
KidVantage Car Seat Donation Form 

If you have a car seat that you would like to donate to KidVantage, please fill out this form and bring it with 
you to your donation appointment.  A completed form is required for KidVantage to accept a donated car 
seat. 

All donated car seats must be clean, no rips, stains, tears or any food debris.  Please be aware that we cannot 
accept seats that are dirty or moldy.  Refer to your car seat manual for instructions on washing the seat and 
pad. 

Your Name: ___________________________________________________________ 

Address: _____________________________________________________________ 

Email: _______________________________________________________________ 

Phone Number: ________________________________________________________ 

1. Was this seat previously used outside of your immediate family before you used it?

2. Has this seat ever been in an accident?           YES        NO  

If you answered YES to either question 1 or 2, KidVantage is unable to accept your car seat donation. 

3. What is the brand and model of the seat?_______________________________

4. When was the date of manufacture? ___________________________________

5. What is the expiration date* of seat? ___________________________________

KidVantage can accept your car seat if it has at least one full calendar year before it expires and 
is in clean condition. 

*Finding the expiration date: 

Many car seat manufactures, including Graco, Evenflo, Safety 1st, Maxi-Cosi and Cosco, emboss directly on 
the shell of the car seat the length of usability or expiration date.   

If you are not able to locate the date of manufacture or the expiration date, please refer to our YouTube video 
https://tinyurl.com/donate-carseat and skip to 0.42.  

Please contact carseatcheck@kidvantagenw.org if you have any questions. 

Car Seat Accepted By: ________________________________________  Date: ______________ 
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https://tinyurl.com/donate-carseat
mailto:carseatcheck@kidvantagenw.org

	Email: 
	Your Name: 
	Address: 
	Phone Number: 
	What is the brand and model of the seat: 
	When was the date of manufacture: 
	What is the expiration date of seat: 
	Check Box2: 
	0: Off

	Check Box3: 
	0: Off



