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RE: IDENTITY DOCUMENTATION - PREVIOUS CHILD CARE – PHYSICAL 

Dear Parents:  

A law which took effect July 1, 1998 requires that Child Care Systems verify the identity and 
age of your child. Proof of your child’s identity may include a certified copy of the birth 
certificate, birth registration card, notification of birth (hospital, physician or midwife 
record), passport, copy of the placement agreement or other proof of the child’s identity 
from a child placing agency, record or report card from a public school in Virginia, or 
certification by a principal or his designee of a public school in the U.S. that a certified copy 
of the child’s birth record was presented. Please bring one of these documents to the office 
when you return the forms prior to starting child care. 

The law also states that parents must provide the names and location of all child day care 
programs and schools the child attended. 

Please list the Child Day Care/Schools:  

 Name     Address    State 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

Office Use Only - Identity Verification  

Place of Birth DOB Birth Certificate # Date Issued 

Other Form of Proof    

 
Thank you for your cooperation.  
The Staff at lnfant Toddler Family Day Care  

 
Staff signature: __________________________ Date: _________________________ 
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