
Car Seat Inspection Station

What: Car Seat Inspection Station with Na
tionally Certified Child Passenger Safety Tech
nician’s open once a month to check your child
safety seat for proper installation and recall.

When: The first Tuesday of each month by
appointment.

Where: 848 Morehead Street, Chadron

How to Schedule: Call 432-2747 ext. 100 or
800-717-1231 to schedule your appointment.

What to Bring: Your child, your current
child restraint and the vehicle you most often
will be using. You also must bring proof
of income ifyou are wanting to get a
new seat.

Replacement Seats are available c!flY to
families who are at 185% ofpoverty or
less and a minimum donation of $13.00

is requested.



Car Seat Inspection Station

2009 Income Guidelines

for replacement seats

A $13.00 donation is requested

Annual Income

Family Size 185%
1 $20,035.50
2 $26,954.50
3 $33,873.50 Eligible Proof of Income
4 $40,792.50 Documents
5 $47,711.50
6 $54,630.50 • Kids Connection Card
7 $61,549.50
8 $68,468.50 • WIC ID Folder

• Food Stamps

Monthly Income + Pay stubs showing you fall
within the income guide—

Family Size 185% lines
I $1,669.63
2 $2,246.21
3 $2,822.79
4 $3,399.38
5 $3,975.96
6 $4,552.54
7 $5,129.13
8 $5,705.71



308-432-2747 OR 800-717-1231

Car Seat Inspection Station
First Tuesday of Each Month by Appointment

Thank you for making an inspection station appointment for your child. The right car
seat used correctly each time for your child, could save your child’s life. The Car Seat
Inspection program at Western Community Health Resources is funded through grants
and donations. Because of limited funding, the following guidelines are necessary to
maintain an adequate supply of seats and appointments for parents requesting these
services.

1. All low income and Medicaid/Kids Connection clients requesting a free or
reduced appointment or car seat must complete the eligibility form. Please make
a copy of all necessary documentation (Medicaid card, WIC letter of eligibility,
etc.)

2. Adequate time must be allowed when scheduling your appointment so that proof
of income eligibility can be determined if you are requesting a new seat.

3. Anyone can schedule a car seat fitting appointment regardless of income. Your
seat will be checked for proper installation and recall. This is done at no cost,
however donations are appreciated.

4. If you schedule an appointment and do not show for your appointment and have
not called to cancel, you will not be able to schedule another appointment without
making a $13.00 donation.

5. No car seats are distributed without a car fitting and an educational appointment.
6. Only one car seat per child will be provided at the reduced rate until that child

reaches a new age/weight category for needing a new seat.
7. You must come with the car you will be using, your car seats and your child

(unless pregnant. If you are coming during pregnancy, we ask that the expectant
mother be present. Any outdated, recalled or inappropriate seats must be left at
the Inspection Station for disposal.

8. Even though you are receiving assistance, the inspection station asks for a $13.00
donation per child to help defray the cost of the program. This will help ensure an
adequate number of seats for future individuals. Any donation is appreciated.
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Western Community Health Resources

Car Seat Safety Program

Car Seat Application Form

Families needing a child safety seat must meet the income guidelines
established for the program due to requirements established by the funding
for this program through the Nebraska Office of Highway Safety.

Child Passenger Safety Technician/Instructor please indicate which of the
following forms of documentation was provided to be eligible for assistance.

Check the appropriate box Category

This family is eligible for WIC and showed
WIC ID Folder
This family is currently eligible for food
stamps and showed proof of eligibility
This family qualifies for Kids
Connection/Medicaid and showed their card
for the current month
This family showed proof of income and it fell
within the 185% of poverty limits.
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308-432-2747 OR 800-717-1231

Name:

_____________________________________

Address: City


