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Birth Announcement

___________________________________________________________________________________________________________
	 (baby’s full name)

	 _____________________________________________________________ of_ ________________________________________
	 (parents’ names)	 (parents’ hometown)
are the parents of a_ ________________ born_____________________________________________________________________ at
	 (son/daughter	)                                                          (day & date of birth)
___________________________________________________________________________________________________________.
		  (place of birth (hospital & city)

The baby,_________________________________ ,  weighed_____________________________and was______________ inches long.
	 (baby’s name)	 (baby’s weight in lbs. and ozs.)	       (length)

	 He/she has____________________________________ brothers (and/or) _______________________________________sisters,
	 (how many)	 (how many)
___________________________________________________________________________________________________________
	 (brothers and sisters names and ages)
___________________________________________________________________________________________________________

__________________________________________________________________________________________________________ .
	

Maternal grandparents are_______________________________________________________________________________________
	                                                                                           (mother’s parents’ names and hometown) 
___________________________________________________________________________________________________________.

Paternal grandparents are_______________________________________________________________________________________
	                                                                                          (father’s parents’ names and hometown)
___________________________________________________________________________________________________________.	

Maternal great-grandparents are__________________________________________________________________________________
	                                                                                         (mother’s grandparents’ names and hometown) 
___________________________________________________________________________________________________________.	

Paternal great-grandparents are___________________________________________________________________________________
	                                                                                          (father’s grandparents’ names and hometown)
___________________________________________________________________________________________________________.

	 Use the back of this page if you need more room.  We accept digital photos in .jpg and .tiff formats.

	 Please give a name and telephone number where someone can be reached between 8 a.m. and 5 p.m. for confirmation or questions.  
Thank you.

	 _________________________________________________________________________________________________________


