{hospital logo here}


Car Safety Seat Appropriateness Checklist
Today’s Date:​​​​​​​​​​​__________  Child: Age:  _______Weight: _________ Height:___________
Parent/Guardian’s Name: ____________________________________________________
Type of Car Ceat:


[ ]   Infant carrier
[ ] Convertible
   [ ]   Other: ____________________________

Use labels on car seat to check for:
Manufacturer’s Name:______________________ Model name: _______________________
Date of Manufacture: (often on small label beneath seat)  ___________________________
(Note:  most car seats expire 6 yrs from the date of manufacture, after which the user should obtain a 
new car seat and properly dispose of the expired one. Check car seat manual for exact expiration.)
Weight Range of the Safety Seat: _____________________Height Limit: _______________
Is this child within the stated limits of the child safety seat?  Yes   No  Unknown
To Discuss with the Parent/Guardian:
Are you the original owner of this car safety seat?     
Yes       No
Unknown

Has this seat been registered with the manufacturer?

Yes
 No
Unknown

Has this safety seat ever been in an accident/crash?

Yes
No 
Unknown

If your seat is not new, have you checked to see if there are any recalls on this seat?









Yes
No
Unknown
[Check for recalls on-line at  https://www-odi.nhtsa.dot.gov/recalls/childseat.cfm  ]









Are all the major parts of the safety seat included?

Harness straps

Yes
No
NA
Unknown

Harness clip

Yes
No
NA
Unknown

Buckle


Yes
No
NA
Unknown

Instruction booklet
Yes
No
Unknown

Follow up for the parent/guardian (if needed):
· In-hospital car seat assistance program:___________________________________
· Local car seat resource program:__________________________________________
· Maryland Kids in Safety Seats:   1-800-370-SEAT or www.mdkiss.org

Sample:    Child Safety Seat Discharge Documentation Form/Refusal Form

** Discharge of a Minor Younger Than Eight Years **
Medical Facility:  _____________




    Date: _________




Patient’s Name:










The following child passenger safety information was provided:

(

current brochure/flier on CPS.
(

information on current Maryland State child passenger safety law. 

(

list of resources (MD KISS or other location for low-cost child safety seats & education).

(
referral to car seat inspection and/or car seat assistance program 

(        video on child passenger safety shown to parent/guardian.  (Ex: A Crash Course in CPS) 

Information given to:














(Name of Parent/Legal Guardian)

Information given via interpreter:












(Name of Interpreter)


REFUSAL FORM

If the parent or legal guardian chooses to transport the child without a child safety seat:

I, 
, parent/guardian of _______________________ who is a patient at ________________________ will allow my child to be discharged from the hospital without the protection of a  special car safety device even though I have been advised against such action.  Having been informed that all 50 states have laws requiring children to ride correctly secured in approved car seats and that Maryland law requires children under the age of 8 years (or less than 4’ 9” height) to be restrained properly in a car safety seat or booster, I hereby assume any and all risks in connection with this refusal and thus release and hold harmless ______________________________(hospital), its agents, employees and medical staff from any and all liability from any personal injury, property damage or adverse effects which may result.


If this child safety seat has been in a crash

First, check the car seat owner’s manual to see what is recommended after the seat has been in a crash and follow their guidelines.  Second, review the National Highway Traffic Safety Administration’s (NHTSA) guidelines below, “Child Restraint Re-Use After Minor Crashes.”

https://www.nhtsa.gov/sites/nhtsa.dot.gov/files/nhtsaposition.pdf 
NHTSA recommends that child safety seats be replaced following a moderate or severe crash in order to ensure a continued high level of crash protection for child passengers.  NHTSA states that child safety seats do not automatically need to be replaced following a minor crash.  Minor crashes are those that meet ALL of the following criteria:

· The vehicle was able to be driven away from the crash site;

· The vehicle door nearest the safety seat was undamaged;

· There were no injuries to any of the vehicle occupants;

· The air bags (if present) did not deploy; AND

· There is no visible damage to the safety seat

I certify that I have read and understand the above criteria from NHTSA about re-use of car seats after a minor crash.   
[initial here:] _________   

If my car safety seat meets the full criteria for being in a minor crash I understand that I should also check with the safety seat manufacturer with regard to performance, operation and installation of the child restraint, and I expressly assume all risks related to possession or use of the child safety seat for which this form pertains.  This hospital assumes no responsibility for the consequences of proper and improper use of this child safety seat.    



[initial here:] _________
If my safety seat does not meet the criteria for a minor crash (i.e., it was a moderate to severe crash) I understand that I should discontinue use of this safety seat, dispose of this seat, and immediately obtain another car safety seat that is appropriate and safe for my child.  

[initial here:_______]
If I choose to continue to use this car seat that has been in a minor, moderate or severe crash after leaving the hospital, I understand that I expressly assume all risks related to possession or use of the child safety seat for which this form pertains.  This hospital assumes no responsibility for the consequences of proper and improper use of this child safety seat.    



[initial here:] _________
I understand that this car seat checklist is part of patient education in the interest of safety and that I am voluntarily participating in this assessment. I expressly assume all risks related to possession or use of the child safety seat for which this form pertains.  This hospital assumes no responsibility for the consequences of proper and improper use of this child safety seat.





	_____________________________________________________________________


Parent/Guardian Signature			                               Date








I certify by my signature that I received information regarding child safety seats.





Signature of parent/legal guardian:						





Child’s name:								__________________


Signature of parent/legal guardian:								











