
PHYSICAL INFORMATION

INDICATE ANY IDENTIFYING MARKS ON  
THE PICTURES AND SPACES ABOVE 

(Birthmarks, Scars, Moles, Broken Bones, Prosthetics, Etc.)

 
HAIR COLOR                 EYE COLOR                    RACE 
 
 

HEIGHT                           WEIGHT

                           YES  NO 
BRACES           ■■     ■■ 
GLASSES         ■■     ■■

INSTRUCTIONS

 32   31     30    29     28     27    26     25    24    23     22     21     20    19    18     17

  1      2       3      4       5       6      7       8       9      10     11     12     13     14     15     16

                          A      B    C    D     E          F     G    H      I      J 
                          T      S     R    Q     P          O    N   M     L     K

DENTAL INFORMATION—TO BE COMPLETED BY YOUR CHILD’S DENTIST

1.  Clearly print your child’s full name and date completed 
    on the front cover. Due to changes in physical 
    characteristics throughout your child’s growth, we 
    recommend updating records annually. 

2.  Attach a recent photograph of your child, preferably a 
    front shot of their head and shoulders. 

3.  Attach strands of your child’s hair as a DNA sample. 

4.  Enter all applicable identification information into the 
    spaces provided. 

5.  Fingerprint your child using an ink strip. 
    (See fingerprinting instructions on fingerprinting panel). 

6.  Allow ink to dry taking caution not to smear. 

7.  Dental chart should be completed by your child’s dentist 
    at your next visit. 

8.  Store in a safe, accessible place for your records only. 

9.  Talk with your child about safety often. Make sure they 
    know their complete name, address and telephone 
    number including area code.

Provided   by 

SENATOR CHRISTINE M. TARTAGLIONE 
DISTRICT OFFICES 

1061 Bridge Street • Philadelphia, PA 19124 
(215) 533-0440 • Fax: (215) 560-2627 

400 W. Allegheny Avenue • Philadelphia, PA 19133 
(215) 291-4653  • Fax: (215) 560-3260 

(Bilingual services available • Servicios bilingües disponibles)   
HARRISBURG OFFICE 

Senate Box 203002 • Harrisburg, PA 17120-3002 
(717) 787-1141 • Fax: (717) 787-7439 

Senate of Pennsylvania: 1-800-364-1581 (TTY) 

 
 

www.SenatorTartaglione.com

IMPORTANT INFORMATION  
EVERY PARENT SHOULD HAVE

CHILD’S FULL NAME

KEEP THIS IN A SAFE, ACCESSIBLE PLACE 

FOR YOUR RECORDS ONLY

CHILD  
IDENTIFICATION  

record

 
(       ) 

DENTIST’S NAME                                    TELEPHONE

@SenTartaglione          @senator_tartaglione 
SenatorTinaTartaglione



A
lt

ho
ug

h 
in

k 
st

ri
ps

 a
re

 n
on

to
xi

c,
 k

ee
p 

ou
t o

f r
ea

ch
 o

f c
hi

ld
re

n.
 P

la
ce

 in
k 

st
ri

p 
on

 a
 fl

at
 s

ur
fa

ce
, i

nk
 s

id
e 

up
. R

ol
l y

ou
r 

ch
ild

’s
 

fi
ng

er
 o

n 
th

e 
st

ri
p,

 s
ta

rt
in

g 
fr

om
 o

ne
 s

id
e 

an
d

 r
ol

lin
g 

to
 th

e 
ot

he
r 

(i
f p

os
si

bl
e)

. A
pp

ly
 to

 c
ha

rt
 b

el
ow

 in
 th

e 
sa

m
e 

m
an

ne
r. 

U
se

 
so

ap
 a

nd
 w

at
er

 to
 r

em
ov

e 
in

k 
fr

om
 fi

ng
er

s.

IN
ST

R
U

C
T

IO
N

S

   
 R

IG
H

T
 T

H
U

M
B

   
   

   
   

   
   

  R
IG

H
T

 IN
D

E
X

   
   

   
   

   
   

R
IG

H
T

 M
ID

D
L

E
   

   
   

   
   

   
R

IG
H

T
 R

IN
G

  
   

   
   

   
   

   
  R

IG
H

T
 L

IT
T

L
E

   
   

L
E

FT
 T

H
U

M
B

   
   

   
   

   
   

   
  L

E
FT

 IN
D

E
X

   
   

   
   

   
   

   
L

E
FT

 M
ID

D
L

E
   

   
   

   
   

   
   

L
E

FT
 R

IN
G

  
   

   
   

   
   

   
   

  L
E

FT
 L

IT
T

L
E

PERSONAL INFORMATIONDATE OF PHOTOGRAPH:       /     /

LAST NAME                                 FIRST NAME                          MI 

 

SOCIAL SECURITY #             DATE OF BIRTH     AGE 

 

STREET ADDRESS 

 

CITY                                                                 STATE              ZIP 

 

HOME TELEPHONE                                 CHILD’S NICKNAMES 

 

CHILD’S FRIENDS 

                                                                                

MOTHER’S NAME                                             TELEPHONE 

 

FATHER’S NAME                                               TELEPHONE 

 

NEAREST RELATIVE                                        TELEPHONE

MEDICAL INFORMATION

BLOOD TYPE                  PLACE OF BIRTH 

 

MEDICATIONS                                  CHRONIC ILLNESSES 

 

ALLERGIES 

 

DOCTOR’S NAME                                             TELEPHONE

/      /

DNA  
SAMPLE

ATTACH SEVERAL STRANDS OF HAIR  
WITH ROOTS AND FOLLICLES INTACT

ATTACH A RECENT 
PHOTOGRAPH HERE

(       )

(       )

(       )

(       )

(       )

MALE       ■■     
FEMALE  ■■    


