Place current        photo here

Rec’d date taken

ARI SHEET

ADULT REGISTRATION AND

IDENTIFICATION SHEET

Name _________________________ 
Nickname_____________________

Date of Birth ________________
Social Security # ___________________________ 

IDENTIFYING MARKS:


Birthmarks (moles/dimples)__________________________________________


Scars/Tattoos ___________________ Glasses/Contacts___________________


Skin Tone ______________________ Language Spoken __________________

Voice Tone & Pattern (slow, stutters. etc) ______________________________

Personality pattern (nervous, hyper, etc) ______________________________

Habits (hair pulling, nail biting, etc) __________________________________

FAMILY SITUATION/QUICK MEDICAL REFERENCE

Name & Ages of Children_________________________________________________

_______________________________________________________________________

_______________________________________________________________________


Marital Status________________

Emergency Contact___________________

Name, Address, Phone # of Nearest Relative _________________________________

_______________________________________________________________________

Name, Address, Phone # Doctor ____________________________________________ ________________________________________________________________________________________________________

Blood Type _____ Allergies ________________________________________________

X-rays Available ___Yes ___No          Located Where_________________________

CLOSEST FRIENDS

Name ____________________Address __________________Phone_______________

Name_____________________Address__________________Phone_______________

Name ____________________Address __________________Phone _______________

________________________________________________________________________

R. THUMB            R. INDEX           R. MIDDLE           R. RING          R. LITTLE

L.THUMB            L. INDEX            L. MIDDLE            L. RING            L. LITTLE  

