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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

Name of professional photographer who took the photos you are submitting, if applicable

Are you a current subscriber to The Independent?

* THE BABY:
Baby’s Full Name

Birthdate (month/day/year)

Nickname?

Male

Birth Weight

Birth Length

Eye Color

Female

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

There is no fee for publication of a Crib Note for subscribers. All others should submit a $50 check with this form. Please submit a total

of four high resolution photos of your new baby.

Please email Jenny Hughes with any questions: jenny@kcindependent.com



