
CHILD INFORMATION SHEET 
Keep this sheet in a safe place.  If any child is missing, this information will be critical to law 

enforcement.  Update the information if it changes. 

     
Name __________________________  Nickname ______________ Sex ____Race_____ 
Mother’s Name ____________________________Telephone # ____________________ 
Father’s Name _____________________________Telephone # ____________________ 
 
Date of Birth _______________ Blood Type ___________ Medications _____________ 
 
Age __________ Allergies _______________ Doctor’s Name _____________________ 
 
Place of Birth __________________________ 
 
Eye Color___________ Glasses ____________ Contacts ______________ 
Hair Color ___________  Height ___________ Weight ______________ 
 
Complexion (circle one) 
 Fair Olive Light Brown Dark Brown Albino  Other ____________ 
Build (circle one) 
 Slight  Medium Heavy 
 
Additional Information (unusual habits, speech problems, etc.) _____________________ 
________________________________________________________________________ 
 
        Date of Photo ___________  DNA Sample - Place child’s hair strands 

here.  (Must have root attached)  
        Place Child’s Photo Below     
      Dental Records – To be completed by your  
      child’s dentist. 
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