Car Seat Check Up Event Evaluation
*Evaluations must be submitted 30 days after an event*

Submitted by: ________________________________________ Date: ______________

Safe Kids Coalition/Chapter: ________________________________________________

Event Location: _________________________________ Event Date: _______________

Senior Checker: __________________________________________________________

Donations collected: $___________ Donations sent to: __________________________





(Please specify: i.e. Safe Kids XXXX, local child passenger safety program)

Event Information

	Total Event Attendees
	
	Number of CSS arrived uninstalled
	

	Total CSS Checked
	
	Number of children of CSS size who arrived without CSS
	

	Number of CSS found incorrectly used
	
	Number of CPS Instructors
	

	Number of infant seats distributed
	
	Number of volunteers
	

	Number of convertible seats distributed
	
	Number of CPS Technicians
	

	Number of booster seats distributed
	
	Number of CSS recalled
	

	Number of Combination Seats Distributed
	
	
	


Event Funding
Safe Kids Nebraska Grant $ ______________ Community Partner Funding $__________
Did you receive any other donations for this event? ______ Amount Received $________
Did you receive any in-kind donations for this event? (If yes, please explain) 

Assessment
Provide an overall assessment of the event including successes, challenges and outreach efforts, if any. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Media Coverage

(When submitting media attachments, please make sure they are clearly labeled with the name of your coalition, the event location and the event)
Number of TV stories: ______________
Number of radio stories: _____________

Did you have any live remote TV coverage? Yes [  ] No [  ]

Number of print media stories: _____________

Did you have any live remote radio coverage? Yes [  ] No [  ]

