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Infant/Parent Information Sheet
(FOR RELEASE TO LOCAL NEWSPAPERS)

Mother’s Name  ______________________________________________________________________
Father’s Name  _______________________________________________________________________
Address  ____________________________________________________________________________

        

Infant’s Name  _______________________________   M F
Date of Birth  ___________________ Time of Birth _______ a.m./p.m.
Length ___________ Weight _____________
Sibling Name(s) and Age(s)  _________________________ _________________________
   _________________________ _________________________

Grandparents on Mother’s Side  _________________________________________________________
Address  ____________________________________________________________________________

Great-grandparents on Mother’s Side  ____________________________________________________
Address  ____________________________________________________________________________

Grandparents on Father’s Side  _________________________________________________________
Address  ____________________________________________________________________________

Great-grandparents on Father’s Side  _____________________________________________________
Address  ____________________________________________________________________________ 

Signed  ______________________________ Signed  ______________________________
   
Telephone Number: ______________________________ (if media has questions)

Fill out and return to newspaper of your choice.

City   State  Zip

City   State  Zip

City   State  Zip

City   State  Zip

City   State  Zip

Mother       Father


