
Newborn Newspaper Announcement/Release Consent 
 

Birth announcements will be faxed to the newspaper(s) you select below within one to two days of the baby’s birth. Most 
newspapers will publish the parents’ names, the first and middle names of the baby, as well as the baby’s gender, birth 
date, and city of residence, online and in the newspaper. 
 

If you do not want your baby’s birth published, do NOT complete this form. 
 
I request the following information to be published in these newspapers (provided there is a local connection): 
 
___ Wisconsin Rapids Daily Tribune    ___ Stevens Point Journal    ___ Marshfield News Herald    
 
 ___ Adams-Friendship Times Reporter  
 
If you would like the announcement in other newspapers, you will need to contact those newspapers directly.  
Note: Some newspapers only publish birth announcements if the newborn’s parents or grandparents live in the area. 
 
To ensure accuracy, please PRINT all information.   * Fill in only the blanks that you want printed in the 
newspaper. * 
 
Mother’s name:  __________________________________________________________________________________ 
   (First Name)                  (Last Name) 
 
Father’s name:  __________________________________________________________________________________  
   (First Name)                  (Last Name) 
 
City of residence: _________________________________________________________________________________ 
 
 

1. Baby’s Date of Birth: ____________________________________________________ 
 

2. Baby’s name: __________________________________________________________  Boy _____  Girl _____ 
                                          (First Name)                     (Middle Name)                 (Last Name) 
 

3. Baby’s name: __________________________________________________________  Boy _____  Girl _____ 
                                          (First Name)                     (Middle Name)                 (Last Name) 
 
Living Grandparents: 
 

1. Mother’s Side: _________________________________________________________________________ 
       (First & Last Names)                                                        (City of Residence) 

 
2. Mother’s Side: _________________________________________________________________________ 

       (First & Last Names)                                                        (City of Residence) 
 

3. Father’s Side: _________________________________________________________________________ 
       (First & Last Names)                                                        (City of Residence) 
 

4. Father’s Side: _________________________________________________________________________ 
       (First & Last Names)                                                        (City of Residence) 
 

Please provide your contact phone number for clarification of information provided above only ____________________ 
 
Parents’ signatures are REQUIRED in order for Aspirus Riverview Birthplace to release your baby’s birth announcement 
and parents’ names.  If only one parent signs this form, that is the only name that can be released.  
 
By signing this form, I (we) have voluntarily provided consent and have had adequate opportunity to address any 
concerns regarding this release. 
 
Mother’s Signature: _____________________________   Father’s Signature: _________________________________ 
 
Released 09/15                               Mnemonic: FBP.NEWS 


