
    
 

Car Seat Survey Form for Thrift Shops and Swap Meets  
 

Date _________ Business Name _______________________ Owner/manager ________________________ Telephone (____)_________________ 

 

Address ___________________________________________________ City __________________________________ State ____ Zip __________  
 

Car seats for sale at this store: 
 

Mfr. name Model name Model no. Date1 Fed. certif.2  Instructions3 Problems4 Crash history5 

________ ________ ________ ________ ________ ________ ________________________ ____________ 
________ ________ ________ ________ ________ ________ ________________________ ____________ 
________ ________ ________ ________ ________ ________ ________________________ ____________ 
________ ________ ________ ________ ________ ________ ________________________ ____________ 
 

Child passenger safety materials or education available at this store: 
 

Brochures, posters, etc. (titles): _____________________________________________________________________________________________  

Recall list (date and source): _______________________________________________________________________________________________ 

Other: _________________________________________________________________________________________________________________ 

Form submitted by: ________________________________________________________ Telephone (________)____________________________ 

Address ________________________________________________ City ________________________________ State_____ Zip  

Recommendations given to store owner/mgr.: _________________________________________________________________________________ 

Action by store owner/manager: ____________________________________________________________________________________________ 

                                                                                                                                                                                                                                                 

1 Note date on sticker on back or side of seat (date is printed by computer, not pre-printed in corner of sticker); "no date" if the date is not clear or sticker is missing. 
2 Write  "yes" if certification sticker on seat states it meets federal safety standards for motor vehicle use; "no" if sticker is not present. 
3 Write "yes" if instruction booklet is with seat; "no" if instruction booklet is missing. 
4 Write "none" or describe (examples:  recalls, cracks in plastic shell, frayed or missing harness; torn or missing cover; metal parts which are rusty, bent, or loose; harness 
    cannot be adjusted; buckle does not latch or unlatch; missing harness retainer clip (plastic clip on the chest required on most, but not all, safety seats with a harness). 
5 Write "yes" if form filled out by original owner of the seat states that it has never been in a crash; "no" if form not provided (#434) available from SafetyBeltSafe U.S.A.). 
 

SafetyBeltSafe U.S.A.    P.O. Box 553, Altadena, CA 91003    www.carseat.org 

310/222-6860, 800/745-SAFE (English)  310/222-6862, 800/747-SANO (Spanish) 
 

This document was developed by SafetyBeltSafe U.S.A. and may be reproduced in its entirety.  
Important: Call to check if there is a more recent version before reproducing this document. 
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