PREPARED FOR _ PEDIATRIC READINESS
PEDIATRICS nEcOGNITION PROGRAM

CPST INFORMATION AND ACTIVITY LOG

Certified Child Passenger Safety Technician Name(s)

Public Car Seat Safety Program Activity

Date Location Number of checks completed

@9 PENNSYLVANIA

Agency PECC Name: Signature: §// EMSC State Partnership Program

My signature verifies the Child Passenger Safety Technician activity for the dates and locations listed. )
P4PEMSCPSTLog_Version 1.0
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