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IDENTITY VERIFICATION

Child’s full name:
Date of Birth: / /
Address:

Person(s) having legal custody of child:
Address (if different from Child):

Child Care / School Programs child attended or attends:

Name of center Deates City State

B Please do not write below this line --

DOCUMENT VERIFICATION:

Type of Document:

Document number and state or country:

Date viewed / Staff initial:

830 Monticello Avenue ¢ Charlottesville, VA 22903
434-984-2175 « www.thelSC.org



