
Parent/Guardian Information 
 
�  NAME OF MOTHER 

ADDRESS 

CITY/STATE/ZIP CODE 

HOME PHONE                                               WORK PHONE 

�   NAME OF FATHER 

ADDRESS 

CITY/STATE/ZIP CODE 

HOME PHONE                                               WORK PHONE 

�   OTHER CUSTODIAL ADULT 

ADDRESS 

CITY/STATE/ZIP CODE 

HOME PHONE                                               WORK PHONE 

OTHER INFORMATION 

 

 
 

�  CHECK ABOVE TO INDICATE LEGAL GUARDIAN 

Records to Keep 
Prepare a contingency plan for what to do if your child is 
missing. Include in this plan your list of phone numbers to call 
and location of records. 
 
Update color photographs at regular intervals, every six 
months for young children. Video tapes are extremely 
effective for identifying a child. 
 
Take height and weight measurements at least every six 
months for children 6 and under and yearly for older children. 
 
Describe identifying features such as hair and eye color along 
with scars, moles, pierced ears, glasses, braces, etc. 
 
Know where medical and dental records are kept and how to 
quickly access them. Make sure they are kept up to date. 
 
DOCTOR 
PHONE 
 
DOCTOR 
PHONE 
 
DENTIST 
PHONE 

Keep this ID Booklet in a Safe Place! 
 

If your child should ever disappear, call your local police 
department immediately. Try to remember as many details 
as possible, such as what your child was wearing, and when 
and where your child was last seen. Have this booklet 
available for the police. It is suggested that you keep this 
paper in a zip lock bag in your freezer or a fire-proof  
safe. 
 
For more information about child safety, visit our web site at 
www.cityofmesa.org/police and click on the Child Safety 
link. 

Mesa Police Department 
130 North Robson 

Mesa, Arizona 85201 
480-644-2324 

www.mesaaz.gov/police 

Child 
Identification 

Booklet 



LAST NAME 

FIRST NAME 

NICKNAME(S) 

ADDRESS 

CITY/STATE/ZIP CODE 

PHONE NUMBER 

DATE OF THIS FORM 

Child’s Identification 
 
DATE OF BIRTH 

SEX                                             BLOOD TYPE 

HEIGHT                                       WEIGHT 

EYE COLOR                                HAIR COLOR 

SKIN COLOR                               RACE 

SCARS, BIRTHMARKS, or other identifying features 
(i.e. glasses, braces, pierced ears, etc.) 
 
 
 
 
 
 
 
 

ALLERGIES 

CHRONIC ILLNESSES 

CURRENT MEDICATIONS 

Photo Here 
Place a recent photo here. 
(UPDATE EVERY 6 MONTHS) 

Fingerprint Record 
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L THUMB L INDEX L MIDDLE L RING L LITTLE 

Hair Sample 
Include 10 to 15 strands with the root attached. Collect 
them using a clean hairbrush. Avoid taping over the 
root or use a tightly sealed plastic zip lock baggy. It is 
also HIGHLY RECOMMENDED that you do a cheek 
swab (see additional flyer) for your child, as hair 
changes as the child grows. (Although the hair can be 
used for a DNA comparison if the root is attached, it 
cannot be used to do a good hair comparison if there is 
only the hair with no root attached available.) 

Place Hair Sample Here 


