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Birth Announcement
All engagement, wedding, anniversary and birth announcements submitted become the property of The Island Packet and The Beaufort Gazette. 
The announcements are published in Sunday’s Lowcountry Life section on a space-available basis. Photos should be submitted in color. Vertical 
format is preferred.

Label the photograph with the full name of the person pictured. Photos may be picked up at The Island Packet/The Beaufort Gazette office one 
week after publication (or include a self-addressed, stamped envelope with the photo). 

Items can be submitted to Tom Robinette, features editor, by fax, 843-706-3070, e-mail, features@islandpacket.com, or by mail. Send completed 
form to: Birth Announcements c/o The Island Packet/The Beaufort Gazette.

Baby’s Name:  ______________________________________________________________________________________________________

Parents’ Name:  ____________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Residence:  _________________________________________________________________________________________________________

Sex: ________________________________________________________________________________________________________________

Date of Birth: _______________________________________________________________________________________________________

Time of Birth:  ______________________________________________________________________________________________________

Birth Weight:   ______________________________________________________________________________________________________

Birth Length:  ______________________________________________________________________________________________________

Hospital:  __________________________________________________________________________________________________________

City: _______________________________________________________________________________________________________________

Baby’s Brothers: (names and ages)  __________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Baby’s Sisters: (names and ages)  ____________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Maternal Grandparents, Names and Residence(s) _____________________________________________________________________

____________________________________________________________________________________________________________________

Paternal Grandparents, Names and Residence(s) _____________________________________________________________________

____________________________________________________________________________________________________________________

Name and Phone Number of Person Supplying Information:

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Note: If parents are not married, both Mother and Father must sign form in order for it to be published in The Island Packet 

and The Beaufort Gazette.

Mother _____________________________________________________________________________________________________________

Father _____________________________________________________________________________________________________________


