
Cumberland County Sheriff's Office Child ID 

Please Print 

Date:  

Childs First Name:  

Childs Middle Initial: 

Childs Last Name:  

Parent/Guardian 1:  

Parent/Guardian 2:  

Address: 

City:  

State:  

Zip Code:  

Home Phone:  

Cell Phone:  

Email:  

DOB:  

Age:  

Gender: 

Hair Color:  

Eye Color:  

Height (Inches): 

Weight: 
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