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Seat Belt - Observation Form

	Tribal Health Program: 
	
	Date:
	

	Observer/s: 
	

	Location (city/street name):
	

	

	Start Time: 
	
	AM   PM
	
	End Time:
	
	AM   PM

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Day of Week:
	( Su
	
	( M
	
	( Tu
	
	( W
	
	( Th
	
	( F
	
	( Sa
	



	
	Driver

w/seat belt
	Passenger

w/seat belt

	
	No
	Yes
	No
	Yes

	  1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	

	13.
	
	
	
	

	14.
	
	
	
	

	15.
	
	
	
	


Total    ________  _______   ________  ________ 
	
	Driver w/seat belt
	Passenger w/seat belt

	
	No
	Yes
	No
	Yes

	Totals
	
	
	
	


	
	Driver w/seat belt
	Passenger w/seat belt

	
	No
	Yes
	No
	Yes

	Rates 
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 Total   _______  _______  _______  _______





Additional Comments: ___________________________________________________________________________


______________________________________________________________________________________________


______________________________________________________________________________________________
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