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Attach a cl ipping of

your chi ld’s hair 

for a DNA sample.

FILL IN THE SPACES TO THE 

RIGHT WITH YOUR CHILD’S 

INFORMATION, MAKING SURE 

TO KEEP IT UPDATED AS HE 

OR SHE GROWS. STORE THIS 

KIT IN A SAFE PLACE, WHERE 

YOU’LL HAVE EASY ACCESS 

TO IT IF YOUR CHILD EVER 

GOES MISSING. 
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Blood Type

Allergies (if any)

 

Medical Conditions (if any) 

 

Date of Photo:

E
ATTACH A 

CURRENT PHOTO 

OF YOUR CHILD  

(make note of when 

it was taken). 
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Name & Physical Information medical Information Fingerprint Information

physician

Name

Address

City/State/Zip

Phone

dentist

Name

Address

City/State/Zip
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Fingerprint al l  your chi ldren, no 

matter their age. 

Re-take f ingerprints each year unti l 

a chi ld turns three. 

After age three, you only need to  

re-f ingerprint a chi ld if  their prints 

are damaged.


