
Who turned out the lights? 
It’s dark in here!
Mom’s doctor___________________________________
Doctor’s office is located at ________________________
What the doctor ordered __________________________
_____________________________________________
_____________________________________________
Mom’s condition [cravings, thoughts, discomforts, feelings]
_____________________________________________
_____________________________________________
_____________________________________________

__________
__________
__________
__________
__________
__________
__________
__________
__________
__________
__________
__________

Dad’s condition [cravings, thoughts, discomforts, feelings]
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________

[sonagram/ultrasound]
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It’s raining babies! [baby shower]
The gracious host/theme ___________________________
When and Where __________________________________
_____________________________________________
Games_________________________________________
_____________________________________________
_____________________________________________
GUEST GIFT
______________________ _____________________
______________________ _____________________
______________________ _____________________
______________________ _____________________
______________________ _____________________
______________________ _____________________
______________________ _____________________
______________________ _____________________
______________________ _____________________
______________________ _____________________

Ready or not!
Preparation [classes, books] ________________________
_____________________________________________
_____________________________________________
_____________________________________________

Advice [wanted or unwanted] _______________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
Memorable moments
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________

[photo of mom hapai (pregnant)]

[photo of shower]



The great escape! Whew!
It’s a __________Blood type ______
Weight _________ Length _________ APGAR score ______
Hair [yes, no, color] ____________ Eyes [color] __________
Distinguishing features ____________________________
Born on ____________________ Time _______________
Where [city, state] _______________________________
Mom’s first response______________________________
_____________________________________________
Dad’s first response ______________________________
_____________________________________________
Baby looks like __________________________________
The first day together ____________________________
_____________________________________________
_____________________________________________
_____________________________________________

Memorable moments
__________
__________
__________
__________
__________
__________
__________
__________
__________
__________

[photo of baby]

It’s showtime!
When did mom go into labor? ________________________
What was she doing? _____________________________
_____________________________________________
_____________________________________________
When did the water bag break? ______________________
Mom’s reaction__________________________________
_____________________________________________
Dad’s reaction __________________________________
_____________________________________________
Getting to the hospital ____________________________
_____________________________________________
Length of labor ___________ Time spent pushing ________

Memorable moments
_____________________________________________
_____________________________________________
_____________________________________________

__________
__________
__________
__________
__________
__________
__________
__________
__________
__________

[mom in hospital]



The visiting team
Who came to visit me [at the hospital or at home]
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
______________________________________________
______________________________________________
_____________________________________________
______________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
Memorable moments
______________________________________________
_____________________________________________
_____________________________________________
_____________________________________________

Could I see some I.D. please?
Attach baby’s identification bands:

The first impression
Age when imprints were taken _______________________

Memorable moments
_____________________________________________
_____________________________________________



First things first
Breastfed until _____________ Bottlefed until___________
First toy ________ _______________________
First smile ________ _______________________
First haircut ________ _______________________
First tooth ________ _______________________
First solid food ________ _______________________
First step ________ _______________________
First word ________ _______________________
Shows preference for left or right ____________________
First studio photo session [when] __________________

[where] _________________
The experience ______________________

Age _________

Fed self from cup ________ _______________________
Fed self food ________ _______________________
Pulled to stand ________ _______________________
Walked alone ________ _______________________
Learned to swim ________ _______________________
First friend ________ _______________________

[professional photo of baby]

Whachamacallit…dakine stuff lidat.
We named you___________________________________
Significance or meaning ____________________________
_____________________________________________
_____________________________________________
_____________________________________________
Christening/baptismal/blessing date ___________________
Where it was held ________________________________
Who officiated __________________________________
Godparents____________________________________
Who attended
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________

Memorable moments
__________
__________
__________
__________
__________
__________
__________
__________
__________

[photo of event]



Milestones cont’d.
Climbs stairs _________ _________________
Plays peek-a-boo _________ _________________
Throws ball _________ _________________
Plays catch _________ _________________
Runs _________ _________________
Jumps, kicks _________ _________________
Balances on one foot _________ _________________
Hops, skips _________ _________________
Dances _________ _________________
Sings _________ _________________
Blows kisses _________ _________________
Peddles a tricycle _________ _________________
Opens/closes door _________ _________________
Takes off clothes _________ _________________
Puts on clothes _________ _________________
Takes off socks _________ _________________
Puts on socks _________ _________________
Ties a bow/laces _________ _________________
Combs or brushes hair _________ _________________
Brushes teeth _________ _________________
Bathes self _________ _________________
Can draw _________ _________________
Can write _________ _________________
Use scissors _________ _________________
Can count _________ _________________
Can recite alphabet _________ _________________
Other _____________________ _________________
Other _____________________ _________________

Milestones
Recognizes mom and dad _________ ______________
Smiles [intentionally or not] _________ ______________
Lifts head when on tummy _________ ______________
Lifts head and chest _________ ______________
Sleeps through the night _________ ______________
Rolls from stomach to back: to left _______ to right _______
Rolls from back to stomach: to left _______ to right _______
Recognizes object _________ ______________
Recognizes pets _________ ______________
Recognizes people _________ ______________
Can socialize _________ ______________
Stayed with babysitter _________ ______________
Laughs _________ ______________
Crawls _________ ______________
Sits without support _________ ______________
Stands without support _________ ______________
Ate solids _________ ______________
Pulls up to a stand _________ ______________
Holds bottle _________ ______________
More words _________ ______________
Simple sentences _________ ______________
Waves _________ ______________
Claps _________ ______________
Drinks from cup _________ ______________
Feeds self fingerfoods _________ ______________
Feeds self with spoon _________ ______________
Walks with help _________ ______________
Walks without help _________ ______________



Growing up
Slept in crib from ___________ to ____________
Slept in toddler bed from ___________ to ____________
Slept in twin bed from ___________ to ____________
Wore diapers until ___________________________
Wore training pants from ___________ to ____________
Wore underwear ________ _________________
Bladder control ________ _________________

Daytime ________ _________________
Nighttime ________ _________________

Method used ___________________________________
_____________________________________________
_____________________________________________
_____________________________________________
Bowel control ________ _________________

Daytime ________ _________________
Nighttime ________ _________________

Method used ___________________________________
_____________________________________________
_____________________________________________
_____________________________________________
Other _____________________ _________________
Other _____________________ _________________

Memorable moments
______________________________________________
_____________________________________________
______________________________________________
______________________________________________

…just a spoon full of sugar

Illnesses
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________

Surgery
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________

Memorable moments
______________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
______________________________________________



Just a trim, please [first haircut]

Age ___________ By whom ________________________
Where ________________________________________
The whole experience _____________________________
_______________________________________________
_______________________________________________
_______________________________________________

[before haircut]

[after haircut]

[attach hair cuttings]

Suspended in time
The cost of: type

Eggs - dozen ________ Movie ticket ______________
Coffee - cup ________ Car ____________________
Bread - loaf ________ House __________________
Milk - 1/2gallon ________ Formula _________________
Baby food - jar ________ Diapers _________________
Liquid dish soap ________ Laundry soap _____________
Compact Disk ________ Computer ________________

Who’s/What’s famous or popular:
President/V. President ____________________________
Female singer ____________________________
Male singer ____________________________
Band or group ____________________________
Sports figure ____________________________
Sports figure ____________________________
Sports figure ____________________________
Top song(s) ____________________________
Mom & Dad’s song(s) ____________________________
Latest dance craze ____________________________
Movies ____________________________
Movie stars ____________________________
Television shows ____________________________
Exercise ____________________________
Fad/trend - activity ____________________________
Fad/trend - object ____________________________
Fad/trend - fashion ____________________________
Fad/trend - haircut ____________________________



The leg bone connected to the hip bone…
These are the parts of my body.

Po‘o 
Head Maka

Eye

Ihu
Nose Waha

Mouth

Pepeiau
Ear

Lima
Hand

Manamana lima
Fingers

Kuli
Knee

Wa–wae
Foot

Manamana wa–wae
Toes

‘O–pu–
Stomach

Piko
Navel

A mouthful
UPPER TEETH LOWER TEETH 
Central Incisor _____________ Central Incisor _____________

left right left right

Lateral Incisors _____________ Lateral Incisors ____________
left right left right

Canine [cuspid] _____________ Canine [cuspid] _____________
left right left right

First Molar _____________ First Molar ________________
left right left right

Second Molar _____________ Second Molar ______________
left right left right

Central Incisor (8-12 mos.)
Lateral Incisors (9-13 mos.)
Canine [cuspid] (16-22 mos.)
First Molar (13-19 mos.)
Second Molar (25-33 mos.)

PRIMARY TEETH

[photo showing teeth]



Getting creative
First drawing ___________________________________

First recognizable drawing__________________________

Eh, how tall you weigh?

Age Height Weight Head Chest

Birth _______ _______ _______ _______

One week _______ _______ _______ _______

Two weeks _______ _______ _______ _______

One month _______ _______ _______ _______

Two months _______ _______ _______ _______

Three months _______ _______ _______ _______

Four months _______ _______ _______ _______

Five months _______ _______ _______ _______

Six months _______ _______ _______ _______

Eight months _______ _______ _______ _______

Ten months _______ _______ _______ _______

Twelve months _______ _______ _______ _______

Fifteen months _______ _______ _______ _______

Eighteen months _______ _______ _______ _______

Two years _______ _______

Three years _______ _______



These are a few of my favorite things…
Favorite toy or security object _______________________
Favorite foods __________________________________
______________________________________________
_____________________________________________
Favorite books___________________________________
_____________________________________________
Favorite activities ________________________________
_____________________________________________
_____________________________________________

Everyday words
‘Ae (aye) - Yes ‘A‘ole (ah oh’lay) - No

‘Au ‘au (ow ow) - Bathe Honi (ho’nee) - Kiss
Moe (moh’eh) - Sleep Kulikuli (koolee koo’lee) - Hush

Kalakoa [many colors]
‘Ula‘ula (oo'lah oo'lah) - Red Melemele (mehleh meh'leh) - Yellow

Poni (poh' nee) - Purple ‘O–ma‘oma‘o (oh mah oh mah' oh) - Green
‘Ele‘ele (ehleh eh'leh) - Black ‘Alani (ah lah' nee) - Orange
‘A–kala (aa kah' lah) - Pink Ke‘oke‘o (kay oh kay' oh) - White

‘A–hinahina (aa hee’nah hee'nah) - Gray Polu– (poh' loo) - Blue

Counting is fun!
‘Ekahi (ah kah' hee) - One ‘Eono (eh oh' no) - Six
‘Elua (eh loo' ah) - Two ‘Ehiku (eh hee' koo) - Seven

‘Ekolu (eh koh' loo) - Three ‘Ewalu (eh vah' loo) - Eight
‘Eha– (eh haa') - Four ‘Eiwa (eh ee' vah) - Nine

‘Elima (eh lee' mah) - Five Umi (oo' mee) - Ten

Play nice
First playgroup/location ___________________________
Playmates _____________________________________

_____________________________________________
_____________________________________________

First babysitter _________________________________
Location/how often ______________________________
How it went
__________
__________
__________
__________
__________
__________
__________
__________
__________

[photo of playmates]

[photo at sitters]



Baby’s First Girls’ Day [March 3rd (3/3)]
What did Grandma give you? [Grandma traditionally gives her granddaughter a

Japanese showcase doll]

__________
__________
__________
__________
__________
__________
__________
__________
__________

Baby’s First Boys’ Day [May 5th (5/5)]
How big was the flying fish you received? [Traditionally, a silk carp is hung on

a pole and placed outside the home to be flown like a flag – signifying there is a boy in the home]

______________________________________________
__________
__________
__________
__________
__________
__________
__________
__________
__________
__________

[photo of event]

[photo of event]

Baby’s First Luau/Birthday
When
__________
__________
__________

Where
__________
__________
__________
__________

Theme and Decorations ____________________________
_______________________________________________
_______________________________________________
Who attended
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________
______________________ ______________________
Memorable moments
_______________________________________________
_______________________________________________
_______________________________________________

[photo of birthday]



Baby’s First Halloween
What were you?
__________
__________
__________
Where you went
__________
__________
__________
__________

Memorable moments
____________________________________________
____________________________________________

Baby’s First Thanksgiving
Where did you celebrate? ___________________________

Memorable
moments
__________
__________
__________
__________
__________
__________
__________

[photo of event]

[photo of event]

Baby’s First Easter
Where
__________
__________
__________
__________
__________
__________
__________
__________

Memorable moments
________________________________________________
________________________________________________

Baby’s First 4th of July Celebration
What did you do? _________________________________
__________
__________
__________
Memorable
moments
__________
__________
__________
__________

[photo of event]

[photo of event]



Baby’s First New Year’s Eve
Where and how did you celebrate? _____________________
______________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
Baby’s reaction___________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
Memorable moments _______________________________
_____________________________________________
_____________________________________________
_____________________________________________

__________
__________
__________
__________
__________
__________
__________
__________
__________

[photo of event]

Baby’s First Christmas
Where did you celebrate? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Gifts received

_ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Memorable moments _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

[photo of event]



My makua [parents]
When/where they met _____________________________
_____________________________________________
_____________________________________________
How they courted _______________________________
_____________________________________________
_____________________________________________
When/where they married __________________________
_____________________________________________
Who officiated __________________________________
Maid of honor __________________________________
Brides maids ____________________________________
Best man ______________________________________
Attendants _____________________________________
Memorable moments ______________________________
_____________________________________________
_____________________________________________

[photo of mom & dad]

My makuahine [mother]
When/where she was born __________________________
Where she grew up _______________________________
Where she went to school __________________________
When she graduated_______________What degree ______
Her first job ____________________________________
Her occupation/career ____________________________
Special talents/interests ____________________________
______________________________________________

My makua ka-ne [father]
When/where he was born___________________________
Where he grew up ________________________________
Where he went to school ___________________________
When he graduated _______________What degree ______
His first job ____________________________________
His occupation/career_____________________________
Special talents/interests ____________________________
______________________________________________

[mom’s baby picture]

[dad’s baby picture]



My kupuna [grandparents] mom’s side
When/where they met _____________________________
_____________________________________________
_____________________________________________
How they courted _______________________________
_____________________________________________
_____________________________________________
When/where they married __________________________
_____________________________________________
Who officiated __________________________________
Maid of honor __________________________________
Brides maids ____________________________________
Best man ______________________________________
Attendants _____________________________________
Memorable moments ______________________________
_____________________________________________
_____________________________________________

[photo of grandparents]

My tu-tu- wahine [grandmother] mom’s side
When/where she was born ___________________________
Where she grew up _______________________________
Where she went to school __________________________
When she graduated_______________What degree ______
Her first job ____________________________________
Her occupation/career ____________________________
Special talents/interests ____________________________
______________________________________________

My tu-tu- ka-ne [grandfather] mom’s side
When/where he was born ___________________________
Where he grew up ________________________________
Where he went to school ___________________________
When he graduated _______________What degree ______
His first job ____________________________________
His occupation/career_____________________________
Special talents/interests ____________________________
______________________________________________

[grandma’s baby picture]

[grandpa’s baby picture]



My kupuna [grandparents] dad’s side
When/where they met ______________________________
_____________________________________________
_____________________________________________
How they courted _______________________________
_____________________________________________
_____________________________________________
When/where they married __________________________
_____________________________________________
Who officiated __________________________________
Maid of honor __________________________________
Brides maids ____________________________________
Best man ______________________________________
Attendants _____________________________________
Memorable moments ______________________________
_____________________________________________
_____________________________________________

[photo of grandparents]

My tu-tu- wahine [grandmother] dad’s side
When/where she was born ___________________________
Where she grew up _______________________________
Where she went to school __________________________
When she graduated_______________What degree ______
Her first job ____________________________________
Her occupation/career ____________________________
Special talents/interests ____________________________
______________________________________________

My tu-tu- ka-ne [grandfather] dad’s side
When/where he was born ___________________________
Where he grew up ________________________________
Where he went to school ___________________________
When he graduated _______________What degree ______
His first job ____________________________________
His occupation/career_____________________________
Special talents/interests ____________________________
______________________________________________

[grandma’s baby picture]

[grandpa’s baby picture]



Special thanks to Kawaikapuokalani Domingo

This Hawaiian Baby Book has been bound by hand with coconut cloth and natural twine. 
The cover is made of tea-stained, hand-crushed newsprint which is individually stamped. 

The inside pages are printed on recycled Proterra, Oyster, Flecks.

©2003 Ellie designs



My family tree
__________________________________

Great Great Grandpa
__________________________________

Great Grandpa
__________________________________

Great Great Grandma
__________________________________

Grandpa
__________________________________

Great Great Grandpa
__________________________________

Great Grandma
__________________________________

Great Great Grandma
__________________________________

Daddy
__________________________________

Great Great Grandpa
__________________________________

Great Grandpa
__________________________________

Great Great Grandma
__________________________________

Grandma
__________________________________

Great Great Grandpa
__________________________________

Great Grandma
__________________________________

Great Great Grandma

__________________________________
Great Great Grandpa

__________________________________
Great Grandpa

__________________________________
Great Great Grandma

__________________________________
Grandpa

__________________________________
Great Great Grandpa

__________________________________
Great Grandma

__________________________________
Great Great Grandma

__________________________________
Mommy

__________________________________
Great Great Grandpa

__________________________________
Great Grandpa

__________________________________
Great Great Grandma

__________________________________
Grandma

__________________________________
Great Great Grandpa

__________________________________
Great Grandma

__________________________________
Great Great Grandma

__________________________________
Baby


