
 
Personal InformaƟon: 

Address_____________________________________________________ 

City:________________________  Zip/Postal Code:__________________ 

State :_________________  County_______________________________ 

Physical CharacterisƟcs: 

Sex:  Male                             Female 

Race/Ethnicity:______________ 

Hair Color:__________________ 

Eye Color: __________________  

 

 

DisƟnguishing CharacterisƟcs: 

My child wears or has: 

Glasses           Contacts           Braces           Birthmarks        Piercings 

TaƩoos:                         DescripƟon:  __________________________________________     

Special Needs: ____________________________________________________ 

Other:___________________________________________________________       

Last Name: _______________ 

First Name:_______________ 

Middle: __________________ 

Nickname:________________ 

DOB:_____________________ 

Height Weight Date 

   

   

   

   

   

   

Current  

Photo  

Medical InformaƟon: 

Physician’s Name:             Emergency Contact:            Alt. Emergency Contact: 

________________________________ ___________________________  ___________________________ 

Office #:__________________________ RelaƟonship:_________________  RelaƟonship:_________________ 

Allergies/CondiƟons________________ Cell#:_______________________  Cell #:_______________________ 

MedicaƟons:_______________________  Home #:_____________________  Home #:_____________________ 

_________________ Blood Type:______ Work #: _____________________  Work #:______________________ 

Fingerprints:      LeŌ Thumb    LeŌ Index     LeŌ Middle        LeŌ Ring                      LeŌ Pinky 

 

 

 

                                                                      

                             Right Thumb   Right Index  Right Middle      Right Ring                   Right Pinky 
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