
Birth Announcement Form
Please fill out the form below (legibly) and mail or drop off to:

Ste. Genevieve Herald, 330 Market Street, PO Box 447, Ste. Genevieve, MO 63670

Signature(s) state that the information below is approved to publish in the Ste. Genevieve Herald.

Information submitted by:_ _______________________________________________

Relationship to child:____________________________________________________

Daytime Phone:________________________________________________________

Signature(s)___________________________________________________________

____________________________________________________________________

Baby’s full name_ ______________________________________________________

Sex of child___________________________________________________________

Name of parents_______________________________________________________

City, State of residence__________________________________________________

Date and time of birth_ __________________________________________________

Weight and length______________________________________________________

Name of hospital_______________________________________________________

City, State_ ___________________________________________________________

Name and age of baby’s siblings___________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Maternal grandparents (name, city, state)____________________________________

____________________________________________________________________

Paternal grandparents (name, city, state)____________________________________

____________________________________________________________________


