
BABY BRIGADE FORM 
Return to: Celebrations Editor, c/o The Daily Democrat, 711 Main St., Woodland, Calif. 95695 or P.O. Box 730, 
Woodland, Calif. 95776. 
Please fill out this questionnaire so we may announce the birth of your baby in our Baby Brigade column, 
which appears Sundays on the Celebrations page. For questions, call (530) 406-6228. 
Announcements will be published in the order they are received and run free of charge. All forms must 
include a signature and phone number in order to be printed. 

PLEASE PRINT OR TYPE INFORMATION LEGIBLY 
(Forms that cannot be read, or do not include a signature and phone number, will not be printed.) 

Full name of baby:________________________________________________________ Boy or Girl: ______________ 

Parents:(Please include mother’s maiden name in parenthesis) ________________________________________________ 

of (Residence - City & State) ___________________________________________________________________________ 

Birthdate:________________________  Weight:______________________________ Height: ___________________ 

Siblings: (First baby check here ___) 

Name Age City & State Brother/Sister 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Grandparents: City & State 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Great-grandparents: City & State 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
If a parent or grandparent is deceased, please include that information. 

Person supplying information (confidential – not for publication). 

Name: _____________________________________________  Relationship to child: __________________________ 

Address: ___________________________________________  City & State: __________________________________ 

Signature: __________________________________________  Telephone: ___________________________________ 
Form must be signed and include phone number if the information is to be printed. 6/06 
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