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Birth Announcement Form

~Q N
0y

Look Who’s New in Orrvillel
Submitted by:

Photo: o None Enclosed o Enclosed

Baby’s Full Name:

Parent’s Full Names:

Address:

Date and Time of Birth:

Weight and Length:

Where Born (Name of Hospital, City, Home, etc.):

Brothers and Sisters (Names & Ages):

Grandparents (Names, City & State):

Great-Grandparents (Names, City & State):

Name of person filling out this form:

Contact Phone #:

Thank you for submitting your item to OrrViews!
Please submit by:
E-mail: orrviews@zoominternet.net
Mail: P.O. Box 405, Orrville, OH 44667
Drop off: 133 N. Main St., Orrville, OH 44667




