Breeder’s Award Program 
          Report Form
 (
Members Name __________________________________________________  Date Of Spawn  ___ / ___ / ___
Taxonomic Name ________________________________________ Location ___________________________
Common Name ___________________________________ How Long Have You Owned Breeders __________
Have You Written An Article ____ Yes ____ No   If yes attach copy to this report or e-mail to 
ccybap@yahoo.com
 
Size of parents    M ____”  F ____”     Size Tank ______________  Type Lighting ____________________________
Any Plants In The Tank ___ Yes ___ No / Description of plants _________________________________________
Spawning medium ____________________________________________________________________________
Water parameters  pH _____ / dH _____/  kH _____/ TDS _____/ RO Water ____ Yes ____ No / Temp ______F
Type Of Filtration __________________________________ Special Additives ___________________________
Other fish in the tank _________________________________________________________________________
Mouthbrooder ____  Substrate ____  Artificial Hatch ____   Leave With Parents ____
Foods fed to parents ___________________________________________________________________
Foods fed to fry _______________________________________________________________________
Additional Information ____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
)
		





 (
BAP Chairman Will Fill In This Part
C.A.R.E.S. ___ Yes ___ No         
BAP Points Awarded ______         C.A.R.E.S. Points Awarded ______
 
6 Fry Donated ___ Yes ___ No     Auction Date ___ / ___ / ___  Article Submitted ___ Yes ___ No
Verified Date
 ___ / ___ / ___   Verified By _____________________  Article Sub Date  ___ / ___ / ___
)
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