
One Prepaid ID Card & Electronic ID Enrollment Form

 Complete each section.   Please print clearly, and provide estimates if necessary. 
 Select a current photo of your child and write his/her name on the back (your child’s photo will be returned 

with your new ID Card). If you do not provide a photo, the ID Card will be produced without a picture. 
 Enclose this completed form, your child’s photo, and the s&h fee in an envelope, and drop it in the mail to: 

Kidz-IDz, PO Box 4110, Cherry Hill, NJ  08034. 

Child Information Section (this information will be printed on the ID Card)

First Name (first initial only will be printed on card) Last Name Date of Birth (mm/dd/yyyy)

/ /

Height (in feet & inches) Weight (in pounds) Sex (circle one)

__________ ft __________ in __________ lbs Male Female
Eye Color (circle one) Hair Color (circle one)

Blue Green Hazel Brown Black Blonde Red Lt Brown Dk Brown Black
Medical Conditions (if any.  Limit = 30 characters) Allergies (if any.  Limit = 30 characters)

Parent/Emergency Contact Name(first/last)

Emergency Contact Home Phone Number Emergency Contact Work Phone Number Emergency Contact Cell Phone Number

( ) - ( ) - ( ) -

Parent/Guardian Information Section (for mailing purposes only, this information will not be printed on the ID Card)

Parent/Guardian Name (first/last) Email Address

Mailing Address Apt #

City State Zip Code

Product Order Section
Product Unit Qty Sub There are Two Ways to Pay:

Price Total 1:  Please make checks/money orders payable to “Kid z-IDz.”
2: Complete the section below only if paying by credit card.One Child Photo ID & Medical Emergency

Visa, MasterCard, and Amex are accepted.Cards and Electronic ID PREPAID 1 $ PREPAID

Additional ID Cards $ 5.00
$

Card Number Expiration Date (mm/yyyy)

Fingerprinting, DNA, & Dental Records Kit $ 5.00
$

Name as it appears on Credit Card CID Number

Breakaway Safety Lanyard/Necklace $ 4.00
$

Signature Date

By submitting this form, you agree to receive email from Kidz-IDz to the 
email address provided above. Orders are non-refundable, and Kidz-IDz is 
not responsible for customer errors, illegibility, or omissions.  If you have 
any questions, please visit our FAQs at www.kidzidz.com.

Sub Total $
7% Sales Tax

(no tax on prepaid cards) $

Shipping& Handling Fee $ 3.95

Processing Fee $ 0.00 Office Use Only

Total Amount Enclosed $
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One Prepaid ID Card & Electronic ID Enrollment Form

· Complete each section.   Please print clearly, and provide estimates if necessary. 

· Select a current photo of your child and write his/her name on the back (your child’s photo will be returned with your new ID Card). If you do not provide a photo, the ID Card will be produced without a picture. 

· Enclose this completed form, your child’s photo, and the s&h fee in an envelope, and drop it in the mail to: 

Kidz-IDz, PO Box 4110, Cherry Hill, NJ  08034. 
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		By submitting this form, you agree to receive email from Kidz-IDz to the email address provided above. Orders are non-refundable, and Kidz-IDz is not responsible for customer errors, illegibility, or omissions.  If you have any questions, please visit our FAQs at www.kidzidz.com.
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