
ARE YOU USING YOUR 
CHILD RESTRAINT 
SAFELY? 

DO YOU KNOW 
WHICH SEAT TO USE?

If you are unsure the answers to either of these questions, 

schedule an appointment with a certified Child Passenger Safety 

Technician to find out!  

52%-84% of child 

restraints show 

some type of misuse 

____ 

48% of 8-12 year olds 

are not buckled up 

compared to 

younger children 

____ 

Car crashes are the 

#1 killer of children 

age 3-14 in the US 

____ 

Car seat use reduces 

risk of injury by 71-

82% 

KEWAUNEE  COUNTY 

SHERIFF’S DEPARTMENT 

620 Juneau St. 
Kewaunee, WI 54216 

920-388-7188

Mueller.Angela@kewauneeco.org

Call or email for an 
appointment 



Request for Child Safety Seat Inspection/Installation 
Date & Time:_____________ 

Location:________________ 

Name: ___________________________________________________________________________ 

Make, Model & Year of Vehicle: ______________________________________________________ 

Make & Model of current seat: _____________ Child #1: Rear Facing Forward Facing  

Age: _________ Height: ______ (inches) Weight: ____________________ 

Special considerations: _____________________________________________________ 

Make & Model of current seat: _____________ Child #2:  Rear Facing Forward Facing  

Age: _________ Height: ______ (inches) Weight: ____________________ 

Special considerations: _____________________________________________________ 

Make & Model of current seat: _____________ Child #3:  Rear Facing Forward Facing  

Age: _________ Height: ______ (inches) Weight: ____________________ 

Special considerations: _____________________________________________________ 

Make & Model of current seat: _____________ Child #4:  Rear Facing Forward Facing  

Age: _________ Height: ______ (inches) Weight: ____________________ 

Special considerations: _____________________________________________________ 

**PLEASE RETURN VIA EMAIL TO: mueller.angela@kewauneeco.org** 
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