
CHILD 
IDENTIFICATION

RECORD

Child’s Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

It is important that the photo and information
in this record be revised on a regular basis.

Keep a separate record for each child in your family.

If your children are old enough to be left at home unattended, instruct them
never to answer the door or let strangers into your home. When answering the
telephone, tell your children not to indicate that they are in the house alone,
but to state that their parents are busy and ask for the caller’s name and 
telephone number.

Instruct your children not to invite playmates into your home without your 
permission when there is no adult in the home.

Never leave your children with someone you don’t know, either in your own
home or in another location.

Always know where your children are, who they are with and when they are
expected home. Make a point of knowing who their friends are, where their
friends live and know their friend’s telephone numbers.

Instruct your children to walk to and from  school by the same route. Know the
route yourself and discourage them from taking short cuts through alleys,
fields and empty lots.

If your children are going door to door selling or collecting items, 
accompany them or insure that they travel in groups of two or three.

Instruct them not to go into houses or get into a car.

If they are asked directions by a driver, tell them not to get into the car to show
the driver the way. Instruct them to stand well back from the car, give the 
directions and then walk away quickly.

Do not leave young children unattended in your car.

Put your children in automobile restraining seats or seat belts. They are 
precious cargo and it’s the law.

Toronto Police Service

Crime Prevention

Police Emergency 9-1-1

Police Non-Emergency 416-808-2222

VISIT OUR WEBSITE:
www.torontopolice.on.ca
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Mother’s Name (Last, First, Middle) Place of Work

Current Address Business Address

City, Province & Postal Code City, Province & Postal Code

Home Telephone (Include Area Code) Business Telephone (Include Area Code)

Father’s Name (Last, First, Middle) Place of Work

Current Address Business Address

City, Province & Postal Code City, Province & Postal Code

Home Telephone (Include Area Code) Business Telephone (Include Area Code)

Quite often, a missing child is found at the home of a friend.
PLEASE keep a record of your child’s friends.

1. Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3. Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4. Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Place of Interest (parks, playgrounds, etc.):  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name of School

Address Telephone (Include Area Code)

Doctor’s Name Dentist’s Name

Address Address

Telephone (Include Area Code) Telephone (Include Area Code)

CHILD IDENTIFICATION RECORD

Last Name First name Middle Name

Address

Home Telephone Date of Birth (Year/Month/Day) Sex

Height Weight Colour Hair Colour Colour of Eyes

Blood Type:  . . . . . . . . . . . . . . . . . . .

Birth Marks:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other Identifying Marks or Characteristics:  . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PLACE PHOTO HERE


