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Father’s Name:
We are happy Mother’s Name:
to hear about your Home Town:
new arrival. We Child’s Name:
look forward to Child’s Sex: Weight: Ibs. 0z. Length:
telling everyone Date/Time:

about your good Hospital/City of Birth:

news! Please com-  Sibling(s): Age:
plete the form Age:
below, enclose it in Age:
the attached enve- Age:
lope and mail it in Age:
to us as soon as Age:
possible.  Please Age:
print - clearly. You Grandparent(s)/Hometown:
may also fax or
email us the infor-
mation if  you
prefer.
Great-Grandparent(s)/Hometown:
Your Phone # (if we have any questions):
Submit Form
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