
EVENT SUMMARY 
 
 
 
 
 
 
 
 

Event Name________________________________________________   Number (if applicable)_________ 
 
Event Organizer/Safe Kids Member_________________________________ 
 
Event Sponsor____________________________________ 
Event Date______________________   Event Location_________________________________ 
Start Time_____________  End Time_____________________ 
 
Event Type: health/safety fair  community education  car seat clinic 
  parade    display    press event 
    helmet distribution  van presentation  other. Specify _________________ 
 

 
Media/Advertising 
What did you do to promote the event?  Flyers  Print Media  Radio  TV 
      Press Release Other. Specify_______________________ 
 
Did you have any live media coverage at the event? 
Please list___________________________________ 
 _____________________________________ 
 _____________________________________   
Please attach all available media. 
 
 
Attendance 
 
Total event attendance__________  Age range of participants_____________________ 
List any at-risk groups_______________________________________________________________ 
List any VIPs ______________________________________________________________________ 
 
 
Materials and Devices 
 
Did you distribute any Safe Kids Worldwide brochures? 
Poison  Water Safety  Car Seat  Pedestrian  Bike/Wheels   
Home Safety Toy Safety  Falls Prevention 
 
Did you distribute any other brochures?  Please List 
____________________________________________________________________________ 



____________________________________________________________________________________ 
 
Were any safety devices distributed at the event? 
 Smoke detectors  Co detectors  Escape Ladders Extinguishers 
 Choke tubes   PFDs   Bike Helmets 

Other___________________________ 
 
 
 
Car Seat Clinics Only 
 
Families that attended_____________  Seats/Children Inspected_________ 
 
Car Seats Distributed 
__infant only  __convertible  __combination  __booster __specialty (please list) 
 
 
 
Overall Assessment/Comments 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please send this summary and all supporting materials to Hollie Lambert, Safe Kids Elkhart County 
Elkhart County Health Department, 608 Oakland Avenue, Elkhart Ind  46516 

Fax:  574.523.2158 
Email:  hlambert@elkhartcountyhealth.org 

 
 


