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Child .H ntification Program

:§\Q Child ID Information Form
Nebraska ’1/@\ Please fill out this side completely. PRINT information clearly.

We do not keep any data. All data is erased.

Child’s First Name

Middle Name

Last Name

Nickname

Parent/Guardian

Gender

Height

Weight

Eye Color

Hair Color

Glasses

Race

Blood Type

Date of Birth

Distinguishing Marks

Other Notes/Health Considerations

Primary Phone Number

Alternate Phone

Address

Zip

City

State

INTERVIEW QUESTIONS (Age 2+):
1. What is your name?
2. How old are you?

3. If you wanted to be alone, where would

you go?

QUESTIONS FOR INFANT TO 2 YEARS:

4. What is your best friend’s name?
5

If you were home alone, and needed to call
for help, what number would you dial?
(Suggest 911)

Parent should place the child on his/her
knee on the side opposite the interviewer.

1. What is your child’s name?

2. How old is your child?

3. Where was your child born?

4. What is your child’s favorite food?

5. What is your child’s favorite toy?




NEBRASKA FREEMASONS In cooperation with

Nebraska Child Identification Pr

State Troopers Association of Nebraska
Nebraska State Patrol
Nebraska Dental Association
Nebraska Dental Hygienists’ Association
Nebraska Dental Assistants Association
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Registration

Webcam

Photo

Webcam
Interview

Fingerprint

Toothprint™

Cheek Swab

Check Out

Parent and Child Information Check List

Fill out permission slip, child info sheet, and name/date sheet. All items provided are
at no charge; the only item retained by the Nebraska Freemasons is the permission
slip.

A webcam still photograph is recorded on CD for use in the Amber Alert system or,
if needed, by the proper authorities. Only the parent or guardian receives the CD. No
photos are retained by the Freemasons or any sponsoring entity.

An interview will be recorded on CD, providing a front, left and right profile, and

back view. Questions asked are generalized to get insight on the child’s voice, speech,
favorite items and places, and mannerisms that may be helpful if the need arises.

The child’s prints are recorded by scanner and printed on the page with photo and
child info. The information page, including the prints, is also downloaded to the CD.
Note—The information entered into and gathered on the computer system will be
deleted after burning to the CD. Parents may witness the erasure process.

A dental or medical professional will take an imprint of the child’s teeth by placing a
warm specially formulated dental material in the child’s mouth. Biting down firmly
causes the material to hold the bite pattern in the material and also provides a DNA
sample that will last several years when kept sealed in the bag provided. Do not

touch the wafer with bare hands! Keep the Toothprint™ wafer in a safe place with
the other CHIP items.

A dental or medical professional will take a DNA sample by swabbing the inside of
the child’s cheek. This DNA sample will be useful for over 20 years when kept in a

home freezer.

Please visit the check out station to complete the CHIP kit process.

This service is provided at no-charge by the Nebraska Freemasons. In the event of a problem, the authorities
will have the necessary information available to them. The Nebraska Freemasons do not retain any information

about the child except the permission slip

Thank you for Helping to Protect our Youth!

Laptop Station #



