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National Child Identification Program
Child Identification Kits Request

Please return the completed form to Sgt. Marco Jones by fax at (517) 322-5600. Child
identification kits will be mailed directly to your school with all the necessary
instructions. Questions can be directed to Sergeant Jones at (517) 636-5011.

Note: The kits are intended for kindergarten and first-grade students.

|. Requester’s Information

School Name

Contact Person Contact Phone Number (Include Area Code)
Street Address City
State ZIP Code

[I. Number of Kits

Kit:
" The exact number of kits to be sent.

lll. Additional Information (Optional)

Specify Additional Information (e.g., shipping requests, questions, etc.)
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