
Washington City 
Public Safety Department 

 
 

“Serve with Honor and Respect” 

Mission Statement 
 

To Protect and Serve those who reside in, or visit 
Washington City. Provide Professional and Ethical 
Fire Protection and Prevention, Emergency Medi-
cal Services, Law Enforcement, Traffic Services, 
Code Enforcement, and Animal Welfare Services. 
We are committed to Engage the Community and 
Function as a “Team”, to achieve our Mission 
through Integrity, Honesty, and Enthusiasm while 
Encouraging Innovation and Productivity.  

Washington City Police Department 
 

CHILD I.D. KIT 

SAFETY TIPS 

1. Be sure your children know their full name, as well as 
yours, their phone number, including area code, and 
address, including the state. 

 

2. Tell your children to never talk to strangers; a stranger 
is someone they don’t know well. 

 

3. Teach your children to always walk in groups when 
possible.  Make sure you know your child’s walking 
route to and from school. 

 

4. Teach children how to use pagers and cell phones in 
case of an emergency. 

 

5. Keep this document and current photos in a safe place. 
 

6. Develop two (2) code words or phrases, known only by 
you and your children. 

 

 
Washington City Police Department 

95 North Main, Washington, UT  84780 
(435) 986-1515 

 
National Center for Missing and Exploited Children 

(800) 843-5678 



 

Attach Child’s 
Photo Here 

 
 
This photo should be updated 
every six months if your child 
is under six years old, and 
annually if your child is older. 
 

Child’s Information 
 
Last Name:_______________________________________________ 
 
First Name:_______________________________________________ 
 
Middle Name:______________________________________________ 
 
Date of Birth:_______________   Phone Number ( ____) ___________ 
 
Home Address:____________________________________________ 
 
_________________________________________________________ 
 
*Height _____________   *Weight ____________   Sex ____________ 
 
Race _____________  Eye Color _________  Hair Color ___________ 
 
Blood Type ____________________  *Allergies __________________ 
 
*Medical Information ________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
 

*Update this information annually. 

     

     

      R. Thumb      R. Index         R. Middle      R. Ring          R. Little 

     L. Thumb      L. Index         L. Middle        L. Ring          L. Little 

Identifiable Marks 
Indicate any unique scars, moles, birthmarks, and their location. 
 
Front: _______________________________________________ 
 
____________________________________________________ 
 
Back:  _______________________________________________ 
 
____________________________________________________ 
 
 

 � In the event your child is missing, contact your local police  

 department immediately. 
 

 � Contact friends and family who may know the child’s 

 whereabouts.  
 

 � Present this ID card to the police when they arrive. 


