
Island Publications
Birth Announcement

_______________________ and _______________________________ of 
Mother’s First Name                                       Father’s Full Name

___________________________ proudly announce the birth of their daughter/ son
Town circle one

____________________________  born _______________________ at 
Baby’s Full Name                                                Date

__________________________ weighing _______ pounds ________ ounces and 
Hospital

measuring ________ inches long.

Maternal grandparent(s) is/are  ___________________________________

of (city/state)__________________________________________.

Paternal grandparent(s) is/are ____________________________________

of (city/state)__________________________________________.

Sibling(s) is/are (names & ages) ____________________________________

___________________________________________________________________

Parent signature ______________________________  Date __________________

Phone number __________________         *Indemnity form must be signed 
& returned with this announcement.
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