
Procare System Information
For Fingerprinting Parents

Child’s Name:	 Last: ____________________ First: ____________________ 

Child’s D.O.B:	 _____ / _____ / ________ 

Father’s Name:	 Last: ____________________ First: ____________________

Father’s Phone Number:	  ( ____ ) _______ - _________ 

Father’s Email: ___________________________________

Mother’s Name:	Last: ____________________ First: ____________________ 

Mother’s Phone Number:	  ( ____ ) _______ - _________  

Mother’s Email:	  ___________________________________

Home Address:	 Number: ______________	 Street: _______________________________ 

City: ____________________	 State: ________ 	 Zip:____________________ 
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