St Lawrence Co Sheriffs Office

Operation SAFE CHILD
Authorization Form
PARENTS & LEGAL GUARDIANS have the option to allow the information contained on the card to be stored on the NYS Division of Criminal Justice Services missing children’s databank. This database is for missing children only.  By circling “Authorize”, you agree to this option and all information will be deleted from the database when the child reaches 18 years of age.  If the “Not Authorize” option is chosen, a card will be issued to you and the information will not be forwarded to DCJS.

              Please Circle One                         Authorize                         Do Not Authorize

_______________________________            _____________________________          ____________
  Your Printed Name  
                                                 Your Signature                                                           Date

______________________________________ 

Relationship to Child

_____________________________________________________________________________________________________

CHILD’S NAME:  ___________________   ___ _______________________




                 First                                               MI                                      Last

DATE OF BIRTH:  _____ / ____ / ______     GENDER: (Circle)      Male     Female
                                         MM             DD                YYYY

RACE:  (Circle)       White    Black    Hispanic    Asian    American Indian    Bi-Racial    Other

BIRTH CITY/STATE:  ______________________ / __________________

EYE COLOR: (Circle) Brown   Black   Blue   Green   Hazel   Gray   Pink   Multi

HAIR COLOR: (Circle) Brown   Black   Blonde   Lt Brown   Gray   Sandy   White   Red   Multi  

HEIGHT: ___ Ft.   _____ In.                 WEIGHT:   ______ LBS.

MOTHER’S FIRST NAME:  ____________________

MOTHER’S MAIDEN NAME: _____________________

OTHER INFORMATION: (Piercings, Scars, Marks, Med. Conditions/Allergies, Corrective lenses)

