
DIAPER DIARY
ANNOUNCEMENT FORM

Son or daughter: 
Baby’s first and middle names:

Date of birth: 

Hospital: 

Parents’ names: 

Address: 

Baby’s brothers/sisters: 

Maternal grandparents and address(es): 

Maternal great-grandparents (if living) and address(es): 

Paternal grandparents and address(es): 

Paternal great-grandparents (if living) and address(es): 

Additional information you would like included (use other side if necessary): 

Person filling out form (and phone number): 

Announcements should be received no later than three months after the birth.

Return to: The Recorder, 1 Venner Road, Amsterdam, NY 12010 – Attention: Personal Touch • 518-843-1100 Ext. 134
Information may also be sent electronically by enclosing all above information in e-mail to: kelly.lair@recordernews.com or you can fill out our interactive online form.

Photos may be mailed in or sent electronically as well. Please be sure that digital photos are saved as High Resolution (300 dpi) .jpgs. and email to 
kelly.lair@recordernews.com Photos sent by mail will be returned if accompanied by a self-addressed stamped envelope.
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