
201-B N. Main • Georgetown, IL 61846
217-662-2556

Picture of new baby will be used if included with this form.
Please include a self-addressed, stamped envelope to ensure prompt return.

Baby’s name: _________________________________________________________________________________

Date of Birth _________________________________ Location _________________________________________

_____________________________________________________________________________________________

Weight and Length _____________________________________________

Parent’s names and addresses (town and state only) __________________________________________________

_____________________________________________________________________________________________

Maternal Grandparents and Great-Grandparents _____________________________________________________

_____________________________________________________________________________________________

Paternal Grandparents and Great Grandparents______________________________________________________

_____________________________________________________________________________________________

Brothers and Sisters and their ages ________________________________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

Daytime phone number____________________________


