
Baby’s Birth Book  
Order Form 

 
 

Your Full Name:  ________________________________________________ 
 
Address:   ________________________________________________ 
 
City:    ________________________________________________ 
 
State:    ____________________ Zip: __________________ 
 
E-Mail Address:  ________________________________________________ 
 
 

The information below is needed to make your book: 
 

Which version would you like: 
Standard   ____    Jewish ____    Christian   ___ Twins ____ Premature ____ 
 
      Adopted   __________    Single Parent Adoption ____    Single Parent ________     

 
Standard Spanish   _____________   

  
Baby’s First Name: ______________________________________________________ 
 
Baby’s Middle Name: ____________________________________________________ 
 
Baby’s Last Name: ______________________________________________________ 
 
Baby’s Nickname: ______________________________________________________ 
 
Baby’s Hometown: ______________________________________________________ 
 
----------------------------------------------------------------------------------------------------------- 
 
Dedication (with all my love) __________________________________________ 
 
Book From:    __________________________________________ 
 
Book Date:    __________________________________________ 
 
Birth Date: __________________ Time of Birth: __________________ 
 
Weight:    ___________________________  Height:    _____________________ 
 



Gender:  Male:  ______________________ Female:   _____________________ 
 
Doctor:    _______________________________    Hospital:  _____________________ 
 
Mother:    ______________________________     Father:  ______________________ 
 
Visitors:    1. ___________________________      2.     __________________________ 
 
        3.  ___________________________ 4.    __________________________ 
  
----------------------------------------------------------------------------------------------------------- 

 
Additional information for Twins Book 

 
Baby's First name:  ____________________________________________________ 
 
Middle Name: ______________________________________________________ 
 
Last Name:  ______________________________________________________ 
 
Birth Date:   ______________________________________________________ 
 
Time of Birth: ______________________________________________________ 
 
Weight:  ___________ Height:  _____________   Gender:  ________   Male:  _______  
  
----------------------------------------------------------------------------------------------------------- 
 

Additional information for Adopted  
 
Arrival Date:    ________________   Place of Arrival:   ______________________  
 
 
 

Additional information for Single Parent and Single Parent Adoption 
 

Parent name:  ___________________   Parent Gender: Male   ____    Female   ____ 
 
 
 
 
 
 
 
 
 



 
Ship to: If different from the above address 

 
First Name:    ____________________________    Last Name:   __________________ 
 
Address:    ______________________________________________________________ 
 
City: ___________________________________    State:  ________________________ 
 
State/Prov:  _____________________________ Zip: ________________________ 
 
Country:  _______________________________________________________________  
 
 

Mail   Payments To: 
LBP Enterprises  
P.O. Box 631251 

Highlands Ranch, CO  80163-1251 
 

Cashier Checks or Money Orders 
 (NO PERSONAL CHECKS ACCEPTED)  

Payable to: LBP Enterprises 
 

www.cpbooks.org 
303-791-3088 

 
 
 
 
 


