The Tampa Bay Aquarium Society

Breeder’s Award Program 

Spawning Report Form

1. Member’s Name_________________________
Phone# _______________________

2.Species Name _______________________ Common Name_____________________

Reference cited for identification ________________________ Vol./Page # ________

BAP Class ____________________

I. Breeders: Male(s) age _________ Total length __________

         Female(s) age _________  Total length _________

Conditioning tank: Size ______ pH _______ Hardness _________ Temp. ________

Lighting:  Type _______________
Hrs./Day _________________

Feeding: Food Type(s)____________________________Times/day_______________

    Water changes: % ________
Frequency _________________

II. Spawning Information: 

Tank size ________ pH ________  Hardness ________   Temp. ______

    #Males _______
#Females _______
Other fish___________________________

    Sexual differentiation/characteristics______________________________________

________________________________________________________________________

    Spawning method ______________________________________________________

    Tank substrate _________________
Décor/aquascaping ___________________

    #eggs/fry _____ Size ______ Date hatched ________ Date free swimming _______

    Parents removed? Y / N
Medications used ________________________________

III. Care of Fry: Tank size _______ pH _____ Hardness _________ Temp. ________

Parental care? Y / N
If so, describe__________________________________________

________________________________________________________________________

Feeding: 1st food type ______________ 2nd food type ____________ Age fed _______

Color of free swimming fry ______________ Rate of growth: Fast / Moderate / Slow

Water changes: % _________
Frequency __________________

(Please use reverse side of form for additional comments or descriptions)

Preferred method of meeting BAP criteria (check one): 

Auction 6 or more fry ___, Newsletter article ___, Presentation ____, Auction breeders ____

Breeder’s Signature ______________________________
Date ______________

3. Chairperson’s use only:


Date form received ___________
Date notified/verified ____________

BAP criteria met: Type ___________ Date __________ 
Points Awarded _______

Date Certificate Awarded: __________



Remarks: _____________________________________________________________

BAP Chairperson’s Signature _____________________________ Date __________

