
STEP THREE:  PARENTS’ PERSONAL INFORMATION

Mother’s Full Name:

Date of Birth:     Place of Birth:

Social Insurance Number:    Health Insurance Plan Number:

Physical Description:

 Height (in feet and inches):   Height (in centimeters):
 Weight (in pounds):   Weight (in kilograms):
 Colour of hair:    Colour of eyes:

Passport Information:

 Number:     Country of issue:
 Date of issue:    Date of expiration:

Home Address:

Home Phone Number:    Mother’s Cell Number:    

Employer Name:     Employer Phone Number:

Employer Address:

Credit cards (type and numbers):

Father’s Full Name:

Date of Birth:     Place of Birth:

Social Insurance Number:    Health Insurance Plan Number:

Physical Description:

 Height (in feet and inches):   Height (in centimeters):
 Weight (in pounds):   Weight (in kilograms):
 Colour of hair:    Colour of eyes:

Passport Information:

 Number:     Country of issue:
 Date of issue:    Date of expiration:

Home Address:

Home Phone Number:    Mother’s Cell Number:    

Employer Name:     Employer Phone Number:

Employer Address:

Credit cards (type and numbers):
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Child’s Full Name:  

Date of Birth:     Place of Birth:

Mother’s Name:     Father’s Name:

Social Insurance Number:    Health Insurance Plan Number:

Physical Description:

 Height (in feet and inches):   Height (in centimeters):
 Weight (in pounds):   Weight (in kilograms):
 Colour of hair:    Colour of eyes:
 Alergies:     Medications:

Describe any birthmarks, scars, tatoos, etc:

Passport Information:

 Number:     Country of issue:
 Date of issue:    Date of expiration:

Home Address:

Home Phone Number:    Child’s Cell Number:

School Name:     School Phone Number:

School Address:

Employer Name:     Employer Phone:

Names, Phone Numbers & Addresses of any close friends:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

STEP ONE:  CHILD’S PERSONAL INFORMATION

LEFT LITTLE                LEFT RING               LEFT MIDDLE               LEFT INDEX             LEFT THUMB

RIGHT THUMB          RIGHT INDEX            RIGHT MIDDLE           RIGHT RING             RIGHT LITTLE

Collect the following physical indetifi cation items, and keep together in an envelope along with this Personal Profi le.

DNA Samples:

 □ Cotton Swab taken from inside mouth and preserved in air-tight container (such as zip sealed baggie)
      (Date taken: _____________________________ )

 □ Hair specimens pulled from head including hair root, preserved in air-tight container
      (Date taken: _____________________________ )

 □ Baby tooth, perserved in air-tight container

Photographs:

 □ Frontal close-up view of face, head and shoulders
      (Date taken: _____________________________ )

 □ Left side close-up view of face, head and shoulders
      (Date taken: _____________________________ )

 □ Right side close-up view of face, head and shoulders
      (Date taken: _____________________________ )

 □ Full length frontal view wearing summer clothing
      (Date taken: _____________________________ )

 □ Full length frontal view wearing winter clothing
      (Date taken: _____________________________ )

Fingerprints:

STEP TWO:  CHILD’S PHYSICAL IDENTIFICATION


