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Hebrew  Name

Month

Weight Length

Day Year Time

Date/Time of Birth
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(found on your email receipt)

Contact Information

Baby Information

BABY PERSONALIZATION FORM
After completing this form, print it out and send by email to: sales@traditionsjewishgifts.com
or fax it to: 954-984-5192.

Make sure to complete this form in its entirety and enter your order number. For any fields that are not 
applicable, enter NA. If you are ordering a print with a baby picture, please read photo submission guidelines 
below and attach photo when emailing this form. 

:

LB OZ INCHES

If adding a Hebrew Name, use a hebrew 
keyboard setting or print out and enter manually 
before submitting.
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