Surrogate Button Quail Research Project

Surrogate Form Week One – Please Be As Detailed as Possible
Name of Breeder _________________________________________ Season __________

Address __________________________
Incubator Type _______________________


  __________________________
Average Hatch Rate ___________________


  ​​​​​​​​​​​__________________________
Number of Hatches per Year ____________

Previous Experience with Button Quail ________________________________________

________________________________________________________________________________________________________________________________________________

Number of Eggs in Incubator ________
Date Put In __/__/___ Hatch Date __/__/___

Number of Eggs Hatched ___________
Time Left in Incubator _________________

Explain Your Brooder _____________________________________________________

________________________________________________________________________________________________________________________________________________

Feeding Times ___________________
Type of Food ________________________

Protein Content ___________________
Fat Content __________________________

Medicated _______________________
Calcium Content _____________________

Color of Surrogate Hen ____________
Age ______ Does she Lay ______________

Has she ever Sat on a Clutch ________
If yes, Was it Successful _______________

How Many Eggs __________________
How Many Hatched ___________________
Explain Her Sitting Habits __________________________________________________
________________________________________________________________________________________________________________________________________________

Age of Chicks at Introduction _______
Initial Response ______________________
Did the Hen Display Maternal Instincts towards the Chicks ________________________

________________________________________________________________________

Did the Chicks Follow the Hen, or Treat Her as a Parent __________________________

________________________________________________________________________

Did the Chicks Learn Anything From the Hen __________________________________

________________________________________________________________________

Please Circle Y or N for the following list

Aggression

Y
N

Following of Hen
Y
N

Pecking

Y
N

Protective Towards

Dominant Behavior 
Y
N


Chicks

Y
N

Nervousness

Y
N

Other ___________
Y
N
Notes __________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I, _____________, agree to let this form and any information contained on in to be published on the Internet and/or in the final report of the experiments findings. Further more, I state that all my findings are true, and are my own findings.
Signature _________________________________________________________________ Date __/__/___

Surrogate Button Quail Research Project

Surrogate Form Week Two – Please Be As Detailed as Possible
Name of Breeder _________________________________________ Season __________

Address __________________________
Incubator Type _______________________


  __________________________
Average Hatch Rate ___________________


  ​​​​​​​​​​​__________________________
Number of Hatches per Year ____________

Previous Experience with Button Quail ________________________________________

________________________________________________________________________________________________________________________________________________

Number of Chicks at Intro ___________
Number of Chicks Now ________________

If less, Explain Reason(s) of Death ___________________________________________

________________________________________________________________________

Explain the Growth of Chicks _______________________________________________

________________________________________________________________________________________________________________________________________________

Feeding Times ___________________
Type of Food ________________________

Protein Content __________________
Fat Content __________________________

Medicated ______________________
Calcium Content _____________________

Color of Surrogate Hen ____________
Age ______ Does she Lay ______________

While acting as a surrogate, has She Continued to Lay ____________________________

If yes, did she attempt to sit on the eggs _______________________________________

Explain Her Behavior towards the Chicks ______________________________________

________________________________________________________________________________________________________________________________________________

Age of Chicks at Introduction _______
Age of the Chicks Now ________________

Does the Hen Still Display Maternal Instincts towards the Chicks ___________________

________________________________________________________________________

Do the Chicks Continue Follow the Hen, or Treat Her as a Parent ___________________
________________________________________________________________________

Please Circle Y or N for the following list

Aggression

Y
N

Following of Hen
Y
N

Pecking

Y
N

Protective Towards

Dominant Behavior 
Y
N


Chicks

Y
N

Nervousness

Y
N

Other ___________
Y
N

Notes __________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I, _____________, agree to let this form and any information contained on in to be published on the Internet and/or in the final report of the experiments findings. Further more, I state that all my findings are true, and are my own findings.

Signature _________________________________________________________________ Date __/__/___

Surrogate Button Quail Research Project

Surrogate Form Week Three – Please Be As Detailed as Possible
Name of Breeder _________________________________________ Season __________

Address __________________________
Incubator Type _______________________


  __________________________
Average Hatch Rate ___________________


  ​​​​​​​​​​​__________________________
Number of Hatches per Year ____________

Previous Experience with Button Quail ________________________________________

________________________________________________________________________________________________________________________________________________

Number of Chicks at Intro ___________
Number of Chicks Now ________________

If less, Explain Reason(s) of Death ___________________________________________

________________________________________________________________________

Explain the Growth of Chicks _______________________________________________

________________________________________________________________________________________________________________________________________________

Feeding Times ___________________
Type of Food ________________________

Protein Content __________________
Fat Content __________________________

Medicated ______________________
Calcium Content _____________________

Color of Surrogate Hen ____________
Age ______ Does she Lay ______________

While acting as a surrogate, has She Continued to Lay ____________________________

If yes, did she attempt to sit on the eggs _______________________________________

Explain Her Behavior towards the Chicks ______________________________________

________________________________________________________________________________________________________________________________________________

Age of Chicks at Introduction _______
Age of the Chicks Now ________________

Does the Hen Still Display Maternal Instincts towards the Chicks ___________________

________________________________________________________________________

Do the Chicks Continue Follow the Hen, or Treat Her as a Parent ___________________

________________________________________________________________________

Please Circle Y or N for the following list

Aggression

Y
N

Following of Hen
Y
N

Pecking

Y
N

Protective Towards

Dominant Behavior 
Y
N


Chicks

Y
N

Nervousness

Y
N

Other ___________
Y
N

Notes __________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I, _____________, agree to let this form and any information contained on in to be published on the Internet and/or in the final report of the experiments findings. Further more, I state that all my findings are true, and are my own findings.

Signature _________________________________________________________________ Date __/__/___
Surrogate Button Quail Research Project

Surrogate Form Week Four – Please Be As Detailed as Possible
Name of Breeder _________________________________________ Season __________

Address __________________________
Incubator Type _______________________


  __________________________
Average Hatch Rate ___________________


  ​​​​​​​​​​​__________________________
Number of Hatches per Year ____________

Previous Experience with Button Quail ________________________________________

________________________________________________________________________________________________________________________________________________

Number of Chicks at Intro ___________
Number of Chicks Now ________________

If less, Explain Reason(s) of Death ___________________________________________

________________________________________________________________________

Explain the Growth of Chicks _______________________________________________

________________________________________________________________________________________________________________________________________________

Are They Feathered ______________
Can They Fly ________________________

Can you distinguish gender ________
Are They Crowing ____________________

Number of Females ______________
Number of Males _____________________

Color of Surrogate Hen ____________
Age ______ Does she Lay ______________

While acting as a surrogate, has she Continued to Lay ____________________________

When Surrogate was Removed, What was her Behavior __________________________ _______________________________________________________________________

When Surrogate was Removed, What was the Chicks Behavior ____________________

________________________________________________________________________

Age of Chicks at Introduction _______
Age of the Chicks at Removal ___________

Please Circle Y or N for the following list

Aggression

Y
N

Following of Hen
Y
N

Pecking

Y
N

Protective Towards

Dominant Behavior 
Y
N


Chicks

Y
N

Nervousness

Y
N

Other ___________
Y
N

Notes __________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I, _____________, agree to let this form and any information contained on in to be published on the Internet and/or in the final report of the experiments findings. Further more, I state that all my findings are true, and are my own findings.

Signature _________________________________________________________________ Date __/__/___
