e v Fraternal Order of Police
i % vays
Watch Out for Our K ’DS

1. Basic Information Data

Name:

Sex:

Date of Birth:

Eye Color:

Hair Color:

Miscellaneous Identifying Characteristics (Moles, Scars, Birthmarks, etc.):

2. ldentification Updates (Update every six months)

Date: Height: Weight:
Date: Height: Weight:
Date: Height: Weight:
Date: Height: Weight:
Date: Height: Weight:
Date: Height: Weight:
Date: Height: Weight:

Date: Height: Weight:




3. Medical

Blood Type: RH Factor:
Allergies:

Medications:

Significant Medical Conditions:

4. Child’s Friends’ Addresses and Phone Numbers

Name:
Address:
Phone:

Name:
Address:
Phone:

Name:
Address:
Phone:

5. Current Photograph, Update every 6 Months
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Blood Type



LEFT HAND

INSTRUCTIONS:
1.Get an inkpad.

2.Place inkpad on flat
surface.

3.Do one finger at a
time.

4.Hold fingers rigid,
place lightly on
inkpad, then apply
lightly on chart.

5.Repeat, until all
fingers have been
printed.

6.Wash hands
thoroughly with soap
and water.

RIGHT HAND



