
BAPFORM 1 
RALEIGH AQUARIUM SOCIETY 

BREEDERS AWARD FORM (PLEASE ENTER ALL APPLICABLE INFORMATION) 
 
NAME OF BREEDER _______________________________ SPAWNING DATE _____________ 

 HATCHING DATE _____________ 

NAME OF FISH 
 (COMMON) ______________________________ POINTS AWARDED _____________ 

 (SCIENTIFIC) ______________________________ 

 
INSPECTED BY (1ST) ________________________________________ DATE _______________ 

 (2ND) ________________________________________ DATE _______________ 

-----------------
CONDITIONING: 

--------------------------------------------------------------- 

AGE_____ SIZE._______ TANK SIZE _______ TEMP________ 

FOODS._____________________________.ORIGIN OF FISH ____________________________ 

------------
BREEDING: 

-------------------------------------------------------------------- 

TANK SIZE _______.TEMP _______.PH ______ DH ______ NO. OF EACH SEX, ____________ 

STRUCTURES TO FACILITATE SPAWNING ______________________________________________ 

PERTINENT BEHAVIOR._____________________________________________________________ 

________________________________________________________________________________ 

---------------------------
POST SPAWNING PERIOD: 

----------------------------------------------------- 

APPROX. NO. OF EGGS _____ SIZE_________COLOR_______________TEMP. _______________ 

INCUBATION TIME _________________ ____________FUNGICIDE.________________________ 

TANK SIZES _____________ LEFT W/ PARENTS Y/N _____ HOW LONG.____________________ 

PARENTAL CARE EXHIBITED ________________________________________________________ 

*NUMBER OF FRY AT 30/60 DAYS*__________________AVE. SIZE._______________________ 

-------------------------------------------------------------------------------- 
ADDITIONAL INFO: PROCEDURE, TIME BETWEEN SPAWNINGS, TYPE OF GRAVEL OR PLANTS, 

LIGHTING, SALTS OR WATER HARDENERS USED, AND ANY OTHER INFORMATION WHICH YOU 

FEEL HELPED YOU SPAWN THIS FISH. 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 (TO BE COMPLETED BY THE BAP CHAIRMAN) 

SPAWNING REPORT SUBMITTED _______________ 

NOT REQUIRED.______________ 


