Child Safety Seat Checkpoint or Inspection Event(s)
Summary Report
Dated _______________
   Grant No: __________________        Agency Name: _____________________________________
	Event Date (MM/DD/YYYY)
	
	
	
	
	
Total

	# of cars inspected
	
	
	
	
	

	# of seats inspected
	
	
	
	
	

	# of seats installed correctly upon arrival
	
	
	
	
	

	# of seats removed from service
	
	
	
	
	

	# of seats replaced/issued
	
	
	
	
	

	# of seats correctly installed upon leaving
	
	
	
	
	

	# of seat inspectors (optional)
	
	
	
	
	

	# of adults educated (optional)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Dollar Amount of donations received
	
	
	
	
	

	Coalition Participation: Please list agency names and number of participants from each.  
Please also list name and certification number of Lead CPS Technician or Instructor for the event(s).

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


    Agency Signature/Completed By






Date
    Submit form to:
Office of Traffic Safety




   Phone: (775) 684-7476
                                       107 Jacobsen Way




   or fax to: (775) 684-7482
                                       Carson City, Nevada 89711

09/2007


