
CHILD IDENTIFICATION CARD 
(PLEASE CARRY THIS CARD WITH YOU AT ALL TIMES)

CHILD’S PHOTO

NAME: _________________________________________________________________________________________
	 Family Name		  First Name		  Nickname

DATE OF BIRTH: _____________________________________ AGE: _____________ SEX: __________________

ADDRESS: ______________________________________________________________________________________
	     Number		  Street				    Apartment

_________________________________________________________________________________________________
City						      Province	 		
	
POSTAL CODE: ________________________________    TELEPHONE: _________________________________

MOTHER TONGUE: __________________________ OTHER LANGUAGES SPOKEN: ___________________

HEIGHT: _____________  WEIGHT: ________________  COLOUR: HAIR _______________________________

SKIN  _________________________  EYE: _______________________________  BLOOD TYPE: _____________

ALLERGIES: ________________________________ CHRONIC ILLNESSES: ______________________________

MEDICATION: __________________________________________________________________________________

514 843-4333 • 1 888 692-4673 • missingchildrensnetwork.ngo

PHOTO TAKEN ON __________________
		    Day          Month          Year

__________________________________________________
Family Name

__________________________________________________
First Name

__________________________________________________ 
Date of Birth

_________________________________________________________________________
Telephone (Work)			   Telephone (Other)

_________________________________________________________________________
Address (number, street, apartment)

_________________________________________________________________________
City		  Province			   Postal Code

_________________________________________________________________________
Mother Tongue			   Other Language(s) Spoken

_________________________________________________________________________
Height			   Weight			   Blood Type

_________________________________________________________________________
Colour (Skin)		  Hair			   Eyes

 Married		   Separated		   Divorced

Legal Custody:	   Yes     No

__________________________________________________
Family Name

__________________________________________________
First Name

__________________________________________________ 
Date of Birth

_________________________________________________________________________
Telephone (Work)			   Telephone (Other)

_________________________________________________________________________
Address (number, street, apartment)

_________________________________________________________________________
City		  Province			   Postal Code

_________________________________________________________________________
Mother Tongue			   Other Language(s) Spoken

_________________________________________________________________________
Height			   Weight			   Blood Type

_________________________________________________________________________
Colour (Skin)		  Hair			   Eyes

 Married		   Separated		   Divorced

Legal Custody:	   Yes     No

PHOTO PHOTO

MOTHER OR LEGAL GUARDIAN FATHER OR LEGAL GUARDIAN

A missing child is every parent’s worst nightmare and most would like to 
believe that such an occurence could never happen to them. 

In a panic situation such as being separated from your child in a busy 
mall or public area, this card can dramatically facilitate the search as 
you may be too traumatized to be able to correctly describe your child. 

We encourage you to:

•	 Carry this card (complete with a recent photograph of your child as 
well as a description of his/her vital statistics) with you at all times.

•	 Update this information every six months because children grow 
and change quickly!


