
 
 

 

      New York Life’s                            

     Child ID Program 
 
 

CHILD’S INFORMATION SHEET 
 

First Name:        Gender:               Height:          Weight (lbs): 

 Male   Female   

 
Middle Name:              Eye Color:           Hair Color:         Glasses:  

    

 
Last Name:               Race for Identification: 

  

 
Nickname:             Birth Month:           Day:         Year: 

    

 
Other Notes and Health Considerations:                       Distinguishing Marks: 

  

 
 
Parent / Guardian Name:               

 

 
Street Address, City, State, Zip 

 

 
Phone Number:           e-mail address: 

(          )  

 

 
 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

*issued by New York Life Insurance and Annuity Corporation 

Your personal information, such as your name, address, telephone number, and e-mail address, will be kept secure and will be used only to 

answer your inquiry and supply you with information on New York Life products and services.  You may unsubscribe at any time.  

 

 

00423439CV 

How did you hear about this event? 

 Poster in Local Store  Flyer from school/group   Print advertisement   Website  

 Radio   Television   Word of Mouth      Other __________________________  

 

 I would like to receive information via email from New York Life Insurance Company. 

    

  Fixed Annuities* 

  Life Insurance 

  Mortgage Protection 

  Charitable Giving 

  Business Continuation 

 

 I am a New York Life client. My agent is _______________________________ 

 

  Long Term Care Insurance 

  College Funding 

  Supplemental Retirement Income 

  Estate Conservation 

  Children’s/Grandparent’s Insurance 

 

 

Child’s photo, fingerprints, and information are deleted upon creation of ID. 

No child ID  information is kept by New York Life.  

 


