
Face Sheet
Child’s name

Date of birth	 Place of birth

Address

Phone

Eye color	 Hair color	 Male/Female

Height	 Weight	 Skin color

Identifying marks

Parent/Guardian Information

Name	 Name

Relationship to child	 Relationship to child

Address	 Address

Home phone	 Home phone

Cell phone	 Cell phone

Email	 Email

Employer	 Employer

Work address	 Work address

Work phone	 Work phone

Hours at work	 Hours at work

Other family members

Parent/Guardian signature	 Date
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