	CHILD SAFETY RESTRAINT  (CSR) CHECK-UP FORM
PLEASE COMPLETE ONE FORM PER CHILD 


	Parent/Guardian/Caregivers, please fill out this section  # of children in child safety seats______                                              

	Your name:                                                                                   Phone:                        

	Address                                                                 

	City                                        State                   Zip

	Vehicle License:                              State                     Make and Model:

	How did you hear of this event?

	Child’s name:                                                        Age:                      Weight:                       Height: 

	I understand and agree that the sole purpose of this program is to help reduce the incidence of improper installation of car seats; that this inspection is being provided as a free service to me; that this program cannot fully evaluate the quality, safety or condition of the car seat, the car seat provided and/or any component of my vehicle (including the seats or safety belts), and this program cannot guarantee my child’s safety in a vehicle collision.  I understand that a properly used child safety seat can reduce fatal injury and it is important to read both the vehicle and car seat instruction manuals and follow their instructions. 

I hereby release any program participants, including but not limited to the ______________, any Child Passenger Safety Technician, from any present or future liability for any injuries or damages that may result from a vehicle collision or any other circumstances regarding the child safety seat.

	Signature                                                                             Date


	INFORMATION for the seat in which the child arrives:

	D
Place an X to show where child is when they arrive.

Place an M if you move the seat to a new position

Place an N if it is a new restraint
Child present?       ___Yes  ___No

Child in restraint? ___Yes  ___No (if no, go directly to the Summary)
Seat Information: Manufacturer:___________________ Model:__________________________________

                             Model number:_________________ Date of Manufacture:________________________

Is the seat free of recalls ?                      ____Yes ____No

Does the seat have a known history?    ____Yes ____No

Has the seat been in a crash?                 ____Yes ____No

Is the seat expired?                                 ____Yes ____No

	Child Arrives in a :

 ___Rear-facing Only  Seat   ____Convertible RF ____ Convertible FF  ____Forward Facing Only Seat     
1. Seat appropriate for age, height and weight of child?       ____Yes    ____ No    ____N/A
2. Harness straps at correct location depending on seat?      ____Yes    ____No    ____N/A

3. Retainer clip used correctly?                                                ____Yes    ____No    ____N/A

4. Harness straps snug?                                                             ____Yes    ____No    ____N/A

5. Harness straps threaded correctly?                                     ____Yes    ____No    ____N/A  

6. Recline angle appropriate?                                                   ____Yes    ____No    ____N/A  

7. Carrying handle in correct position?                                   ____Yes    ____No    ____N/A  

8. Correct belt path utilized?                                                    ____Yes    ____No    ____N/A  

9. Seat installed with        _____ Seat belt   ____ Lower Anchor ____Tether

10. Tether used correctly?                                                           ____Yes    ____No    ____N/A  
11. LATCH weight limits observed?                                          ____Yes    ____No    




	                                              Child Arrives in a:

____High backed Belt-positioning Booster      ____  Backless Booster   ____ Seat Belt  

1. Seat appropriate for child’s age, wt., ht. and maturity?    ____Yes    ____No    ____N/A

2. Is the shoulder and lap belt positioned correctly?              ____Yes    ____No    ____N/A

3. For backless boosters, is there head protection?                 ____Yes    ____No    ____N/A

4. Are lower anchors and/or tether used correctly?               ____Yes    ____No    ____N/A




	Summary (check all that apply)

Upon departure, how was the child restrained?

____Seat belt  ____Rear Facing  ____ Forward Facing _____ Lower anchors  ____Tether  

1. All corrections have been made ____Yes ____No (please explain in detail in comments)

2. No misuse observed _____

3. New seat recommended _____

4. New seat provided _____ (a car seat agreement form must be completed)

5. Caregiver completed the final installation ______

6. WHALE packet provided ______

7. Non-regulated products removed _____ (if not, document in comments)
8. Information presented on removal of loose debris from the vehicle. 




Comments 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Seat Information upon Departure (if different than the arrival information)

Manufacturer:_________________________  Model Name:_______________________________________

Model Number:________________________ Date of Manufacture:_________________________________

Seat provided by:_______________________ Donation Collected:__________________________________

Technician Name_______________________________________ Date of Inspection____________________

Technician Name_______________________________________

Technician Name_______________________________________

Senior Checker (if present)________________________________

