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Birth Announcement
Please return to the address listed above.

* THE PARENTS:
Mother’s First Name ___________________________________ Maiden Name _______________________________________________
Mother’s Last Name _______________________________________________________________________________________________
Father’s Full Name _________________________________________________________________________________________________
City/State of Residence _____________________________________________________________________________________________
* THE BABY:
Baby’s Full Name ____________________________________ Birthdate (month/day/year) ______________________________________
Nickname? ____________________________________________________________ Male ____________ Female __________________
Birth Weight ____________________________________________ Birth Length ______________________________________________
Eye Color _________________________________________ Hair Color ____________________________________________________
* THE SIBLINGS:
Names and Ages of Siblings _________________________________________________________________________________________
_________________________________________________________________________________________________________________
* THE GRANDPARENTS:
Maternal Grandmother’s Name ______________________________________________________________________________________
Maternal Grandfather’s Name _______________________________________________________________________________________
Married? _______ Grandmother Deceased? _____ Grandfather Deceased? ____ City/State of Residence ___________________________
Paternal Grandmother’s Name _______________________________________________________________________________________
Paternal Grandfather’s Name _______________________________________________________________________________________
Married? _______ Grandmother Deceased? _____ Grandfather Deceased? ____ City/State of Residence ___________________________

*Additional Information: Are there great-grandparents you would like included in the announcement? Do you have a fun story you
would like to share about the baby or the siblings? Is there a special reason for the baby’s name? How is the baby’s nursery decorated?
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

Name of Person Submitting this Form _________________________________________________________________________________
Phone Number _________________________________ Email Address ______________________________________________________

Birth announcements can also be featured on our website. It’s an excellent way for out-of-town friends and family to view your news.
Whom should we contact about placing a birth announcement on our website at www.kcindependent.com?
Name______________________________ Phone Number ______________________ Email Address ___________________________


