Contact Name r .=\
Lodge Name and Number fml MOC H l P
Address L ““ _J Missouri Child Identification Program

Phone Number
Email

Free Child ID Event Coming to [City Name] — MoCHIP Program Offers Peace of Mind for Parents

[City, State] — [Date] — Parents and guardians in the [City or Region] area are invited to a free child
identification event hosted by [Hosting Lodge/Organization] in partnership with the Missouri Child
Identification Program (MoCHIP).

This important event will take place on [Date] at [Location Name, Address| from [Start Time] to [End
Time]. The program is open to the public and provides families with a digital child ID packet that
includes vital identifying information.

MoCHIP is sponsored by the Masonic Children’s Foundation and is part of a statewide initiative
supported by Missouri Freemasons to help families prepare for the unthinkable. All information is given
to the parent or guardian in the form of a mini-CD — no data is ever entered into a database or retained
by MoCHIP or the Masonic organization.

“We are proud to bring this service to our community,” said [Event Organizer or Lodge Representativel].
“In the event a child goes missing, time is critical. MoCHIP provides a valuable tool for families to give
law enforcement everything they need to act quickly.”

The identification process includes:

Digital photographs

Fingerprints

Emergency contact information

Medical information

Dental bite impression (for DNA and scent tracking)

All services are free of charge thanks to the generous support of Missouri Freemasons through the
Masonic Children’s Foundation.

To learn more about MoCHIP or other upcoming events, visit www.mochip.org.
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