THERE IS NO COPYRIGHT ON THIS CARD.

PRINT ON CARD STOCK (DOUBLE SIDED) AND CUT OUT ALONG DOTTED LINE ON
FRONT OF CARD

FINGERPRINTING MERIT BADGE CQT?;)

BOY SCOUTS OF AMERICA

LAST NAME FIRST NAME MIDDLE NAME SR; JR; etc.
DATE OF BIRTH PLACE OF BIRTH SOCIAL SECURITY NO. SEX | RACE HGT. WGT. EYES HAIR
DATE SIGNATURE OF PERSON FINGERPRINTED MB COUNSELOR/ADULT SIGNATURE AND DATE
DATE SIGNATURE OF PERSON TAKING FINGERPRINTS MB COUNSELOR/ADULT PRINTED NAME
1. RIGHT THUMB 2. RIGHT INDEX 3. RIGHT MIDDLE 4. RIGHT RING 5.RIGHT LITTLE
6. LEFT THUMB 7. LEFT INDEX 8. LEFT MIDDLE 9. LEFT RING 10. LEFT LITTLE
LEFT FOUR FINGERS TAKEN SIMULTANEOUSLY L. THUMB R. THUMB RIGHT FOUR FINGERS TAKEN SIMULTANEOUSLY

This card was developed for use by Parents/Guardians for child identification, and by BoyScout Fingerprinting
Merit Badge Counselors and people teaching fingerprinting to youth.
Darrell W. Bartels
Assistant Scoutmaster Troop 12
New Albany, IN




THERE IS NO COPYRIGHT ON THIS CARD.

PRINT ON CARD STOCK (DOUBLE SIDED) AND CUT OUT ALONG DOTTED LINE ON
FRONT OF CARD

To the Youth's Parents/Guardians

Keep this record of your youth's fingerprints in a safe place. This record can be used by law enforcement to identify your youth in
the event the youth is missing. The following information about personality and physical characterists should be updated on a
regular basis.

AGE AT TIME OF FINGERPRINTING:

PERSONALITY CHARACTERISTICS

(PEER RELATIONS, INTERESTS, DISLIKES, etc.)

SCARS, MARKS, AND OTHER UNUSUAL PHYSICAL CHARACTERISTICS
(DESCRIPTION AND LOCATION ON BODY)

ADDITIONAL NOTES OF INTEREST

(MEDICAL PROBLEMS, MEDICATION, GLASSES, BRACES, etc.)

This card was developed for use by Parents/Guardians for child identification, and by BoyScout Fingerprinting
Merit Badge Counselors and people teaching fingerprinting to youth.
Darrell W. Bartels
Assistant Scoutmaster Troop 12
New Albany, IN




