
 

Safety Belt Check Reporting Form 
 

School name:________________________________________________________________ 
 

First Check Date:  _____  Final Check Date:  _____ 
 

 DRIVER FRONT 
PASSENGER

REAR 
PASSENGER

REAR 
PASSENGER 

REAR 
PASSENGER

Yes   Yes   Yes   Yes   Yes   1.            No              No             No              No              No   
 

Yes   Yes   Yes   Yes   Yes   2.            No              No             No              No              No   
 

Yes   Yes   Yes   Yes   Yes   3.            No              No             No              No              No   
 

Yes   Yes   Yes   Yes   Yes   4.            No              No             No              No              No   
 

Yes   Yes   Yes   Yes   Yes   5.            No              No             No              No              No   
 

Yes   Yes   Yes   Yes   Yes   
6.              No              No             No              No              No   

 
Yes   Yes   Yes   Yes   Yes   7.            No              No             No              No              No   

 
Yes   Yes   Yes   Yes   Yes   8.            No              No             No              No              No   

 
Yes   Yes   Yes   Yes   Yes   

9.            No              No             No              No              No   
 

Yes   Yes   Yes   Yes   Yes   10.            No              No             No              No              No   
 
TOTAL:      

 
 
 Page ____ of ____ 

Please mail, fax or e-mail reporting forms to your  
Regional Team Leader  

after entering the survey dates online at: 
www.saveMOyouth.com 


