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To celebrate the birth of a child, please
complete the information below.

Star Color: Lavender Blue
Child's Name:

Child s Birthday:

Contributor’s Name:

Address;

City/State/Zip:

Phone Number:

Contributor’ s Name/s (as to appear on
the Star): See Samples next page.

Check Enclosed ($50 payable to
HCHC Foundation).

Send completed Order Form and
check to HCHC Foundation, attention
Michelle Rosell or ask the maternity
nurses to forward information to the
HCHC Foundation.
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We know
there's
nothing
that
compares
with the
birth of your child. No matter how
many times you experience the
miracle of birth, there will aways
be anxious moments, unforgettable
memories and unbridled joy.

To help your family celebrate this
unforgettable moment, the Henry
County Health Center Foundation
has developed A Star |sBorn Baby
Wall. Thewall islocated on the
second floor of HCHC in the Ma-
ternity Services Department.

Stars may

be pur-

chased by

parents,

grandpar-

ents,

family members or groups of
friends to honor the birth of a child
at HCHC. Onceyour star has been
engraved with the child’ s name,
birthday and other information of
your choice, it will be displayed on
the A Sar |s Born Baby Wall.

All contributions received from A
Star Is Born Baby Wall will sup-
port health initiatives of the
HCHC Foundation. Such initia-
tives include equipment pur-
chases, continuing education for
our nurses, doctors and other
health professionals, and commu-
nity wellness programs.
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Each star is 4 inches in diameter
and made of thick, durable
acrylic. For a contribution of
$50, a star will be engraved with
the child’s name, birthday and the
contributor’s name. Stars will be
displayed for 12 months on the
Star Is Born Wall and then sent to
the parents for the baby’s birth-
day.
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