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KidVantage Car Seat & Booster Seat Donation Acceptance Form

If you have a car seat or booster 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 or booster seat.

Your Name:
Address:

Email:

Phone Number:

Please include all infant inserts, pads and the car seat manual if possible.

Car seat / booster seat was purchased new or came from a trusted family member/friend & it’s history is known?
[JYES [J|NO If NO we CANNOT accept the seat.

Brand and Model of car seat / booster seat:

Car seat / booster seat expiration date™:

Does the car seat / booster seat have at least one full year before it expires?
O YES [J|NO If NO we CANNOT accept the seat.

Car seat / booster seat was washed, per the manufacturer’s requirements, as found in its manual?
[JYES [J|NO If NO we CANNOT accept the seat.

Please answer the following questions. If you answer YES to any of the questions below, we CANNOT, accept
your seat.

Is the car seat missing it’s harness (if applicable)?  []| YES | [ NO
Has the seat been in an accident or crash? | YES CINO
Is the seat dirty? [l YES | [ NO
Is it missing its cup holders if it came with them? 1] YES | [NO

It cannot have food, dirt, mold, or rips, stains or tears. Check your manual for cleaning instructions.
We do not have the capacity to clean it.

*To find the expiration date check your manual (available online) or google your car seat
name and expiration. You will need the manufacturing date which is on the model number
label. The following website shows how to find most labels
https://tinyurl.com/Carseatlabel or scan QR code.
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