Missouri Aquarium Society - Breeders Award Program (BAP)
Member Name:__________________________________________ Date: ________________________
Fish Spawned
Scientific Name: _______________________________________________________________________
Common Name: __________________________________________Location/Variety________________
Source of Identification:  ______________________________________________________________ 
Size:  Male _________Female _________ Diet _____________________________________________
Differences between male and female: _____________________________________________________________________________________
Spawning Conditions
Tank Size ___________  Temperature___________pH__________________Hardness________________
Brief Description of Spawning Tank_________________________________________________________
Brief Description of Spawning Behavior______________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Brood Description (if Livebearer, note that and skip to Description of Fry below)
Type of Spawn (e.g. Mouthbrooder, Mop Spawner, etc.)_________________  Eggs Seen?  ___________
Egg Color____________   Egg Size ___________ Egg Shape_________ Approximate Quantity__________
Placement of Eggs______________________________________________________________________
Method of Hatching_____________________________________________________________________  
Description of Fry                                 Date first seen       /     /___
Color_________________ Size________ Approximate Number_____ Where Fry First Seen___________ ____________________________________________________________________________________
First Foods____________________________________________________________________________
Rearing Methods_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
BAP Committee Verification _____________________  Date:  _______________________
