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518-873-6368 • Fax: 518-873-6360

Please Type or Print and Return to above address

Black and white glossy photos, if submitted, will be printed with the announcements. If color pictures are high contrast,

with no red tones in the flesh they can be used. The right to limit the size of pictures and length of stories is reserved. If

you would like the picture returned, enclose a stamped, self-addressed envelope or pick it up at the 

newspaper office after is appears.

Baby’s full name ____________________________________________________________________________sex: Male/Female

Mother’s full name__________________________________________________________________________________________

from ______________________________________________________________________________________________________

Father’s full name __________________________________________________________________________________________

from (if different from above) ________________________________________________________________________________

Place ______________________________________________________________________________________________________

Time ______________________________________________________________________________________________________

Weight/Length _____________________________________________________________________________________________

Date_______________________________________________________________________________________________________

Maternal grandparents ______________________________________________________________________________________

Paternal grandparents _______________________________________________________________________________________

Persons submitting application: _______________________________________________________________________________

Telephone Number __________________________________________

Photo Submitted? Yes _____________________No _______________

Date submitted _____________________________________________



(circle one)

(city, state)

(city, state)

(hospital name, city, state)

(signature)


