BPBUCKILIL.EUP
Kids in Cars

Division 4

EVALUATION FORM

Name

Title

Organization

Address

City State Zip
Phone Fax

Email

| PARTICIPATED IN THE FOLLOWING ACTIVITIES

L1 Safety Belt Check: Date Ll Distributed Information: #
L1 Child Safety Seat Check: Date L1 Spoke at School(s): #
L1 Gave Presentation to Adults: # [l Raised Funds for Seats: $

Ll Other O Purchased Booster Seats: #




WORKED WITH OTHER GROUPS:

O Police O School
O Hospital O Day Care Center
] Business O NHTSA

WRITTEN COMMENTS ABOUT YOUR PROGRAM(S):
Tell us who helped, who donated money or booster seats, anecdotal success
stories, prizes donated survey results etc...

Thank you for participating in the Kiwanis “Buckle Up Kids in Cars” Program.



