
  N.H.T.S.A. Standardized 
        Child Passenger Safety Certification Course   

Application 
 

Class Date: March 12 - 15, 2008 - Kalamazoo, Michigan 
Application due: February 15, 2008 

 
NAME:  _________________________________  TITLE :  __________________________ 
  
ORGANIZATION:____________________________________________________________ 
 
WORK ADDRESS: 
____________________________________________________________ 
 
PHONE:  _______________  FAX:  ________________  E-MAIL: _____________________ 
 
PROFESSIONAL INFORMATION
Do you have any past or present experience in child passenger safety (CPS)? 
� Yes �  No    If yes, how long have you been working in the CPS field? _______ 
 
If yes, what CPS activities (if any) does your job entail (check all that apply)? 
� Check point/child safety seat inspections 
� Loan/rental programs 
� Training, please list: ____________________________________  
� Other, please specify: ___________________________________ 
 
Class size is limited to 20 students per class. 
This is an application ONLY!  COMPLETION DOES NOT ENSURE A SEAT IN THE CLASS. 
 You will be notified of acceptance no later than February 15, 2008. If accepted into 
the class, you will receive an additional packet of information. 
 
PLEASE RETURN this form and a signed Goals and Expectations Form postmarked 
on or before February 25, 2008 to:  
 
Deb Carpenter, Coordinator 
Safe Kids Kalamazoo County  
The Children's Hospital at Bronson 
601 John St.  - Box 80 
Kalamazoo MI 49007 
Phone: 269-341-8830 
  
Or by FAX to (269) 341-7527  
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