Physics’ Decegiinn Medical Records Are On File With: | INALES R BE e sl

Please use the following figures and numbered spaces to record the

location and type of any distinguishing birthmarks, moles, scars, P
previously broken bones and prosthetics. | ADDRESS
m ‘ cTy STATE ZIp
|
| PHONE ( )
FRONT BACK } Dental Records Are On File With:
Y DR.
4 1 ADDRESS
‘ : ' amy STATE ZIP
PHONE ( ) s THIS CARD IS TO BE MAINTAINED BY
‘ i PARENTS OR GUARDIANS.
i ' « No messy black ink -
‘ i fingers stay clean!
{ - For your children ages 4-18.
o - In case of emergency,
this card may be provided to
law enforcement agencies
‘ to help reunite you with
| your missing family
; member.
HEIGHT WEIGHT
|
i
‘ PLACE A RECENT PHOTO HERE
‘ (Update Yearly)
According to law enforcement agencies, a recent photois
instrumental in helping locate a missing child.
EYE COLOR HAIR COLOR BLOOD TYPE
: \
This I.D. Card remains in your possession. . [
STORE IN A SAFE PLACE
:
<
12 DNA Section
18 (For Authorities Only)
13 PRINTED INTHE USA
-3 DNA Sample 5 !
< L ! o 3
; For additional I.D. Kits visit our website at
i | WWW.CHILDIDPROGRAM.COM




Inkless Fingerprint LAST NAME FIRST NAME MIDDLE NAME (FoLrE\Au\t/I'n% Et'?é'\cl)'ﬁuy) How to take prints
o gl o Do not open foil pouch until ready to fingerprint.
Identification Card

NICKNAME SOCIAL SECURITY NUMBER 1. Open the foil pouch. It contains a strip coated with a clear inkless
«Type or print all information in black fingerprint activation solution.
« See reverse side for further information 7 e 2.Take out the strip. Place the strip on pouch, on the designated area.
« If your child is missing, take this fingerprint PLACE OF BIRTH (City and State) DATE OF BIRTH 3.Place |.D. Card and pouch with strip on a flat surface.
card to your local police department / /l 4. Lightly and quickly touch your (child’s) finger on the strip coated
with the activation solution.
NAME OF PERSON TO NOTIFY (IN CASE OF EMERGENCY) | SEX RACE HT WT EYES HAIR 5. Lightly and quickly touch the coated finger in the appropriate box
on the I.D. Card.
i ] 6. Throw away the foil pouch and strip once you are finished.
ADDRESS FINGERPRINTED BY DATE FINGERPRINTED FINGERPRINT SUBMITTED BY -
/ / (Leave blank until submitted to authorities) Do not roll finger.
® Although no black residue is left on the finger, wash your (child’s)
ey SIATE Al hands or wipe with damp cloth.
LEAVE BLANK (For Authorities Only) ® Fingers must be printed in sequential order. (Please note any
PHONE amputations or partial amputations in the correct finger block.)
( ) CLASS *When completed, fingerprints should be clear and unsmudged. if
uncertain, place a second print next to the first.
RELATIONSHIP
NOTE: Fingerprints are initially light and will continue to grow
fie darker.
SIGNATURE OF PARENT OR GUARDIAN i ] Take practice prints in area provided below.
(FOR CHILDREN UNDER 18)
GOOD POOR PRACTICE PRINTS
1.R.THUMB 2R.INDEX 3.R.MIDDLE 4R.RING 5.R.LITTLE (Smudged: pressed too hard) (Touch lightly and quickly)
DNA Section
Technology has now advanced to the point that saliva is all that is
needed for athorities to gather a DNA sample of your child.
6.L. THUMB 7.L.INDEX 8. L. MIDDLE "~ |o.LRING 10,1, LITTLE Taking your child's DNA s as easy as 1, 2, 3.
T 1. Insert the corner of the card
into child’s mouth.
2. Close mouth on card. |
3. Suckon card for 1 second. This oselipsaong oy,
; ; ; (¢} Ne
will embed your child’s saliva/
DNA into the card.
DNA Sample Date
LEFT FOUR FINGERS TAKEN SIMULTANEOUSLY * L.THUMB R.THUMB RIGHT FOUR FINGERS TAKEN SIMULTANEOUSLY * If ever needed, authorities may
cut out this section of the I.D. kit
* Four fingers taken simultaneously: coat each finger separately, then lightly press all four fingers at the same time. to retrieve your child’s DNA.
For Your Children Ages 4-18 NOTE: DNA is present if corner is moist.




