
 
Multiple Births Program Application - Please complete this form and return it to 

Baby Grins along with a copy of each baby’s proof of eligibility (birth certificate or doc-
tor’s note). These documents are required to qualify for the Multiple Births Program. 
 

 
Name:________________________________________________________________ 

 
Address:_______________________________________________________________ 
 

City:_________________Province_________________Postal Code________________ 
 

Telephone Number:______________________________________________________ 
 
E-mail Address:_________________________________________________________ 

 
 

What is your relationship to the multiple birth children?__________________________ 
 

Name of Parent (if different than above)?_____________________________________ 
 
Type of Multiple Births (twins, triplets, etc.):__________________________________ 

 
Birth Date:_____________________________________________________________ 

 
How did you hear about our Multiple Birth Program?____________________________ 
 

 
Please provide the name of each multiple child: 
 

Name: 
 

1._______________________________________ 
 
2._______________________________________ 

 
3._______________________________________ 

 
The above information is being capture for eligibility purposes only. The 
information provided will not be disclosed or shared in any way. 

 
I hereby certify that the above information is correct and valid. 

 
__________________________________ 
Signature of Parent/Guardian 

 
1-866-970-2229 | marcie@babygrins.ca | 2022 Aspen Crescent Leduc AB T9E 8R4 

Contact: Marcie Paige | www.babygrins.ca | Making Parenthood Easy & Fun! 


