Parental
Consent Form

Kansas Child Hentification Proé}’am

|
I am the |
{Parent or Laga Guardian's full name) PLEASE PRINT CLEARLY 0

i

i
: of :
{Ralationship 10 child, i.e. father, mother, aunt, grandmothar, elc,) i
s & minor
’ (Child’s il tegal namay

participant in this program it is my Understanding that | shal receive the
following:

* Compact disc with the child’s photo, fingerprints and description,

¢ DNA Cheek swab prepared under direction of Parent /guardian.

® Data report with information, picture and fingerprints,

institution,

| further understang that this identification program is being provided by the
Kansas Masons solely as a Community service at no charge. As this child's
Parent or guardian | hereby releass the Kansas Masons and any other
participating sponsoring agency or institution from any and all fiability of
every kind and description relating to participation in this program.

Adult’s Signature

Date
-



Child ID Information Form.
Please fill out completely
Be sure to PRINT infomation clearly.

Childs First Name

Middle Name

Last Name

Nickname

Parent / Guardian

Gender
Height
Weight

Eye Color Glasses?

Hair Color

Race

Date of Birth

Distinguishing Marks

Other Notes / Health Considerations

Primary Phone Number
Address
City

State / Zip

_ Questions will be asked during videc

What is your name?

What is your best friends name?

How do you get home from school?

Where is your favorite place to play?

Where do you'like to go when you are upset?




