNR) Yes  No 

 If Yes, who? ____________________________________________________________ 

Did you capture the lionfish?       Yes  No 

 If Yes, how?_____________________________________________________________ 

 Was the fish killed?  Yes No  Eaten?  Yes  No 

Did the fish avoid divers?       Yes   No 

Was anyone injured by the fish?      Yes  No 

 
 
Note: Stings from lionfish can be serious; seek medical attention as soon as possible. It is 
recommended that you call the 24-hour Aquatic Toxins Hotline at the Florida Poison 
Information Center in Miami, where medical experts will advise you immediately: 888-232-8635 

GRNMS:  (912) 598-2345 
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