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If more than two informants please attach details.
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Send to:


Registrar of Aboriginal Sites,


PO Box, 7770 Cloisters Square  WA  6850, or Level 1, 197 St Georges Terrace, Perth, WA 6000


Tel: (08) 9235 8000	Fax: (08) 9235 8088	Email: � HYPERLINK "mailto:heritage@dia.wa.gov.au" ��heritage@dia.wa.gov.au�	Web: � HYPERLINK "http://www.dia.wa.gov.au/" ��http://www.dia.wa.gov.au/�
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�
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Additional References and List of Attached Documents (Please use Harvard format. Add additional pages and photographs as appropriate.)











Reference for Aboriginal Heritage Survey Report in which site is reported


(if applicable).








Office Use Only:





Report ID: 
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Access to the Site (Please provide advice about appropriate cultural protocols or actions regarding physical access to the site, eg, ritual activities, gender restrictions.)
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Reason(s) for ‘Closed’ Status (eg, for cultural reasons, gender restrictions, physical danger of site, condition of site).

















Person(s) to be consulted regarding authorisation of access to ‘Closed’ information: 








Access to the Site File Information





All Information�
Descriptive Information�
Location Information�
�
Open�
�
Open�
�
Open�
�
�
Closed�
�
Closed�
�
Closed�
�
�
�
�
Access to�
Access to�
Access to�
�
Males only�
�
Males only�
�
Males only�
�
�
Females only�
�
Females only�
�
Females only�
�
�
Only initiated persons�
�
Only initiated persons�
�
Only initiated persons �
�
�
All persons�
�
All persons�
�
All persons�
�
�
Details of Other Access Restrictions to be applied to Site File:
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Site Location, Datum and Recording Accuracy





How was the location determined?		□	GPS	□	Map	Map Reference: _______________________


□	Other	Describe:_______________________________________





Recording accuracy


□	(250m	(eg, 1:250000 map)


□	(100m	(eg, 1:100000 map)


□	(10m	(eg, handheld GPS)


□	(1m		(eg, Differential GPS)


□	Other


Describe:





Datum/Grid (* Preferred)


□	GDA94/MGA94*


□	WGS84/MGA94*


□	AGD84/AMG84


□	AGD66/AMG66


□	Other


Describe:





Coordinate to Locate Site


Zone (please circle)      49      50      51      52:





E 					  N








or





Latitude:		________(________’________”





Longitude:	________(________’________”
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Recorder’s Assessment of Site Significance  (Tick Appropriate) (As observed in the field and described in Part 9 recorders are requested to provide a suggested evaluation of the importance and significance of the site within the meaning of s5 of the Aboriginal Heritage Act 1972. In doing so Recorders should have regard to the matters set out in s39(2) & (3). This information may provide assistance to the Aboriginal Cultural Material Committee, which is charged with the responsibility for evaluating the importance and significance of places and objects under the AHA.)


□	Section 5(a)			□	Section 5(b)			□	Section 5(c)			□	Section 5(d) 


□	Not a Site within the meaning of s5 of the Aboriginal Heritage Act 1972.
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Recorder


Name:





Organisation/Company:





Address:





Phone:


Fax:


Email:





2





Date of Field Recording:


(Format  dd/mm/yyyy)		________/________/________
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Signature: (At the time of recording this record is true and correct.)





Aboriginal Site Recording Form
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ASRF Version: Final





Name of Site





Site Name (Aboriginal name if appropriate):





Field code / number: 





1





Site ID:							Duplicate Site ID:					    Date Received:





						Complex Number:					    Received by:



































Page 1





© State of Western Australia





For information about how to fill out this form please go to the Standard for Recording Aboriginal Sites in the Aboriginal Heritage Procedures Manual at � HYPERLINK "http://www.dia.wa.gov.au/Heritage/HeritageManual/default.aspx" ��http://www.dia.wa.gov.au/Heritage/HeritageManual/default.aspx� 


Or Contact the Registrar of Aboriginal Sites on 9235 8000





Copies of this form can be obtained from: � HYPERLINK "http://www.dia.wa.gov.au/Heritage/FAQ.aspx" ��http://www.dia.wa.gov.au/Heritage/FAQ.aspx�





Office Use only

















Date


Registered:





If previously recorded:


DIA Site ID:











Contact details of informant(s):





























Name:





Organisation/Company/Alternative Contact:





Address:





Phone:


Fax:


Email:
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1





Name:





Organisation/Company/Alternative Contact:





Address:





Phone:


Fax:


Email:





2





Have you contacted informants? 	□	Yes						□	No





Aboriginal Site Recording Form





Site Location Map - Provide a sketch or GIS map or photocopy of a published map and a written description of how to locate the site. Add additional pages and attach photographs as appropriate.
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Site Plan - Provide a detailed layout plan of the site. Add additional pages and attach photographs where appropriate.
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Plan Prompts





Mark the locations of:


Coordinates to locate site (MGA preferred)


Coordinates indicating extent of site boundary


Major features (eg, trees, sample squares, transects, concentration zones, rocks, engraving locations)


Coordinates indicating locations from which photographs were taken.





Scale





Distances (in metres)





Dimensions (NS / EW)





Radius (in metres)





North point





Legend





Map Prompts





Mark the locations of:


Coordinates to locate site (MGA preferred)


Major location features (eg, roads, fences, rivers, hills, windmills, buildings)


Survey marks (survey pegs)





Scale





Distances (in metres)





North point





Nearest named place





Land Tenure


Mining tenement


Lot Number


Street Number


Reserve Number





Survey area





Legend





Type of Site(Tick appropriate)


□	    Artefacts						□		Historical 				□		Painting


□	Ceremonial					□		Man-made Structure		□		Quarry		


□	Engraving						□		Midden					□		Repository / Cache


□	Fish Trap						□		Modified Tree			□		Skeletal Material/Burial


□	Grinding Patches / Grooves		□		Mythological			





The type of site identified must be explained in Part 9.





Supporting Information (This information is designed to further describe the place or object as a site.)


□		Archaeological Deposit		□		Meeting Place				□		Plant Resource


□		Birthplace					□		Mission						□		Reserve


□		Camp						□		Named Place					□		Rockshelter


□		Dated Evidence				□		Natural Feature				□		Shell 


□		Hunting Place				□		Ochre						□		Water Source


□		Massacre					□		Other 


The supporting information identified should be explained in Part 9.
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Aboriginal Site Recording Form
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Site Description & Statement of Importance and Significance (Further information can be obtained at http://www.dia.wa.gov.au/Heritage/SiteRecordingFormGuidelines/Part9.aspx). 
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Describe each type of site identified in Part 7. Add additional pages and photographs as appropriate.
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Copyright acknowledgment (Please read and sign)


I acknowledge that once this form is submitted, the Department of Indigenous Affairs will own copyright in this completed form and all works comprised in this form. I license the Department of Indigenous Affairs and its representatives to use the contents of any attachment submitted with this form, for any purpose, to reproduce, modify and adapt the attachment (including converting it into different formats), and, unless an attachment is marked as “closed” under part 14 of this form, to communicate the attachment to the public (including via a public web site). I confirm that I have obtained all licences and consents necessary to grant this licence.





Signed�



�
Date�
�
�
Name�



�
�
�
�
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