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. : (301)251-1500
z Westat Excellence in Research

National Survey of the Use of Booster Seats Recording Form

Hi, My name is |
from Westat, a national 4

research organization. We are

conducting a child travel survey
for the National Highway Traffic
Safety Administration. We
would like to ask a few simple
questions.

Booklet # of

Date: PSU #: Site # :

Start Time for Booklet v pvlEnd Time for Booklet AM  PM

Site Type: Day Care Recreation Center Fast Food Gas Station

Can you tell me the age of this Site Name

child? Height? Weight?

Is this child of Hispanic or Latino Street Address

origin?

What is his/her race? Please Weather : Light Precipitation Light Fog Clear
select one or more. Area: Urban Suburban Rural

YR ——
WESTAT, Rockville MD 20850 " —
(301)251-1500 Total Children Observed:
Total Refusals :
dfal Language Barrier:
| Total Unobserved Vehicles: | Observer Name:
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Paperwork Reduction Act Burden Statement

A Federal Agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply with a collection of
information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a current valid OMB Control Number. The OMB Control
Number for this information collection is 2127-0644. Public reporting for this collection of information is estimated to be approximately (4) minutes per response, including the
time for reviewing instructions, completing and reviewing the collection of information. All responses to this collection of information are voluntary. Send comments regarding
this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to: Information Collection Clearance Officer, NHTSA,
1200 New Jersey Avenue, SW, Washington, DC 20590.
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