Green Bay Aquarium Society Print
Breeders Award Program
Spawning Report

Name Phone # # of Date of
Tanks Spawn

Classification

Fish Spawned

Scientific Name

Common Name

Type of Spawn

Bubble Nest Mop Spawner Plant Spawner
Cave Spawner Mouthbrooder Shell Dweller
Egg Scatter Peat Spawner Substrate Spawner
Live Bearer Pit Spawner Other
Spawning Tank Information
Tank Filtration Food Lighting
Gallons Box Flake Fluorescent
Temp Canister Frozen Glow Lux
Tap Water Power Live Incandescent
RO Water Sponge Other Other
Undergravel
Other

Spawning Pair Information

Color / Sexual Differentiation

Prespawning Behavior

Brood Care (Who and How)

Approx. Age and Size Male Inches Months
Female Inches Months

Egg and Fry Information

Number of eggs Hatching Method First Food

Days Till Egg Hatch Artificial APR

Days Till Free Swimming Natural Baby Brine

Fungicide Crushed Flake

Number of Fry @ 45 Days Other

*Remember, only one (1) spawn per year can be withheld from the auction and still collect BAP
points. Five (5) fish, spawning report and article (required for class C and D) are to be brought to
a monthly meeting for verification.

Accompanied By Article Withheld From Auction
Yes Yes
No No

Breeders Signature

Chair/Co-chair Signature

Verified Date
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