
. . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . .

 

 
 

Birth 

P. O. Box 447 
100 St. Louis Avenue 
Seymour, IN  47274 
 
(812) 522-4871 Main 
(800) 800-8212 Toll Free 
(812) 522-7691 Fax 

 
www.TribTown.com 

FOR YOUR GENERAL INFORMATION 
 The Tribune reserves the right to edit submitted information. 

 
 
 
PLEASE TYPE OR PRINT LEGIBLY 
Parents names: 
 
Parents hometowns: 
 
Child’s name: 
 
Child’s gender: 
 
Date of birth: 
 
Place of birth: 
 
Weight: 
 
Length: 
 
Siblings (with gender and ages): 
 
 
 
 
Grandparents names (with hometowns): 
 
 
 
 
Great-grandparents names (with hometowns): 
 
 
 
 
ABOUT PHOTOS 
 Enclosed:  Yes _____  No _____ 
 
 If no, how will it be sent: 
 
INFO SUBMITTED BY 
 
 Name / signature:   ________________________________________________ 
 
 Daytime phone number:  ________________________________________________ 
 
If you need additional space, please attach another page to this form.  Drop off or mail to the Tribune.  (Apr07) 


