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	Educator Name: ______________________________________________________________

	Vehicle Registration No: ________________________    Date check completed:      /      /


To be completed by restraint fitter

	Type of seat: 
	Make of seat: (i.e. Baby love, Mothers Choice)
	Date Manufactured

	1.   FORMCHECKBOX 
 Child Seat         FORMCHECKBOX 
 Booster Seat
	
	       /    /

	2.   FORMCHECKBOX 
 Child Seat         FORMCHECKBOX 
 Booster Seat
	
	       /    /

	3.   FORMCHECKBOX 
 Child Seat         FORMCHECKBOX 
 Booster Seat
	
	       /    /

	4.   FORMCHECKBOX 
 Child Seat         FORMCHECKBOX 
 Booster Seat
	
	       /    /

	5.   FORMCHECKBOX 
 Child Seat         FORMCHECKBOX 
 Booster Seat
	
	       /    /


	Are the seatbelts in roadworthy conditions? 
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
No

	Are there any requirements or adjustments needed for compliance?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
No

	If so, please specify

____________________________________________________________________________

____________________________________________________________________________



	Recommendations / suggestions / comments:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



	 Authorisation
* Vehicle checked/authorised by: (Please print name) :_________________________________

 Signature of person conducting check: ____________________________________________

 Business Name: ______________________________________________________________ 

	

	


* Authorisation must be completed by a qualified restraint fitter



           Early Childhood Education and Care Services


         Vehicle Restraint Check    








