
Hive Sheet Hive ID_______________ Who Inspected: ______  Date/Time:_________ 

 
 

Draft. Form modified by the Prince William Regional Beekeepers Association (PWRBA) as part of Sustainable Agriculture Research and 

Education (SARE) Grant # FS08 – 223. March, 2010. Gainesville, VA.  Original created by Puget Sound Beekeepers Association 6/2000. 

Weather 

Today ____________ Recently: ___________ 

 
Blooming 

________________________________ 
 
Temperament 
� Calm � Nervous � Aggressive  

 
Saw Queen 
� No �Yes 

Marked? ___   New?___  Color_____________ 

Notes: _____________________________ 
 
Brood Laying pattern 
� Beautiful (Solid & Uniform) 

� Mediocre (intermittent/spotty) � Poor (Spotty)  

� Hygienic (spotty due to hyg. behavior) 

 
Eggs/Larvae  
� E No � E Yes      � L No � L Yes 

Comments:_____________________________ 

______________________________________ 

 
Bee Population � Heavy � Moderate � Low 

 
Excessive drone brood � No  � Yes 

 

Drone Brood Removal:  
� Cut out � Frame out/froze � Mites Present? 

 
Queen cells 
� No � Yes  Frame bottom: #_______ 

Middle: #_______  Small cups #_______ 

 
Disease/Pests 
� CB � Nosema � EFB � AFB � SHB 

� Wax Moth � Mites (count?) ____________ 

Notes: _____________________________ 
 
Food Stores 
Honey/Nectar 

� High � Average � Low  � Near brood  

Pollen 

� High  � Average � Low � Near brood 

 
Hive Condition 
� Burr comb � Excessive Propolis � Odor  

� Moisture � Mold � Damage � Robbing 

Other: _______________________________ 

Actions taken 
 

� Fed hive syrup 

____  Gal ____  Qt.  ____  Ratio  

� Fed Pollen �Fed fondant/sugar/candy 

Comments: ____________________________ 
 
�Added #____D ____M � honey supers #____ 

� Added Excluder  

� Requeened (notes) ________________________ 

___________________________________ 

� Reversed brood boxes � Swapped frames 

Comments:______________________________ 
� Added mouse guard � Reduced entrance  

� Split hive (new hive #______) 

� Replaced frames 

Other: _________________________________ 

__________________________________ 

 
IPM/Medications Added 
� Apiguard � Formic Acid � Fum B 

� Powdered Sugar (mite drop) ______________ 

� Other: ________________________________ 
 

Removed 

� Apiguard � Formic Acid � Fum B 

� Other: ________________________________ 

 
Honey Removal/Extraction 
____ # Supers Removed ___ # lbs. Honey Extracted 

 
Recommendations: 
� Add supers � Split � Replace Queen 

� Monitor for swarming  

� Replace Equipment: ___________________ 

Other:  _____________________________ 

__________________________________ 

 

Observations/Notes:  ___________________ 

 

__________________________________ 

 

__________________________________ 

 

__________________________________ 

 

__________________________________ 

 


