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Masons Helping You Protect the Ones You Love

Child Identification Program Information Collection Sheet

Providing any of this information is voluntary on your part, but

the more information you provide, the better this resource will be

for you in a time of need.  REMEMBER – MasoniCHIP Ontario

retains none of this information.
CHILD INFORMATION


First Name:______________________________ Middle:_____________________

Last Name:______________________________ 
Nickname:___________________


Parent / Guardian Names:____________________________________________


Gender:______________
Height:____________
Weight:__________



Eye Colour: __________
Hair colour:_________
Glasses:_____


Race:_______________

Month of Birth:_____Day____Year______

Distinguishing Marks:____________________________________


Other Notes or Considerations:________________________________________


Phone Number:_____________________


Address:________________________________________________________


Postal Code:________________ 

City:_______________________________________



