ey  KPCV Child ID Program

VOLUNTEERS

Please print clearly.

We DO NOT keep any data. All data is erased.

The parent/guardian is the only one with the record when completed.

Childs First Name

Middle Name

Last Name

Nick Name “if any”

Parent / Guardian Name

Gender Male Female

Height

Weight

Eye Colour

Hair Colour

Glasses Yes No

Ethnicity

Date of Birth

Distinguishing Marks “if any”

Other Health Considerations

Primary Phone Number

Address

City

Province

Postal Code
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