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Email: editor@thejournalonline.com

Child’s name: _____________________________________________________________________________________ Boy   /   Girl

Age:_____________________________ Birth date:____________________________Telephone: ____________________________

Parents’ names:__________________________________________ ____________________________________________________
Mother                                                                   Father

I hereby certify that the above information is correct, and that I have permission from all parties to publish it.
I also have the photographer’s permission to publish this photo.

Address: ___________________________________________________________________________________________________

Sisters/brothers/ages: _________________________________________________________________________________________

__________________________________________________________________________________________________________

Living grandparents/address: ___________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Living great-grandparents/address: ______________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Party:______________________________________________________________________________________________________

__________________________________________________________________________________________________________

With picture ($5)_______________

________________________________________  _____________

___________________________________________
Phone

___________________________________________
Parent/guardian signature

___________________________________
Relation to child picturedItem brought in by (name)                                      Date

(Must be published within 4 weeks of Birthday)
BIRTHDAY FORM

Circle

It past the four week deadline, the picture & write-up will be charged at $7.00 per colmn inch.


