
PLEASE PRINT OR TYPE 
 
Baby’s Name: First:______________________Middle:__________________Last_______________________________ 
 
Birthdate:____________________________ Name of Hospital:__________________________________________ 
 
Daytime Phone Number:____________________________ 
 
Parents:_______________________________________________________________________________________ 
 
Mother’s first and last name Father’s first and last name 
Residence:_____________________________________________________________________________________ 
 
City/Town State 
Grandparents (Living only) 
Maternal grandparents (mother’s side) 
Name_________________________________________________________Town___________________State____ 
 
Name_________________________________________________________Town___________________State____ 
 
 
Great-grandparents (mother’s side) 
Name_________________________________________________________Town___________________State____ 
 
Name_________________________________________________________Town___________________State____ 
 
 
Great-great-grandparents (mother’s side) 
Name_________________________________________________________Town___________________State____ 
 
Name_________________________________________________________Town___________________State____ 
 
 
Paternal Grandparents (father/domestic partner’s side) 
Name_________________________________________________________Town___________________State____ 
 
Name_________________________________________________________Town___________________State____ 
 
 
Great-grandparents (father/domestic partner’s side 
Name_________________________________________________________Town___________________State____ 
 
Name_________________________________________________________Town___________________State____ 
 
 
Great-great-grandparents (father/domestic partner’s side 
Name_________________________________________________________Town___________________State____ 
 
Name_________________________________________________________Town___________________State____ 
 
If parents have different last names or are not married, both must sign this form. 
I/We release this birth announcement to the Portland Press Herald for publication. 
 
__________________________________________      ______________________________________________ 
Printed name of mother                                             Printed name of  (circle one) father/domestic partner 
 
 
_____________________________________                ___________________________________     ___________       
Signature of mother                                                  Signature of father/domestic partner                 Date 


