Observation Seat Belt Use Survey Collection Form
Name of High

School: _________________________________________________________________

Name of Person Submitting Form: __________________________

Phone: __________________

Survey Date:  ____________ Start Time: ________ (a.m. / p.m.) End Time:

________ (a.m. / p.m.)

Observation Location

Address: ______________________________________________________

School Liaison or Campus Officer Signature:

_______________________________________

Observation Team Names:

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

•    Make copies of these forms for each observation period.

•  
The school liaison or designated campus officer should sign-off on the observation   form upon completion of the observation period.

•
All announced and unannounced observations should be submitted on the same day or the following day of the observation

Totals
Drivers:    
Front Seat Passengers:
Back Seat Passengers:

Wearing seat belts      ____  
Wearing seat belts         ____         wearing seat belts

______

Not wearing seat belts ____    Not wearing seat belts    ____         Not wearing seat belts

______


FOR OFFICE USE ONLY
% Compliance for driver (D) = Yes / (Yes + No)


 Results=

% Compliance for Front Seat Passenger (FSP) = Yes / ((Yes + No+ No Passenger) – No


 Results=

% Compliance for Back Seat Passenger (BSP) = Yes / Total # of Back Seat Passengers


 Results=
