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Please complete this evaluation form; if you send it back you will receive a 
certificate of participation with SKWW recertification credit. 
 
 

                              1 – Least   to    5 – Most 
Please rate the objective or 

component: 
1 2 3 4 5 Comments 

Summarize the findings on the re-evaluation 
of studies on keeping children rear-facing 
(RF) until age 2. 

      

Contrast crash forces to dummies facing the 
front of vehicles (FF) in frontal impacts with 
the forces to RF dummies in rear-impacts 

      

Describe the documented injury outcomes to 
RF children in rear-impacts 

      

Describe the issues and possible outcomes 
of side impacts on children sitting in the 
center versus an outboard position in their car 
seat. 

      

Increased confidence that you can apply your 
knowledge of crash dynamics and CPS to 
more effectively communicate with parents at 
car seat checks. 

      

Knowledge of the speaker:                        
Julie Mansfield, M.S. 

      

Relevance of the webinar’s content to you 
and your work 

      

Overall quality of the webinar       

 

What part of the webinar was most useful for you in practice? 

 

 

What part of the webinar was least useful for you? 

 

 

What other topics/materials would you like to see covered in future webinars, materials, or trainings? 
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□ Please send me a certificate of participation in this webinar. 

□ Please add me to your database to receive free, periodic updates on child passenger 
safety. 
 
 

Contact Information  
Agency/ 
Organization 

 

Name 
 

 

Title 
 

 

Mailing Address 
 
 

 

City, State, Zip 
 

 

Phone  

Email  
 

 

Do you want your certificate 
EMAILED or MAILED to you? 

 

 


