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by Dr. Swartz
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Kids First by Dr. Swartz is a Pediatric Urgent Care
Center dedicated to providing quality & personal care
during after hours, when your physician is not available.
Kids First is staffed entirely by Pediatric Doctors and

under the leadership of veteran Pediatrician, Dr. Alan
Swartz, who has over 30 years of experience in South
Florida. Our Pediatric Urgent Care specializes in treating
kids from newborns to young adults.

e Open 7 days a week, weeknights, weekends &
holidays.

e Traditional Pediatric services during non-traditional
business hours.

¢ On site pharmacy & quick medical lab & for instant
medical results. No need to make an extra stop on
the way home!

e Hablamos su idioma

(860) 37-KIDS1 (54371) — www.kidsfirsturgentcare.com

2627 NE 203 Steet - Suite 110 - Aventura, FL 33180

Child ID Kit

Created by:

Kids First by Dr. Swartz

Finally Pediatric After Hours
Urgent Care you can trust!



What To Do If Your Child Is Missing

Act immediately if you feel your child is missing!

If your child is missing from home, search the
house checking all closets, in & under beds,
cabinets, backyard, neighbors &/or friends’ home
—wherever a child may crawl or hide.

If you still cannot find your child, immediately call
your local law-enforcement agency — dial 911

If you can’t find your child in a store, notify the store

manager or security office. Then immediately call
your local law-enforcement agency. Many stores
have a Code Adam plan of action—if a child is
missing in the store, employees immediately
mobilize to look for the missing child.

When you call law enforcement, provide your
child's name, date of birth, height, weight, and any
other unique identifiers such as eye glasses,
braces & visible birth marks &/or scars and what
clothing he or she was wearing.

Request that your child's name and identifying
information be immediately entered into the
National Crime Information Center (NCIC) Missing
Person File.

After you have reported your child missing to law
enforcement, call The National Center for Missing
& Exploited Children at 1-800-THE-LOST (843-
5678).

Let's have fun too!

Connect The Dots
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Safety Rules!

| tell my parents or an adult | trust, like a teacher, if
anything happens to me.

| take a friend with me when going places & / or
playing outside.

| say NO if someone is touching me or doing
something to me that | don’t like or makes me
uncomfortable, scared or sad.

| always check first before going anywhere, doing
anything, helping anyone, accepting anything,
getting into a vehicle, or leaving with anyone.



Let's have fun too!

Word Search Fun
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Can You Find These Words In

The Puzzle Above?

SAFE ADULT HOT TIP

SAFE CIRCLE SAFETY

SUPEECHICK STOP THINK

FANG EUN FEOM DANGER

BUDDY SMART COOL SAFE

GORILLA TRICKS

The Basics

Child’s Name

[

Date

My Photo

Include a current photo of your child (head and shoulders

Date of Picture / Age of child in this picture



Important Info

Full Name

[

Nicknames

[

Street Address / City State Zip

[

[

Race Birth Date Age
Gender Eye Color Hair Color
Height Weight Blood Type

Mother/Guardian’s Name

Contact Info

Father/Guardian’s Name

Contact Info

Medications

Chronic Allergies/Illness

Doctor’s Name/Phone Number

Fingerprints & DNA should be collected by a
professional. Contact local law enforcement for

fingerprints & www.dna-lifeprint.com for a DNA Kit.
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Identify any marks on the figures above like birthmarks, scars, etc.

Circle anything that apply: Glasses Braces Piercings Other

Have your dentist complete this chart
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Dentist name & phone number



