Share These TIPS
With Your Children

Before | go anywhere, | will always check first
with my parents or the person in charge. | will
tell them where | am going, how I will get there,
who will be going with me, and when | will be
back.

I will check first for permission from my parents
before getting into a car or leaving with
anyone, even someone | know.

It is safer for me to be with other people when
going places or playing outside. | will always
use the “buddy system.”

I will say NO if someone tries to touch me in
ways that make me feel frightened,
uncomfortable or confused. | will go and tell a
grown up who | trust what happened. | have
no reason to keep secrets

about it.

It is never too late to ask for
help. | can keep asking until |
get the help | need.

Safety Tips For Parents
Make sure your children know their full name, street
address, city, state, area code, and phone number.
Do not allow your child to wear clothing or carry articles
with their names on them. (A stranger may pretend to know

the child by calling their name and acting like a friend.)

Sew ID labels on the inside of your child’s clothes or mark
them in a place not readily visible.

Teach your children police officers are their friend.

Teach your children how to dial “0” and “911” for help.

Collecting A DNA
Sample

Use a cotton swab to obtain a DNA sample by
swabbing between your child’s cheek and gums. Do
not touch the cotton end of the swab. Place the swab
in a safe place where it cannot be contaminated and
allow it to air dry for between 2 to 4 hours.

Once the swab appears dry ( do not touch it) place
the swab in a small plastic zip lock bag. Place the
zip lock bag and this card into a larger zip lock bag
and store both in a safe place which consistently
remains at room temperature.
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Cares For Our
Kids

Information For The Identification
Of Children In Case Of An Emergency

FINGERPRINTS, DNA, PERSONAL AND GUARDIAN INFORMATION,
AS WELL AS SAFETY TIPS FOR CHILDREN AND PARENTS




PERSONAL INFORMATION

Fill in all the blanks accurately and completely. Update the
card or fill out a new one annually or biannually.

Photograph

Fingerprints
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Left Little Finger Right Little Finger

Left Ring Finger Right Ring Finger

Date of Photograph: / /

Left Middle Finger Right Middle Finger

Last Name First Name MI
Social Security # DOB M/F
Street Address
City State Zip

()

Home Phone Place of Birth / County
Father’s Name ( %ather’s Work Phone
Mother’s Name ( 13/[0ther’s Work Phone

Nearest Relative ( IZelatives Home Phone
Child’s Friend ( I)Jriend’s Home Phone
Blood Type Hair Color Eye Color

Height Weight Glasses y/n

Allergies Medications

gl Sarmple

Left Index Finger Right Index Finger

Left Thumb Right Thumb

Doctor’s Name Doctor’s Phone

Attach several strands of hair with the root and follicle

Fingerprint your child with the attached ink strip. Allow adequate time for
the prints to dry. Print strip is non-toxic, but keep out of reach of children.




