
SAFE STEPS
to Protect Florida’s Children

Child Information Sheet
Keep this sheet in a safe place.

If any child is missing, this information will be
critical to law enforcement.

Update the information if it changes.

Name: Nickname: DATE :

Date of Birth: Age: Sex:

Height: Weight: Blood Type:

P lace of Birth: City: State:

Physician: Hair Color:

Eye Color: Glasses: Contacts:

Birthmarks: P iercings: Braces:

Complexion (circle one): Fair Olive Light Brown Dark Brown Albino Other

Build (circle one): Slight Medium Heavy

Personality (circle one on each line): Outgoing Average Shy
Very Independent Average Very Dependent
Loud Average Soft Spoken

Hand Preference (right or left): Languages Spoken:

Any Physical Handicaps:

Child’s Signature:

Children under
the age of 6

should have a
new photo taken
every six months
and annually for
older children.
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(printed)

(cursive)

Additional Information (unusual habits, speech defects, etc.):

Has the child ever run away for more than 24 hours?


