Immigrant Identification Card

Name:__________________________________________________________________

Male/Female (circle one)				Age: _____________________

Marital Status: _____________________________

Children: __________________________________

Occupation: _____________________________________________________________

Nation of origin: __________________________________________________________

Destination: _____________________________________________________________

Payment of Passage: ______________________________________________________

Height: _______________________________	Weight: __________________________

Eye color: _____________________________	Hair color: ________________________

Distinguishing Characteristics: _______________________________________________
________________________________________________________________________

Location of birth: _________________________________________________________

English Language Literacy: __________________________________________________

Available money on person: ___________________________

Home in America?: _________________________________________

Job in America?: ___________________________________________

Family in America: ________________________________________________________

Illness/Disability: _________________________________________________________
