
Inspection Template
Hive #_____

Yard name: ______________________________

Hive Info (Step 1 of 5)

Inspection Date: __________/_____/_____   _____:_____

Queen Sited: _________      Hive
Strength: _________%

Capped Brood: _________ Eggs Sited: _________
Uncapped Brood: _________

Inspection Notes (use back as
needed):

Weather (Step 2 of 5)

Conditions: ________________________________________
Temperature: _________F      Pressure: _________mb
Humidity: _________% (Rising   Falling   Steady)
Wind Speed: _________ Wind Direction: _________

Weather Notes:

Hive Conditions (Step 3 of 5)

Odor: (Normal   Foul) Temper: (Calm   Nervous   Angry)
Equipment Condition: (Good   Fair   Poor   Damanged) Population: (Heavy   Moderate   Low)
Hive Condition: (Brace Comb   Excess Propolis) Queen Cells: (Yes   No)

Foundation Type: (Wired   Plastic   Drone Cell   Plasticell) Laying
Pattern: (Excellent   Fair   Poor/Spotty)

Diseases/Treatments (Step 4 of 5)

Chalkbrood: _____      Small Hive Beetle: _____      CheckMite+: _____      Apistan: _____      
Varroa Mites: _____ (Light   Moderate   Heavy) Mite Away II: _____ Fumagilin-B: _____
Nosema: _____ Tracheal Mites: _____ Terramycin: _____ Terra-Pro: _____

Euro Foulbrood: _____ American
Foulbrood: _____ Formic Acid: _____ Mite-A-Thol: _____

Other Feedings: __________________________ Api-Life VAR: _____ Hivastan: _____
Tylan: _____
Other Meds: __________________________

Feeding/Stores (Step 5 of 5)

Honey Stores: (High   Average   Low) Pollen Stores: (High   Average   Low)
Honey B
Healthy: _____      Api Go: _____      Fresh Pollen: _____      

MegaBee: _____ EFCS-55: _____ Ener-G-Plus: _____
Vita Feed Gold: _____ Mixed Sugar: _____ Vita Feed Green: _____
Other: __________________________


