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Please PRINT CLEARLY OR TYPE. First and last names (not Mr. & Mrs.) are required for all information.

Parent’s Name(s):

Address:

E-mail Address:

Phone number between 8 am and 4 pm:

L

Hospital Name & City:

Infant’s Name:

Date of Birth: Length:
Sex: Weight:

Siblings (Names & Ages)

Brothers:

Sisters:

Grandparents:

Name: City and State:
Name: City and State:

Great-Crandparents:

Name: City and State:
Name: City and State:
Name: City and State:
Name: City and State:

I give my permission for the above birth announcement to be published in The Star News.

SIGNATURE (required)

*If the parents of the child are not married, a copy of the notarized statement of paternity must be included with this

form. If the statement is not provided, only maternal information will be published.

*If the mother is under 18 years of age, the signature of a parent or legal guardian is required.

Parent/guardian:

THE

Forms can be dropped off at The Star News office
at 116 S. Wisconsin Ave, Medford or
T AR EWS mailed to PO.Box 180, Medford, WI 54451.
You can also fax this form to 715-748-2699
or email people@centralwinews.com.
For more information, please call 748-2626.
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