Please mail or fax completed form to:
Child Passenger Safety — Attn: Heather Darby
Office of Traffic Safety
444 Cedar St. Suite 150
St. Paul, MN 55101
Fax: 651-297-4844

Car Seat Clinic Totals Sheet

Clinic or Fitting Station
Name/Location

Name of Person Completing
Form

County

Date of clinic or Reporting
Month/Year for Fitting Station

Number of seats inspected

Number of seats with
documented misuse

Number of seats with NO misuse
observed

Percent of Misuse

Number of seats arrived
uninstalled-not included in % of
misuse

Name of Senior Checker

Comments:
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