GROUP ID: CPSC Seated Infant Product Warning OMB##:

Label Worksheet Expiration:
PARTICIPANT ID:

1.) What does this warning label want you to do or not do?

2. Aspects of the warning label that you like:

3. Aspects of the warning label that you do not like:

4. Anything confusing or unclear about this warning label:

5. Suggestions for improvements to the warning label:
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