IF YOUR CHILD GOES MISSING

DO NOT WAIT!

Search the immediate area.

Call 911 immediately!

Have this kit available for investigators.
Call the Missing Child Center—Hawaii.

How to Use This Kit:

1.

5

7.

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

. Attach a recent photograph of your child,

preferably a front shot of his or her head and
shoulders.

. Attach strands of your child’s hair as a

DNA sample.

. Enter all applicable identification into the

spaces provided.

. Fingerprint your child.

Allow ink to dry, taking caution not to smear.

. Dental chart should be completed by your

child’s dentist at your next visit.

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

Talk with your child about safety often. Make
sure he or she knows his or her complete
name, address and phone number including
area code.
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HAWAIIAN AIRLINES
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NATIONAL CENTER FOR MISSING AND
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MISSING CHILD
Center—Hawaii

DEPARTMENT OF THE ATTORNEY GENERAL

235 S. Beretania Street, Suite 401
Honolulu, Hawaii 96813
Phone: (808) 586-1449

www.ag.hawaii.gov/cpja/mcch

Funding for this Keiki ID kit was made possible by
NFL ProBowl Community Grant
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of the Missing Child

Center-Hawaii

The Missing Child Center-Hawaii (MCCH), a program of the Department of the Attorney General,
operates as a state resource center for missing children and their families. MCCH works with all
county police departments in Hawail, the Federal Bureau of Investigation (FBI), mainland law en-
forcement agencies, nationwide missing child clearinghouses and the National Center for Missing &
Exploited Children (NCMEC) in the recovery and reunification of missing children with their families.
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BASIC INFORMATION MEDICAL INFORMATION FINGERPRINT RECORD*

Lightly press your child’s fingers individually on an
Child's physician itr:lkpidbalnd then press each lightly on the respective
ank below.
Current medications (if any) Left Hand nght Hand
Place a recent
head—and-shoulders Current allergies (if any)
color photo here.
Chronic illnesses (if any)
Blood type (if known) thumb
Weight Height Date
Date of photo Age DENTAL RECORD
P 8 Have a dentist complete the dental record and update
Update this kit by changing the photograph, weight as needed.
and height every six months for infants and toddlers, index
and at least once a year for children six years of age @@@@@@@@ @@@@@@@@
and older. 456 7 8|9 10 1112 13 14 15 16
Child’s full name A BCDE FGHIUJ
R LINGUAL L
Any and all nicknames that your child goes by @@@@@ @@@@@
RQP|ONML K middle
. e . iiisiievisyieiistisvisy ((suiewisisvisisiisNiSy
32 31 30 29 28 27 26 25| 24 23 22 21 20 19 18 17
Identifying marks (birthmarks or scars)
Identifying features (glasses, pierced ears) Dentist
DNA HAIR SAMPLE* ring
Child’s date of birth Child’ - .
s date of birt res e Comb your child’s hair and keep 5-10 strands that come
out naturally. Place the strands with root attached in a
Home telephone number tightly sealed plastic zip-lock bag and tape below.
Address line 1
Address line 2 Tape plastic bag here. pinkie
City State Zip
*These items do not need to be redone. This data lasts forever.




