NEIGHBORHOOD
CRIME WATCH

IDENTIFICATION

For information about Guardian’s 24-hour home security system

CHILD

I, (parent/guardian) authorize this police department

(signature)

to fingerprint and photograph my child for the purpose of identification. I understand that

the fingerprints and photograph will be given to me for use in case of emergency.

LEFT RIGHT
LEFT FOUR FINGERS THUMB THUMB RIGHT FOUR FINGERS

CALL 1-800-PROTECT (I 800-776-8328)



CHILD HISTORY FORM

Name

Address

Telephone Number

Alternate Number

Date of Birth Age

Race Sex

Height Weight

Eye Color Glasses  yes no
Hair Color Style

Distinguishing Features

THIS PHOTOGRAPH WAS TAKEN ON:
Physical Handicaps

Date Date
Medications
Date Date
Frequency
Date Date Other Information

When a current photograph is attached, cross out old date
and document the date the above photo was taken. Developed in cooperation with the Crime Prevention Association
Photos should be updated each year! of Western Pennsylvania



