
Request for Child Safety Seat Inspection/Installation 
Date & Time:_____________ 

Location:________________ 

Name: ___________________________________________________________________________ 

Make, Model & Year of Vehicle: ______________________________________________________ 

Make & Model of current seat: _____________ Child #1: Rear Facing Forward Facing  

Age: _________ Height: ______ (inches) Weight: ____________________ 

Special considerations: _____________________________________________________ 

Make & Model of current seat: _____________ Child #2:  Rear Facing Forward Facing  

Age: _________ Height: ______ (inches) Weight: ____________________ 

Special considerations: _____________________________________________________ 

Make & Model of current seat: _____________ Child #3:  Rear Facing Forward Facing  

Age: _________ Height: ______ (inches) Weight: ____________________ 

Special considerations: _____________________________________________________ 

Make & Model of current seat: _____________ Child #4:  Rear Facing Forward Facing  

Age: _________ Height: ______ (inches) Weight: ____________________ 

Special considerations: _____________________________________________________ 

**PLEASE RETURN VIA EMAIL TO: mueller.angela@kewauneeco.org** 
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