WHO-I-AM™ EMERGENCY INFORMATION CARD

CHILD'S NAME

HOME ADDRESS

HEIGHT (IN) | WEIGHT (LBS) DATE OF BIRTH BLOOD TYPE

HAIR COLOR EYE COLOR

PLACE YOUR CHILD'S
STRAIGHT-ON FRONT VIEW
(HEAD AND SHOULDERS)
PHOTOGRAPH HERE

EMERGENCY PHONE & CONTACT

EMERGENCY PHONE & CONTACT




PLACE YOUR CHILD'S
PROFILE SIDE VIEW
(HEAD AND SHOULDERS)
PHOTOGRAPH HERE

/ LLC. AllRights Reser

IDENTIFYING MARKS (Birthmarks, Scars, Prosthefics, efc.)

O GLASSES QI CONTACTS 0 DENTALBRACES Q) PIERCED EARS

OTHER PHYSICAL CHARACTERISTICS OR DISABILITIES

‘CHRONIC MEDICAL CONDITIONS OR ALLERGIES

In the event of an emergency, | hereby give the doctor and/or
hospital, as selected by the holder of this card, my permission

o freat, hospitalize, and order injections, medications, and
anesthesia as necessary for the child named on the reverse side
of which | am the legal guardian.

GUARDIAN'S
SIGNATURE:

UPDATE THIS CARD ANNUALLY * KIDSTARSAFETY.COM




