Safety Belt Check Reporting Form

School
name:
First Check: Final Check: Date:
DRIVER FRONT REAR REAR REAR PHONE /
PASSENGER | PASSENGER | PASSENGER | PASSENGE TEXT - EY
R
1 Yes [ ] Yes [ ] Yes [] Yes [] Yes [] Yes [ ]
' No [ ] No [ ] No [ ] No [ ] No [ ] No [ ]
, L Yes [] Yes [ ] Yes [ ] Yes [ ] Yes [ ] Yes [ ]
' No [ ] No No [ ] No [ ] No No [ ]
3 Yes [ ] Yes [ ] Yes [ ] Yes [ ] Yes [ ] Yes [ ]
' No [ ] No No [ ] No [ ] No No [ ]
4 Yes [ ] Yes [ ] Yes [] Yes [] Yes [] Yes [ ]
' No [ ] No No [ ] No [ ] No No [ ]
Yes [ ] Yes [ ] Yes [] Yes [] Yes [] Yes [ ]
5.
No No No [ ] No [ ] No No [ ]
Yes [ ] Yes [ ] Yes [] Yes [] Yes [] Yes [ ]
6
No No No [ ] No [ ] No No [ ]
Yes [ ] Yes [ ] Yes [ ] Yes [ ] Yes [ ] Yes [ ]
7.
No No No [ ] No [ ] No No [ ]
Yes [ ] Yes [ ] Yes [ ] Yes [ ] Yes [ ] Yes [ ]
8.
No No No [ ] No [ ] No No [ ]
Yes [ ] Yes [ ] Yes [ ] Yes [ ] Yes [ ] Yes [ ]
9.
No No No [ ] No [ ] No No [ ]
Yes [ ] Yes [ ] Yes [ ] Yes [ ] Yes [ ] Yes [ ]
10.
No No No [ ] No [ ] No No [ ]
TOTAL | Yes Yes Yes Yes Yes Yes
TOTAL | NoO No No No No No
TOTAL
GRAND| YES wearing NO not wearing TOTAL SEAT
TOTAL | seatbelts seatbelts BELTCHECKS
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