
Birth Announcement Form
Please submit completed form by Monday at noon before the desired Thursday publication. Please print clearly.

STANDARD ANNOUNCEMENT: $10

NAME OF PARENTS: _____________________________________________________________________________
WHERE THEY LIVE:_______________________________________________________________________________

NAME OF BABY:__________________________________________________________________________________
BOY OR GIRL: ___________________________________________________________________________________
BIRTHDATE: ____________________________________________________________________________________
CITY OR LOCATION WHERE BORN: _________________________________________________________________
LENGTH: _______________________________________________________________________________________
WEIGHT: ________________________________________________________________________________________

NAMED FOR: ____________________________________________________________________________________

BABY’S BROTHERS’ OR SISTERS’ NAMES: ___________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

MATERNAL GRANDPARENTS (Include name and town): _________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

PATERNAL GRANDPARENTS (Include name and town): __________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

GREAT-GRANDPARENTS (Include name and town): _____________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

The photo should be clear and well focused. Poloroids and photos printed on an inkjet printer are un-
acceptable. Low quality digital pictures are also unacceptable. Pictures should be picked up within 10 
days of publication; the Enterprise is not responsible for photos left after 10 days. We do not return 
photos by mail unless you provide a self-addressed stamped envelope.

PHOTO OPTIONS:
I. 1 COLUMN - $5
II. 2 COLUMN - $10
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