	Child Safety Seat Distribution and Education Program

Monthly Distribution Report

	Instructions:

· This form is due the 1st Monday of each month.  Please email the form to april.ramos@dshs.state.tx.us. Do not fax or mail.
· Please type child’s AGE, not birthday.
· Please do not alter this form. 
· Forms are submitted even if no seats were distributed for the month. 
· Please be sure that your seat counts are correct. 


	Organization name:



	Recipient Name (Child)

Parent’s name, if expecting
	AGE or Due Date if expecting
	Weight in pounds
	Seat Type

Tribute, Titan, Maestro,
 Generation 65, or booster 
	Date of Class

	(Example) John Smith
	5 yrs
	50
	booster
	00/00/00

	(Example) Jane Doe
	2 yrs
	30
	Titan
	00/00/00

	(Example) Betty Sue
	00/00/00
	N/A
	Tribute
	00/00/00

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total number of seats distributed for the month
	Total number of seats left in inventory

	Tribute
	
	Tribute
	

	Titan
	
	Titan
	

	Maestro
	
	Maestro
	

	Generation 65
	
	Generation 65
	

	Big Kid Booster
	
	Big Kid Booster
	

	TOTAL
	
	TOTAL
	

	NOTES.  Please make a note if multiple seats were issued, large class size, any special circumstances, etc.:
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                                                                                               Updated 2/7/2011
Educating and empowering families

