Place current        photo here

Rec’d date taken

CRI SHEET

CHILD REGISTRATION AND

IDENTIFICATION SHEET

Child’s Name _________________________ 
Nickname_____________________

Date of Birth __________________________
Grade _______________________

School ________________________________
Prior School __________________

Social Security # ________________________

IDENTIFYING MARKS:


Birthmarks (moles/dimples)__________________________________________


Scars/Tattoos ___________________ Glasses/Contacts___________________


Skin Tone ______________________ Language Spoken __________________

Voice Tone & Pattern (slow, stutters. etc) ______________________________

Personality pattern (nervous, hyper, etc) ______________________________

Habits (thumb sucking, nail biting) ___________________________________

FAMILY SITUATION


Single Parent ___Yes ___No
Custody Situation ____________________


Name, Address, Phone # of other parent _______________________________


__________________________________________________________________


Name, Address, Phone # of nearest relative ____________________________


__________________________________________________________________


Name of Doctor ______________ Blood Type _____ Allergies _____________


X-rays Available ___Yes ___No
Braces/Appliances ___________________

CLOSEST FRIENDS


Name ____________________Address__________________Phone__________


Name_____________________Address__________________Phone_________

________________________________________________________________________

R. THUMB            R. INDEX           R. MIDDLE           R. RING          R. LITTLE

L.THUMB            L. INDEX            L. MIDDLE            L. RING            L. LITTLE  

