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DOUGLAS M. PINELLI 

Chief of Police 

 

 
 

CHILD SEAT INSTALLATION CHECK FORM 

 

 

Name:  ___________________________________ 

 

Model of Car Seat: _________________________  

 

Make/Model/Year of Vehicle: ________________ 

 

Child’s Height/Weight: _____________________ 

 

 

Please check the appropriate boxes below: 

 

Rear Facing Car Seat: ___ 

 

Forward Facing Car Seat: ___ 

 

Booster Seat: ___ 

 

Seat Belt: ___ 

 

Estimated Date and Time seeking appointment: ________________ 

 

 

  

For further questions contact  

ddascoli@penningtonboro.org 

609-737-2020 
 

Phone 
(609)737-2020 

Fax 
(609)730-9324 

BOROUGH OF PENNINGTON 
POLICE DEPARTMENT 

30 NORTH MAIN STREET, PENNINGTON, NEW JERSEY 08534  
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