
AAAA Horticultural Award Points Program

HAP DATA SHEET

Member Name: Phone number:

Plant Name: Scientific:

Common:

Ref. Source Used for I.D.:                                                                       Page:

Type of Reproduction:
Describe the aquarium/pond, contents, equipment, lighting type and duration, water conditions and other living creatures in the
aquarium/pond.

State the water changing frequency and type of replacement water used:

Were snails present?____________________Type?__________________________________________________

Was an alga present on the plants? _________________________ Color(s)?_______________________________

Did you treat your fish with medication while the plants were in the aquarium/pond? __________________________

What medications? ____________________________________________________________________________

Describe any problems resulting from this medication:

Participants Signature _______________________________________________ Date ______________________

HAP Committee Use Only:

Date Received: Points Awarded:

Article Received? Points Awarded:
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