Car Seat Agreement

Car Seat Recipients must:

Be a resident of Idaho and provide proof of residency (e.g., driver’s license, student ID, Military ID, utility bill) 

Be a parent, caregiver or legal guardian of child

Not have existing proper restraint (cannot request second restraint for additional vehicle/s)

Must be income eligible through programs:  WIC, SNAP (food stamp), TAFI, Medicaid, child on CHIP, or show pay stubs/income statement which reflect adherence to WIC income guidelines

· Verification for WIC, SNAP, TAFI, CHIP and/or Medicaid accomplished through state-issued program cards

Was the car seat surrendered on this date?: ______ Yes   _______ No

If the car seat was not surrendered, state reason__________________________________

________________________________________________________________________

 (a new seat will only be provided in limited cases if the old seat is not surrendered. If the seat is unsafe, a new seat will not be provided unless the old seat is surrendered)
	Parent/Guardian(s)/Caregiver(s), please complete this section

_____  It has been explained to me and I understand why it is important to use the car seat 

  Initials   correctly on every ride.  I understand that failure to do so will mean my child may 

            not be properly protected. I agree to use the seat correctly.
_____  I have been shown the correct way to secure a child in the provided car seat according

  Initials    to the manufacturer’s instructions, and have installed the seat correctly.  I have been 
            provided with a copy of these instructions. 

_____  I agree that I will not hold liable any NHTSA certified Child Safety Restraint 
  Initials   technician, other participating agencies, ______________ or any of its employees or subdivisions, nor permit anyone to sue on my behalf for any damage or injury caused by use or misuse of the provided car seat. If the provided car seat is involved in a crash, I agree to return the provided seat to the Moscow Police Department or providing agency.
_____ I am in need of financial assistance and am making a donation of $_______ towards the 
 Initials   replacement  cost of this seat, or, I am not in need of assistance and I am making a 

           donation of the entire replacement cost of the seat.  $___________    

______________________________________________

Signature of Recipient of Provided Car Seat

	 


Seat make and model__________________________________________________________

Model number and Manufactured Date ___________________________________________
____________________________________
SIGNATURE OF NHTSA CERTIFIED CPST
(form approved 4-23-14 by City of Moscow Legal Dept.)
	Persons in Family or Household Size
	Per Week
	Per Month
	Per Year
	
	

	1
	$419
	$1,815
	$21,775
	
	

	2
	$567
	$2,456
	$29,471
	
	

	3
	$715
	$3,098
	$37,167
	
	

	4
	$863
	$3,739
	$44,863
	
	

	5
	$1,011
	$4,380
	$52,559
	
	

	6
	$1,159
	$5,022
	$60,255
	
	


WIC Income Eligibility Guidelines

July 1, 2015 to June 30, 2016)
