
 FILL OUT AS CAR SEAT ARRIVED:                                       
Installed (   )            Uninstalled (   )        
     
CHILD #2 :  ___________________________       
                     Weight            height              age 
 
Restraint Information 

 Manufacturer Brand_________________________        

 Manufacturer  Model Name____________________  

 Manufacturer No.___________________________ 

 Mfg. and/or Exp Date_________________________ 

(    )  Infant only with base 
(    )  Infant only without base 
(    )  Base Only 
(    )  Convertible – RF (      )  FF (     )  
(    )  FF Only 
(    )  Belt Positioning Booster 
(    )  Seat Belt 
Seat Direction:  Rear Facing (    ) Forward Facing(   )    
                            
                   
               

CHILD 1                                                                                                                 CHILD 2 

               
 

SEAT’S ARRIVAL CONDITION: YES NO N/A 
Child within manufacturer’s recommended 
weight/height    

   

 CSS at correct angle    

Harness straps in appropriate slots    

Harness straps snug (no slack)    

Harness straps attached and threaded correctly    

Harness retainer clip used and threaded correctly    

Harness retainer clip at armpit level    

Safety belt locked/locking clip/lock offs used    

Seat tightly installed in vehicle (one-inch test)    

Safety belt routed correctly    

Lower anchors attached correctly    

Lower anchor belts snug    

Only seat belt or lower anchors used    

Tether used correctly (if supplied)    

CSS in front of an active air bag    

CSS in back seat of vehicle    

Carrying handle in correct position    

Child meets requirements for safety belt only    

After Market Products present/discussed    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Technician Name/ Number                                                                                                            Senior Checker  


