
Median Evaluation Form 

This form is intended to evaluate the performance of the newer varieties of median irises, two to three years 

after planting. This includes varieties of: SDB, MTB, IB, BB, and ABM (no taller than 22”) 

The information will then be printed in the Medianite Magazine so that iris lovers all over the country and 

elsewhere can learn about the newer varieties of medians. 

INFORMATION THAT NEEDS TO BE INCLUDED 

Your Name________________________________________________________________________________ 

Address__________________________________________________________________________________  

Phone number___________________________Email_____________________________________________ 

Member of the Median Iris Society_________________ AIS Region_____________________ 

Iris Information 

Class_____________Variety_______________________________________________________________ 

Hybridizer and year of introduction____________________________________________________________ 

Year planted and was fertilizer applied__________________________________________________________ 

Number of Bloom Stalks_____________________________________________________________________ 

Buds per Stalk_____ Number of increases_______ Ratio of increases per Stalks_________________________ 

Health of the Plant__________________________________________________________________________ 

_________________________________________________________________________________________ 

Was the iris distinctive in any way? ____________________________________________________________ 

_________________________________________________________________________________________ 

Was the color appealing? Describe_____________________________________________________________ 

_________________________________________________________________________________________ 

Please include any other information that you think would be pertinent, such as: How did visitors to your garden 

like the iris, etc. 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

___________________________________________________________________ 

 

Please send this form to me: Cynthia Wade, 8316 NW 15th St. Oklahoma City, OK 73127  

Phone 405-570-5115, email nursewade48@gmail.com 


