Recipient Form

Name of distribution site

Parent/Guardian’s Name Address

City State Zip

Phone Number County Date

Income Level: ) o ) )
# of Family Members: Are you participating in a public assistance program?

] $ 0-15, 000 __Yes ___No If yes, which program (s):
[ ] :;g_ég’ 888 2 [15 1 Medicaid
13 30-401 000 | 13 16 1 New Mexikids
[_] $40-50, 000 4 [—6+ 1 wiC
[] $50, 000+ [ Other-please specify:

Child’s Full Name Child’s Date of Birth or delivery due date

Child’'s Weight Child’s Height

Before receiving my child restraint | did the following : (Check all that apply)

[ ] Viewed the educational video-Don't Risk Your Child’s Life VI
Received the following brochures: Air Bag & Safety Belt Campaign, 4 out of 5 Car Seats
Are Used Wrong, The Most Common Form of Child Neglect... (laws)
[1 Received Tips for Installing Car Seats 1-9
[ ] Received instruction about your car seat from the person who gave you the seat
[ ] Worked with a technician to install my seat
[] Other, please specify

1. Do you know that there are ways to keep your children safe

while riding in a vehicle? O Yes O No O Dontknow O Noanswer
2. Are front passenger-side airbags safe for kids less than 12

years old? O Yes O No O Dontknow QO Noanswer
3. Using a booster seat is important to keep children between

40 and 80 pounds safe while I'Idlng in a vehicle. O Yes O No O Don’t know O No answer
4. Do you know where you can get information about the cor- O Yes O No O Dontknow O Noanswer

rect use ofchild car seats?

5.  Ifyes, can you name two sources of information? 1) 2)

6. Have you heard of a New Mexico state law that requires
children less than 1 year of age to sit in a rearfacing car O Yes O No
seat and children 1 through 4 years of age (and/or children
less than 40 pounds) toride in a car seat or booster seat?

O Don'tknow O Noanswer

Parent/Guardian signature Date

Program Coordinator signature Date

Please complete form and mail with monthly report to: Safer New Mexico Now, 8300 Carmel Avenue NE, Ste. 503 Albuquerque, NM 87122




