	Carmel Police Department Child Restraint Inspection Form

All applicable highlighted information must be completed prior to inspection: ONE FORM PER CHILD AND/OR SEAT

Adult’s Name: __________________________________________________     Phone: (_________)____________________________________

Full Address: __________________________________________________________________________________________________________

Child’s Name: ______________________________________Unborn____    Age: _________  Height: ____________  Weight: ___________

[bookmark: _GoBack]I, ______________________________________________, affirm and understand that the City of Carmel, Indiana, by and through its Police Department, has created a Child Restraint Inspection Program (the “Program”) to help educate the public about child restraint devices, and may at times distribute such devices to members of the public.  Neither the City of Carmel, Indiana, nor its Police Department, agents, employees, volunteers, representatives, attorneys, sponsors, officers, and/or officials (jointly and individually, the “City”) are sellers of child restraint devices, and therefore the City makes no warranties, expressed or implied, about the safety or suitability of such devices.  At all times, any child restraint device that I use for a child must be used in strict accordance with the instructions provided by the manufacturer of the device and the instructions provided by the manufacturer of the vehicle in which it is installed.  I agree to read and follow the applicable child restraint device manual and vehicle owners’ manual, and to check for any recalls associated with said child restraint device, before installing and/or using any such device provided to me by the City, inspected by the City, and/or installed by the City in any vehicle in my possession, ownership or control.  I also understand that if I do not use a child restraint device pursuant to its manufacturers’ instructions or the relevant vehicle owner’s manual, the device may not be effective, or even dangerous, to the child seated therein and/or to others.  I understand that the sole purpose of the Program is to educate the public on the recommended installation of child restraint devices.  No inspection provided pursuant to the Program is intended to or does evaluate or ensure the quality, safety, or condition of any child restraint device or of any vehicle into which any such a device is installed.  By signing this Child Restraint Inspection Form, I affirm that I have completely read and understand it, and agree to accept any and all responsibility for any use or misuse of any child restraint device, its installation, and the vehicle in which it is installed under or pursuant to the Program.  By signing this Child Restraint Inspection Form, I also agree to release the City, from and against any and all claims, liabilities, losses, damages, expenses (including attorney fees and costs) damages, bodily injuries (including death), property damage, and any and all other injuries or misfortunes whatsoever and however occurring, that are or may be sustained by or to me or to any other person or property as a result of and/or related to my participation in the Program and/or my receipt, installation, and/or use of a child restraint device.

Signature:______________________________________Witness:_______________________________________Date:____________________

Child Safety Seat Information:
Make: _______________________ Model: __________________________ Date of Manufacture/Expiration: ____________________________

Vehicle Information:
Year: _______ Make: ____________________ Model: ________________________ 

Please circle the appropriate answer to the following questions regarding your child restraint device:
1. Are you the original owner of this child restraint device?   Yes  /  No
2. Has this child restraint device been involved in a crash or damaged in any way?   Yes  /  No
3. What type of child restraint device is this?  Infant Only / Convertible / Front Facing Only / Booster / Special Needs / Other (please describe)______________________________________________________________________________________________________
4. Have you already mailed in the registration card for this child restraint device?   Yes  /  No
5. Do you have the child restraint device manual that accompanied this child restraint device?   Yes  /  No
6. Is the vehicle owner’s manual in the vehicle in into which this child restraint device will be installed?   Yes  /  No
7. Has this child restraint device been recalled by its manufacturer?    Yes  /  No
	Technician Notes: (To be filled out by technician ONLY)   IF CAR SEAT IS GIVEN PLEASE CIRCLE

	Child Present:______  Child Not Present:______  Unborn:______  Instruction Only:______  Base Only:______
Caregiver installed?   Yes  /  No  Initials: ________ Were the caregivers questions answered?   Yes  /  No  Initials: ________                       Was a child restraint device issued?   Yes  /  No
Type: [   ] [   ] Make: ______________________ Model: _________________________ Date of Manufacture: _____________________
CR Types: 1. Rear Facing Only                            6. FF Harness > 40 lbs   12. On Lap                                                Position: Arrival [   ] [   ]                                                
                   1a. Base Only                                      7. Highback BPB           13. Special Needs > 40 lbs                                        Departure [   ] [   ] 
                   2. Convertible Rear Facing                 8. Backless BPB            14. Lap/Shoulder w/aftermarket adjuster           (D)  2    3

                   3. Convertible FF Harness < 40 lbs    9. Lap/Shoulder Belt      15. Sharing Seat Belt                                           4    5    6
                   4. Convertible FF Harness < 40 lbs  10. Lap Belt Only            16. Latch / Top Tether                                          7    8    9
                   5. FF Harness < 40 lbs                      11. Shoulder Belt Only    99. Other                                                             10  11  12



Technician Signature:__________________________________Certification #:_______________________________Date:__________________
