
SAMPLE
Your Baby Book

__________________________________________________________________________________________________________________________________________



SAMPLEI’m Going to be a Parent!

ABOUT ME

Full birth name ____________________________________________________________________________________________________________________________________________________________________________

Date of birth __________________________________________________________________	 Place of birth _______________________________________________________________________________

Where I grew up ___________________________________________________________________________________________________________________________________________________________________________

Where I went to school ______________________________________________________________________________________________________________________________________________________________

Other things about me ______________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

HOW I’M FEELING

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________



SAMPLEI’m Going to be a Parent!

ABOUT ME

Full birth name ____________________________________________________________________________________________________________________________________________________________________________

Date of birth __________________________________________________________________	 Place of birth _______________________________________________________________________________

Where I grew up ___________________________________________________________________________________________________________________________________________________________________________

Where I went to school ______________________________________________________________________________________________________________________________________________________________

Other things about me ______________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

HOW I’M FEELING

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________



SAMPLEOur Love Story

How & where we met _________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Our favorite things to do together _________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Date of our wedding _________________________________________________________________________________________________________________________________________________________________



SAMPLEOur Family

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________



SAMPLEA Letter To You

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________



SAMPLEPlanning For Your Arrival

Special gifts & purchases ________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Room color & theme __________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Other preparations ____________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________



SAMPLE

Cravings & aversions _________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Pregnancy Memories

         _____________________________________________________________________________________________________________________________________________________________________________________________         

         _____________________________________________________________________________________________________________________________________________________________________________________________         

         _____________________________________________________________________________________________________________________________________________________________________________________________         

         _____________________________________________________________________________________________________________________________________________________________________________________________         

         _____________________________________________________________________________________________________________________________________________________________________________________________         

         _____________________________________________________________________________________________________________________________________________________________________________________________         

         _____________________________________________________________________________________________________________________________________________________________________________________________         

         _____________________________________________________________________________________________________________________________________________________________________________________________         

         _____________________________________________________________________________________________________________________________________________________________________________________________         
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SAMPLE
ULTRASOUND



SAMPLEFinding Out Your Gender

Date: ____________________________________________________________________________________________________________________________________

				    Found out	      	 when you were born		        

						            	 from the doctor or tech	         

						            	 at a Gender Reveal Party

Details __________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________



SAMPLEA Celebration for You

        SHOWER                SPRINKLE
 

Date _____________________________________________________________________    Location ______________________________________________________________________________________

Hosted by ______________________________________________________________________________________________________________________________________________________________________

Guests ___________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

Gifts _______________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

Details ___________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________



SAMPLEChoosing Your Name

Your full name ______________________________________________________________________________________________________________________________________________________________________________

The story of your name _____________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

Other names considered ____________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

Nicknames ___________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________



SAMPLEThe Day You Were Born

Date _________________________________________________________________________________________	 Time ________________________________________________________________________________________

Length of labor ______________________________________________________________________	 Expected due date _______________________________________________________________

Weight ______________________________________________________________________________________	 Length ____________________________________________________________________________________

Hair color ________________________________________________________________________________	 Eye color _____________________________________________________________________________

Hospital or place you were born _______________________________________________________________________________________________________________________________________________

City & state _____________________________________________________________________________________________________________________________________________________________________________________

Who delivered you _____________________________________________________________________________________________________________________________________________________________________

Other people present __________________________________________________________________________________________________________________________________________________________________

Memorable moments __________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

Meeting you - thoughts & emotions ___________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________



SAMPLEYou’re Here!

First people to get the big news _______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Your first visitors _______________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

What people said when they met you             

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

PHOTO



SAMPLEYour Hands & Feet



SAMPLE
BIRTH  CERTIFICATE



SAMPLEKeepsakes



SAMPLEWhat’s Going On in the World 

President / Vice President _________________________________________________________________________________________________________________________________________________________

Current events _____________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Popular movies _____________________________________________________________________________________________________________________________________________________________________________

Popular shows _____________________________________________________________________________________________________________________________________________________________________________

Popular music _____________________________________________________________________________________________________________________________________________________________________________

Fashion trends _____________________________________________________________________________________________________________________________________________________________________________

Latest technology _______________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Family car(s) ________________________________________________________________________________________________________________________________________________________________________________

Cost of things:	 Gallon of milk ____________________	 Dozen eggs _______________________ 	 Gallon of gas ________________________

			   Movie ticket _______________________  	 Average home ____________________________________



SAMPLEYour Homecoming

Memories from the trip home ___________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

First visitors _________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

MEMORABLE MOMENTS

Your first day _____________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

Your first night  __________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________



SAMPLE
BIRTH ANNOUNCEMENT



SAMPLEHome Sweet Home

Address _____________________________________________________________________________________________________________________________________________________________________________________



What makes it special  _________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________

PHOTO OF OUR HOME



SAMPLEThe First Time You...

Slept through the night ________________________________________________________	 Smiled _____________________________________________________________________________________

Laughed __________________________________________________________________________________	 Clapped _________________________________________________________________________________

Said a word _____________________________________________________________________________	 Ate solid food ______________________________________________________________________

	 What ________________________________________________________________________________	 What ______________________________________________________________________________

Got a tooth _____________________________________________________________________________	 Rolled over ____________________________________________________________________________

Crawled ___________________________________________________________________________________	 Took a step __________________________________________________________________________

Stood by yourself _________________________________________________________________  	 Waved bye-bye ____________________________________________________________________

Took a trip outside of the house ________________________________________	 Gave someone a kiss ___________________________________________________________

	 Where ______________________________________________________________________________	 Who _______________________________________________________________________________

Other firsts _________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________



SAMPLEFirst Bath

Date _______________________________________________________________________________________    Given by ________________________________________________________________

 

Highlights ____________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

PHOTO



SAMPLEFirst Haircut

Date _______________________________________________________________________________________    Age __________________________________________________________________________________________

Location _______________________________________________________________________________________________________________________________________________________________________________________

Who cut your hair ______________________________________________________________________________________________________________________________________________________

Your reaction ____________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

LOCK OF HAIR

PHOTO



SAMPLECute & Funny Things You Said & Did

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________



SAMPLECute & Funny Things You Said & Did

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________



SAMPLEYour First Year 

Milestones ___________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

Family events __________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Vacations & adventures ________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

Activities __________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

Special memories ____________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________



SAMPLEFavorites

Friends & special people _________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

	 Foods	 Places to go

	 Shows & movies	 Things to do

	 Toys, books, & games	 Things you don’t like



SAMPLEFirst Birthday

How we celebrated ______________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

Favorite gifts __________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

Memorable moments __________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

A birthday wish for you __________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

PHOTO



SAMPLEYour Second Year 

Milestones ___________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

Family events __________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Vacations & adventures ________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

Activities __________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

Special memories ____________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________



SAMPLEFavorites

Friends & special people _________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

	 Foods	 Places to go

	 Shows & movies	 Things to do

	 Toys, books, & games	 Things you don’t like



SAMPLESecond Birthday

How we celebrated ______________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

Favorite gifts __________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

Memorable moments __________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

A birthday wish for you __________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

PHOTO



SAMPLEYour Third Year 

Milestones ___________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

Family events __________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Vacations & adventures ________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

Activities __________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

Special memories ____________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________



SAMPLEFavorites

Friends & special people _________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

	 Foods	 Places to go

	 Shows & movies	 Things to do

	 Toys, books, & games	 Things you don’t like



SAMPLEThird Birthday

How we celebrated ______________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

Favorite gifts __________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

Memorable moments __________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

A birthday wish for you __________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

PHOTO



SAMPLE

3 MONTHS

ONE YEAR

6 MONTHS Height ____________    Weight ___________

2 MONTHS

1  MONTH Height ____________    Weight ____________

Height ____________    Weight ____________

Height ____________    Weight ____________

Height ____________    Weight ____________

Height ____________    Weight ____________TWO  YEARS

Height ____________    Weight ____________THREE YEARS

9 MONTHS Height ____________    Weight ____________

How You’ve Grown

18 MONTHS Height ____________    Weight ____________



SAMPLE



SAMPLE



SAMPLE



SAMPLE



SAMPLE



SAMPLE


