Person referring if applicable:______________________________________

Community Car Seat Check/Installation Request Form
Name:__________________________________________________  Today’s date:___________      
Address:_______________________________________________________________________  
City:________________________  Zip Code:_________  Telephone:______________________
Vehicle make/model (e.g.:  Chevy, Nissan):___________________________________________ Vehicle model (e.g. Malibu, Altima):_________________________________________________
How many car seats will be needed*______________ AND/OR checked __________________?
*Please note person above needs to be the parent, legal guardian, or caregiver (of 20hrs a week) of children below.  Also parent/guardian/caregiver and children getting a car seat checked or installed need to be present at time of installation.  
First Child’s name:__________________ DOB:___________  Height: _______   Weight:_______
Second Child’s name:________________ DOB:___________ Height: _______   Weight:_______
Third Child’s name:__________________ DOB:___________ Height: _______   Weight:_______
Please check one: English speaking:______    Spanish speaking:_______   Bi-lingual:________  
Only day available is every 3rd Friday of the month at CFR 2800 E Broadway, Tucson, Az. 85716 520-881-8940.    
Times available please choose 1st, 2nd, & 3rd priority:
______:  11:30am-12:00pm
______:  12:00pm- 12:30pm
______:  12:30pm – 1:00 pm
______:    1:00pm – 1:30pm
Please send this form back to Serina Cota at scota@cfraz.org or mail 2800 E Broadway
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