
 

2025-2026 SEAT BELT OBSERVATION FORM 
COUNT STUDENTS ONLY – NO ADULTS OR CHILDREN – MARK DARK AND CLEARLY 

 

 

RECORDER: _________________________________________  DATE: ___________________  
  

SCHOOL: __________________________________________ PAGE: # _______ of Total #________  
 

START TIME: __________   END TIME: __________   LOCATION: _____________________________ 
 

        Driver            Front Pass.        Back Pass.    Back Pass.        Back Pass. 
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Please scan and email to GIT@drivesafehr.org    
 

Community Liaison Signature: ________________________ 


