
2092 Lake Tahoe Blvd., Suite 600 
South Lake Tahoe, CA 96150 
530.543.5909 
Fax 530.542.2071 
foundation@bartonhealth.org

www.bartonhealth.org/giving

Footprints 
to the Future
Through this recognition 
program, we celebrate the beginning of life

Baby's Name: 

_____________________________________________
(Print as it should appear on your order.)

Birth Date:________________________ Sex:_______

Mother’s Name:_______________________________

Contact Name:________________________________

Enclose a copy of the footprint or sign the release form
on the back side for access to the Barton Memorial 
Hospital medical chart footprint copy.

	 $100 medallion for Barton Hospital wall

	 $50 home or office medallion with Lucite stand
   With Barton Memorial Hospital imprint
   Without hospital name imprint

Quantity ____

	 Special placement request for family grouping with:

Name:______________________ DOB:________ 

Name:______________________ DOB:________

	 $40 for each Christmas ornament
Quantity ________

Name/Address (Required): 

____________________________________________

____________________________________________

____________________________________________

Phone:___________________________ 

	 Check to Barton Foundation enclosed
	 Charge my Visa / MasterCard / AMEX

Amt $_______________

	 Card #____________________________________

	 Expires________________ Security code:_______

	 Signature_________________________________

(Allow 8-10 weeks for processing)

Certificates are available for shower & congratulatory gifts. 

Please fill out both sides and return to:
Barton Foundation

2092 Lake Tahoe Blvd., Suite 600
South Lake Tahoe, CA  96150 

(Over)



Acknowledging a New Life

Your donation provides endruing recognition for 
a very special person. Over the years, children and 
adults may return to Barton Memorial Hospital to 
find a personal piece of their history still remaining. 
Home medallions and ornaments are yours to 
treasure forever.

All proceeds from this program contribute to the 
Family Birthing Center Fund. This Fund provides for 
clinical education, resource materials, equipment 
and services.

To join this program, simply complete and return 
the tear-off form on this brochure.

Hospital Medallions

A silver satin 3½ inch medallion is engraved with 
the baby’s footprint along with the name and birth 
date. Hospital medallions are placed on the special 
recognition wall at Barton for you and our visitors to 
see in the years to come.

Footprints are placed by 
birth year, unless a special 
request for placement in 
a family group has been 
made.

Home/Office Medallions

Personalized home medallions with a Lucite stand 
may also be purchased. The baby’s footprint, name 
and birth date are inset in either pink or blue with the 
option of a Barton Memorial Hospital imprint.     

This flexibility affords us the ability to offer home 
medallions to babies born anywhere—Barton 
Memorial Hospital or elsewhere. 

Christmas Ornaments

Glass etched Christmas ornaments, with the same 
medallion shape measure 3½ inches across. These 
wonderful holiday treasures provide a lifetime of 
enjoyment.

Footprints to the Future Authorization to Release Medical Information

Please provide a copy of your baby's footprint. 
If your child was born at Barton Memorial Hospital 
and you do not have a copy of the footprint, Barton 
Foundation can obtain this document with your 
permission.

Please complete the information below:

Mother’s Name: 

____________________________________________

(print clearly)

Infant’s Name:  

____________________________________________

(print clearly)

Birth Date:_______________________________

I hereby authorize Barton Memorial Hospital to 
release my child’s footprint records to Barton 
Foundation. I understand that, upon demand, 
medical records shall furnish me a true copy 
of this authorization. This authorization shall 
override federal regulation 42 which protects the 
confidentiality of my medical records.  

_____________ initial         Date: ________________

Signature: 

 ___________________________________________
(parent or authorized signature)

(Over)
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