
Safe Kids Buckle Up Senior Checker Profile 
 

 

 

 

 

 

 

 
 

To become a Safe Kids Buckle Up Senior Checker, you must be a currently certified CPS Technician or 

Instructor. You must have at least 12 months of certified CPS Technician experience and extensive 

knowledge of the SKBU Child Passenger Checklist form. Applicants without the consent of a SAFE KIDS 

coalition coordinator and CPS Instructor will not be approved. 

 

Contact Information 

� New applicant 

� Update 

 

Safe Kids affiliation:    _____________________________State      Nebraska_____     

 

Coalition number: 23179 

 

State: NE 
 

Applicant Information  

 

First name: 

________________________________________________________________________ 

 

Last name: 

________________________________________________________________________ 

 

Organization: 

________________________________________________________________________ 

 

Address: 

________________________________________________________________________ 

 

City: ______________________ State:  NE    ZIP code: __________________________ 

 

Phone: 

________________________________________________________________________  

 

Email: 

________________________________________________________________________ 



    

Certification Information  

  

CPS certification ID: ___________________________________________________           

 

Original certification date: _____________________________________________ 

 

Current expiration date: _______________________________________________ 

 

Continuing Child Passenger Safety Education 

List any continuing CPS education in the past three years, including Safe Kids CPS 

Update-Refresher classes, other update-refresher classes, conferences, etc.  Please include 

the location, date and instructor for all update-refresher classes.    

 

 

 

 

 

Please describe any additional inspection or education experience in the past 12 months 

[inspection stations, one-on-one consultation, CPS presentations in classroom settings, 

CSS distribution programs, etc.].   Place an X in the first column for those educational 

offerings you participate in individually.  Write in any other CPS experience you have 

had in the last 12 months. 

 

Experience Year Additional educational experience//things to keep you up to date in CPS 
  Safe Ride News Subscription 

  SafetyBeltSafe U.S.A. Membership 

  CPS Express Membership (and I read it!) 

  CPS Tech Update Subscription (and I read it!) 

  Nebraska CPS Board Membership 

  CPS Listserv Subscriber 

  CPS for HealthCare Listserv Subscriber 

  Special Health Care Listserv Subscriber (Riley’s Automotive Safety) 

  Nebraska CPS Safe Kids Nebraska/NOHS Update Mailings/Email group mailing 

  CSSIS participation at the following Stations (write in inspection stations you help staff on a regular basis and check 

that off in the experience box) 

  ----- 

  ----- 

  ----- 

  Private Consultation/Checkups 1:1 at work or home 

  Teaching Nebraska CPS Advocacy Trainings (check all that you have taught last year) 

  -----Nebraska Law Enforcement Advocacy Training 

  -----Nebraska Healthcare Advocacy Training 

  -----Nebraska Day Care Advocacy Training 

  ----Nebraska General Pre-Event Advocacy Training 

  Educational offerings to Prenatal Class 

  Public speaking to various audiences on CPS topics: (write in your audience here): 

  CPS educational booths (ie, Healthfairs, KiDZEXPLORE,  etc)  (write in location of education here): 

 

  



 
 

Please answer the next several questions in respect to only the last 12 months.   

 

Number of Events attended: ___________________________________________  

 

Number of SKBU events attended:  _____________________________________ 

 

Number of CSS personally checked:  
 

� 0 - 25  

 

� 26 – 50  

 

� 50 – 100  

 

� 100+ 

 

Please describe any additional inspection/education experience in the past 12 months 

including inspection stations, one-on-one consultation, CSS distribution programs, etc.  

  

 

 

Frequency of participation in checkup events (circle one) 

 

Routinely (every Month)  

 

Quarterly (4x/year)  

 

Occasionally (less than 4x/year)  

 

 

Total years of experience in the CPS field:  __________________ 

 

 

 

Safe Kids Coordinator Signature  
[Application will not be processed without the coalition coordinator’s signature] 

 

On behalf of the Safe Kids ____________________   Coalition/Chapter, I hereby certify that 

the information contained on this application is accurate and that the applicant has 

demonstrated the skills and qualifications needed to become a Safe Kids Buckle Up Senior 

Checker.  

 

Print coalition coordinator name:  ________________________________       

 

Phone number:   _______________________________ 

 

 

Signature: _________________________________________ Date:  _____________________                                            
 


