
BIRTH ANNOUNCEMENT INFORMATION
 Return this form no later than 5 p.m., Monday before the publication date.  

Babyʼs full name (first, middle and last): _____________________________________________________________________________________

_____________________________________________________________________________________________________________________

Parentsʼ names and town of residence: ______________________________________________________________________________________

_____________________________________________________________________________________________________________________

Date of birth: __________________________________________________________________________________________________________

Location of birth: _______________________________________________________________________________________________________

Birth weight:______________________________________________    Birth length: ________________________________________________

Maternal grandparents and town of residence: _______________________________________________________________________________

_____________________________________________________________________________________________________________________

Maternal great-grandparents and town of residence: __________________________________________________________________________

_____________________________________________________________________________________________________________________

Paternal grandparents and town of residence: ________________________________________________________________________________

_____________________________________________________________________________________________________________________

Paternal great-grandparents and town of residence: ___________________________________________________________________________

_____________________________________________________________________________________________________________________

Other brothers and sisters: _______________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Telephone number (for verification of information): ____________________________________________________________________________

TAYLOR NEWSPAPERS
Submit the form to the appropriate location:

Montgomery County Chronicle - P.O. Box 186, Caney, KS  67333 - P.O. Box 156, Cherryvale, KS  67335- 

chronicle@taylornews.org - (620) 879-2156

Labette Avenue - P.O. Box 269, Oswego, KS  67356 - labetteavenue@taylornews.org - (620) 795-2550

Sedan Times-Star and Flint Hills Express - P.O. Box 417, Sedan, KS  67361 - taylornews@taylornews.org - 

(620) 725-3176


