
CHILD 
IDENTIFICATION 

KIT 

If your child is lost or missing, the most important 
tool that law enforcement has to find them is up-to-

date personal information. Complete this kit, and 
provide it to law enforcement in the event your 

child is missing. Keep in a safe and easily accessible 
location, and update at least annually. A free kit 

may be downloaded at 

NationalProtectiveServices.com  

National Protective Services 
(210) 807-SAVE (7283) 

POB 782016, San Antonio, TX 78278 
info@NationalProtectiveServices.com 
www.NationalProtectiveServices.com 

TX License #C14929 

WHAT TO DO 
-Make sure your child knows your phone number. 
-Tell your child to stay where they are if they get 
separated; you will come back looking for them. 
-Make sure you child knows to ask for police or a 
store employee if they get separated from you. 
-If missing, search the home thoroughly. Teach 
them all hiding games are over when you say so. 
-If missing, immediately contact law enforcement, 
and provide them this up-to-date kit. Ask them to 
issue an Amber Alert. 
-Report your missing child to the National Center 
for Missing and Exploited Children at 800 THE- 
LOST (800-843-5678) as soon as possible. 



PERSONAL INFORMATION 
First Name: ______________________ 
Last Name:  ______________________ 
Nickname:   ______________________ 
Birth Date:   _____________________ 
 
Address: ________________________ 
City, ST, Zip: _____________________ 
 
Sex:    Male     Female  (Circle One) 
Race/Ethnicity: ___________________ 
Hair Color: ________ Eye Color: ________ 
Height: ________ Weight: ________ 
 
EMERGENCY CONTACTS 
Name: __________________________ 
Address: ________________________ 
City, ST, Zip: _____________________ 
Phone(s): ________________________ 
Phone(s): ________________________ 
 
Name: __________________________ 
Address: ________________________ 
City, ST, Zip: _____________________ 
Phone(s): ________________________ 
Phone(s): ________________________ 
 
DISTINGUISHING FEATURES (Circle) 
Glasses   Contacts   Braces   Birthmark(s)  Scar(s)   
Piercings   Tattoos   Other    
Describe: _____________________________ 
 
KIT UPDATED ON (DATE): 
_____________________________________ 
  

MEDICAL INFORMATION 
Medical Issues:  
______________________ 
Allergies: ______________ 
Medications: ____________ 
Blood Type: ________   
 
Doctor: 
______________________ 
Phone: ________________ 
Address: ______________ 
______________________ 
City, ST, Zip: 
______________________ 

 
 

 
 

Place Current Head and 
Shoulders  

High-Resolution Photo  
Here 
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FINGERPRINTS 


