-&-ﬁ‘lﬁfﬁﬁNE srth /ZZZ nn@unCe%Zenl}

L K, GO

Baby’s Name:

Sex of the Baby: Baby’s Weight: Length of the Baby:
Date of Birth: Time of Birth:

Where was the baby born? (check one): at the Hospital: ____ or at Home:
Delivered by:

Hospital Name:

City: State/Prov: Country:

Parents of the Baby: Include mother’s (maiden name) if different.

Mother: Father:

Grandparents Mother’s Side:

Grandmother: Grandfather:

Grandparents Father’s Side:

Grandmother: Grandfather:

Signed:

Submit to: Grand Haven Tribune 101 North Third, Grand Haven, MI 49417
E-mail form to: news@grandhaventribune.com
(Some of the information given might not be published.)

Photos that are clear and a standard foward-facing picture of the birthday person (no other people or pets) will be
acceptable for publication. If you would like the photo returned, it must be accompanied by a self-addressed stamped
envelope. Pictures that do not come with a self-addressed stamped envelope will not be returned and will remain at
the Tribune office, 101 N. Third St., for pickup no longer than one week after the announcement is published.

Announcements and photos should be submitted two weeks before the event.

The Tribune is not responsible for lost or missing photos. The Tribune has the right to reject photos that
are not deemed acceptable.

For more information on what is a standard announcement photo, go to
www.grandhaventribune.com or call (616) 842-8790.



