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APPLICATION FOR CHILD SAFETY SEAT

Directions: Fill in avvlication completely.

Applicant s Name:  Pate o  Birth: / /
(First) (Middle) (Last) (mm dd  yyy)

Street Address:      „„    Apt. No.:  

Mailing Address (if differ nt):  

City/County:      State:   Zip Code:   

Telephone Number: ( )   Last Four (4) Digits of Social Security No:   
Are  Co e)

I  m requesting a child safety seat for:
My Unborn Child: Due Date: / /

My Child: Chil  s Name:       Birth Date: / /
(First) (Middle) (Last) (mm dd yyyy)

Child s Age: yr  mos Child s Weight:  lbs. Child s Height: * ’

Child s Race:   African American D Caucasian O Asian 0  ative American D Other:

Child’s Ethnicity:   Hispanic   Non-Hispanic

Relationshi  To This Child:   Parent n Legal Guardian n Foster Parent   Other:

I am a Virginia Resident:
I or my child is a US citizen or a documented alien:

I or my child receives FAM1S, WIC, Medicaid, o  TANF:

I am willing to attend a safety seat training session:

Yes    o

Yes   No

Yes P No #

Yes   No

(Ifapplicable)

Applica t Signat re:   Date: 

f a   Vo Be Completed B  Child Safely Scat Program Staff For  epor ing Purposes

A plicaiit’s Program Co e:   :X  
: (Applicant's Last  ame pl s last fo r j) digits of Social Security Number) ; :

Applicant met eligibiHly requirements:  . Yes ;  D Np
If Yes: . Date Approved: ;/ . .7. ; v.\:C .- i/Ah*  V Date Denied; • iC:/..-.: • •'/ •  ; ¦ '

Date Training Conducte :   ' -I ;:. • : [:; Atyf.:{:F':' (d: d   epkrmsonwhy.CIppUc it. vas.demed: ••

:  ate Safety Seat Issued: ; i .   Age Above Seve  Year .
.. Approved applicant showed up for training:   Yes   No. ... 0 Not yirginia Resident  i  Not Want to Attend Training

Applicant Placed O   aiting List:   Yes   No   Incom,e Too High .• ••¦ Other

Type pfseat issued to c ild:   Convertible: Issued as U Rear facing } or. UFonmrd-facing
Booster: Infomied clienttp onl  use witha vehicle Lap and Shoulder Belt:   Yes DNo .

Type of T aining Rec’d: DVideo, Class Instruction & Hands-On Installation /or. '  Video, Cl ss Instruction, & Technician Referral. ¦
eason why  ands-on installation training was not provided:      

Name of permanent fitting station or certified tec nician the client was  efe red to for installation assistance: 
06-09


