Seat Check Saturday CPS Summary Sheet

Thank you for participating in this great event! Please submit information on the number of safety seats you checked, and the number of safety seats you replaced to IDOT/DTS by September 26, 2008. 
	Name of Contact Person:
	

	Name of Organization:
	

	Phone Number:
	

	E-mail Address:
	

	Date & Time of Event:
	

	Location of Event:
	

	Total Number of Seats* Inspected:
	

	Total Number of Seats that Arrived Correctly Installed:
	

	Total Number of Seats Replaced:
	

	Total Number of Technicians and Instructors who Participated:
	

	Total Number of Media Outlets that Attended Checkpoint:
	


*The total number of “seats” refers to all types of safety seats, travel vests and safety belts

Please answer the following questions to help us document statewide efforts, and improve future programming.

	Was the Seat Check Saturday event materials cd-rom helpful?
	Yes
	
	No
	

	Did you submit a news release to local media?
	Yes
	
	No
	

	Did you submit a post-news alert to local media?
	Yes
	
	No
	

	If Illinois hosts statewide checkpoints next year, will you likely participate?
	Yes
	
	No
	

	How can Illinois Seat Check Saturday events be improved in the future?

	

	

	

	


Please attach any pictures or press clippings from your event for possible posting online.  
Return this completed summary sheet to Megan Eairheart by 09/26/08.  Thanks Again!
Illinois Department of Transportation - Division of Traffic Safety
3215 Executive Park Drive

Springfield, IL 62703
Phone: (217) 557-0860

Fax: (217) 782-9159

E-Mail: Megan.Eairheart@illinois.gov













