
Greater Media Newspapers

NOTE: Please provide FULL first names, or two initials. One initial is not acceptable. Please print clearly or type.

Parents’ names: __________________________________________________________________________ Day phone #_____________________________

Address: ___________________________________________________________________________________________________________________________

Baby’s name ______________________________________________________________________________ Sex of baby _____________________________

Date of birth ________________________________________________________________________________________________________________________

Place of birth (name of facility) _______________________________________________________________Town ____________________________________

Birth weight ________________________________________________________________________________________________________________________

Other children:

Name ___________________________________________________Sex _____________________________________Age _____________________________

Name ___________________________________________________Sex _____________________________________Age _____________________________

Name ___________________________________________________Sex _____________________________________Age _____________________________

Name ___________________________________________________Sex _____________________________________Age _____________________________

Grandparents:

Name ____________________________________________________________________________________ Town____________________________________

Name ____________________________________________________________________________________ Town____________________________________

Great-grandparents:

Name ____________________________________________________________________________________ Town____________________________________

Name ____________________________________________________________________________________ Town____________________________________

Optional:

Godparents:

Name ____________________________________________________________________________________ Town____________________________________

Name ____________________________________________________________________________________ Town____________________________________

Stork
Mail this completed form to:
Greater Media Newspapers
P.O. Box 950, Manalapan, NJ 07726 • Attn.: Stork
(732) 358-5200, Ext. 8453; efax@gmnews.com
or fax to: (732) 780-4192


