New Hampshire @
HEALTHY (5

Identification Form for Children under 16
(To be used by schools, daycare providers and nursery schools only)

Today’s Date:

Name of Child:

Date of Birth (child):

Place of Birth (child):

Name of Parent (s):

School Name & Address:

Form Completed By:

(Name of School / Provider Official)

PLEASE RETURN ORIGINAL OF THIS FORM -
CANNOT ACCEPT COPY




