
New York Yearly Meeting Please print or type all information 
15 Rutherford Place 
New York, NY 10003 
(212) 673-5750 
E-Mail: office@nyym.org For SPARK 
 
Meeting  _______________________________________________  Code  _________  Date  _________________ 

Recorder  _______________________________________________  Telephone:  ___________________________ 

E-mail  ____________________________________________ 

Use this form to announce births/adoptions in SPARK. 
 
 

BIRTH/ADOPTION 
 
 Son Daughter named  ________________________________________________________________  was 
 
 Born adopted on  ___________________________  to: 
 
Parent  ________________________________________________member of  _______________________Meeting 
 
Parent  ________________________________________________member of  _______________________Meeting 
 
Other information  ______________________________________________________________________________ 
 
 

BIRTH/ADOPTION 
 
 Son Daughter named  ________________________________________________________________  was 
 
 Born adopted on  ___________________________  to: 
 
Parent  ________________________________________________member of  _______________________Meeting 
 
Parent  ________________________________________________member of  _______________________Meeting 
 
Other information  ______________________________________________________________________________ 
 
2. Name  _________________________________________________________  Date of death  _______________ 
 
 

BIRTH/ADOPTION 
 
 Son Daughter named  ________________________________________________________________  was 
 
 Born adopted on  ___________________________  to: 
 
Parent  ________________________________________________member of  _______________________Meeting 
 
Parent  ________________________________________________member of  _______________________Meeting 
 
Other information  ______________________________________________________________________________ 
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