
McLean Publishing Co.

BIRTH ANNOUNCEMENT FORM  
Parents or surrogates should submit a completed form to one of the following offices: The Courier Express/Tri-County 

Sunday in DuBois; The Jeffersonian Democrat in Brookville; or the Leader Vindicator in New Bethlehem.  Questions? 
Contact Jaime Hynds, Lifestyles Editor, at 371-4200. Ext. 172 (Courier-Tri-County Sunday), Randy Bartley in Brookville, 
849-5339, ext. 28, or Josh Walzak in New Bethlehem 275-3131, ext. 225.

 • Mother’s name (First, Maiden and Married if Applicable)

 ___________________________________________________________ 

 • Father’s full name

 ___________________________________________________________________________________ 

• Where the parents are from (City and State) and a daytime phone number where they can be reached

 ___________________________________________________________________________________           

• Where the baby was born (Hospital, City/State) _____________________________________________ 

• Gender of the child (daughter/son or twins) _______________________________________________

• Baby’s name _______________________________________________________________________

• Date/time/weight/ length of the baby ____________________________________________________

• Surviving paternal grandparents names and where they are from (City and State) ____________________

____________________________________________________________________________________  

• Surviving maternal grandparents names and where they are from (City and State) ____________________

____________________________________________________________________________________  

• Surviving paternal great-grandparents names and where they are from (City and State) ________________

____________________________________________________________________________________

• Surviving maternal great-grandparents names and where they are from (City and State) _______________

_____________________________________________________________________________________

Please sign and date this form and return it to one of the offices. E-mails and faxes will  NOT BE accepted. Forms 
must be turned into the office within 14 days of the birth of the child and ALL information must be filled out to be consid-
ered for publication.   

 _____________________________________  ______________________             

Signature of the mother                          		  Date

______________________________________   _____________________ 

 Signature of the father                           		  Date   

______________________________________ ___________            _____________________ 

 Signature and daytime phone number of person submitting information        		  Date   


