
Arizona Trout in the Classroom (TIC)
Monthly and End of Year Fish Report 

This is to confirm that on _____________ (date) ____ (number) of surviving trout from 
the Trout in the Classroom (TIC) Program at _______________________ (school) were 
removed from their tank.  Fish counts from logs maintained throughout the year are noted 
on the next page.    

The signature of the school representative below, and if acknowledged by a TIC volunteer, 
confirms that an appropriate method was used for the death and disposition of the fish.  

As agreed at the beginning of the school year by the school, these signatures also confirm 
no fish have been or will be released live into the environment now or throughout the 
school year.  

Respectfully submitted:   

AZ TIC Participating School Teacher or Authorized Representative: 

Name (Printed):  ___________________________ 

Name (Signature) __________________________ 

Date:  ___________________________________ 

TIC Volunteer / Representative: 

Name (No Signature Required):  ___________________________

A copy of this form is to be sent to: 

Arizona Trout 
Unlimited Council 
info@aztic.org

  AZGFD Regional Office  

  https://www.azgfd.com/agency/offices 
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Arizona Trout in the Classroom (TIC)    
 Monthly and End of Year Fish Report

  Date Number of Fish Surviving 

December 1, 2024 ___________ 

January 2, 2025 ___________ 

February 1, 2025 ___________ 

March 1, 2025 ___________ 

April 1, 2025 ___________ 

May 1, 2025 ___________ 

May 15, 2025 ___________ 

Form:  AZ TIC Monthly and End of Year Fish Report 
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