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St. Catharines Aquarium Socie ty

BREEDERS CERTIFICATE FORM

NAME: PHONE #
ADDRESS:

POSTAL CODE: DATE:
1. Scientific name of fish

Common name of fish

2. Type of breeder (circle one) livebearer, bubblenest, substrate, eggscatterer, other

DESCRIPTION OF PARENTS - size, color, special characteristics
MALE:

FEMALE:

3. HOW DID YOU PREPARE THE PARENTS? - including feeding times, types of food

TANK SET-UP - including plants, size of tank, water level, aeration, lighting, gravel, filtration, etc.

BREEDING CONDITIONS Temperature pH

Time of day Date of breeding

4. How long before the fry were free swimming? (days)

FRY First food used # of times per day

When they were fed # of fry (approx.)

Other foods used

OTHER GENERAL INFORMATION OR NOTES

WITNESSED BY DATE

REQUIREMENT FOR CERTIFICATE: (CHECK) v
Donation of 6 fry or 2 sexable pairs to the mini-auction L1 or BAP article for the newsletter

OR short presentation at a meeting (Breeder’s signature)




