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2012 Wisconsin Child Passenger Safety Training Schedule 
More classes will be added. Tentative schedule, please call to confirm dates and location (715-346-0055) 

Please  

check 
Location Start  

Date 

End  

Date 
 Madison 4/23/12 4/26/12 

 Eau Claire 6/4/12 6/7/12 

 Janesville 5/14/12 5/17/12 

 

 Milwaukee Area 
 

6/11/12 6/14/12 

 

 Hayward 7/25/12 7/28/12 

 Kenosha 9/17/12 9/21/12 

 Green Bay 9/19/12 9/22/12 

 La Crosse 10/8/12 10/11/12 

 Weston 11/14/12 11/17/12 

 
Registration: 

First name Middle Initial Last Name 

   
 

Preferred Name for Badge/Nametag   
 
  
 

Work Phone # Home Phone # Fax # Mobile # 

 

 

   

Primary Email MANDATORY: Please Note: Most email communication is personalized and may contain sensitive information such as 

usernames, passwords or test scores.  Because of this, every individual must have a unique e-mail address. If you do not already have a unique 
address, please consider creating an account with a free provider such as Hotmail or Yahoo 
 
Email:  (Print CLEARLY) 

Company/Organization Position/Title 

 

 

 

        Send info to home or business address?  
o  Home 

o  Business 

 
HOME Street Address (No PO Box) 

 
 

Line 2 (Suite / Apt# / Floor / PO Box) 

 
 

City: County: 

  
 

State: Zip Code: 

 
 

 

Business Street Address (No PO Box) 

 
 

Line 2 (Suite / Apt# / Floor / PO Box) 

 
 

City: County: 

  
 

State: Zip Code: 

 
 

 



 2 

 
 
 
 
Attributes   General 
Languages: 

o Undeclared 

o English 

o Korean 

o Spanish 

o ASL 

o French 

o Other 

o Tagalog 

o Arabic 

o German 

o Polish 

o Vietnamese 

o Chinese 

o Italian 

o Russian 

 
Ethnicity: 

o Undeclared 

o American 
Indian/Alaskan 
Native 

o Black 

o Native 
Hawaiian/Pacific 
Island 

o Asian 

o Hispanic/Latino 

o White 

o Other 

 
 
1. Do you work with SAFE KIDS?   ___Yes  ___No 

 
2. Company type?   

o CRS 
manufacturer 

o Hospital/Medical 

o Law Enforcement 

o Non Profit 

o Public health 

o Rescue EMS 

o SAFE KIDS 

o School/University 

o Self employed 

o Vehicle 
Manufacturer 

o Vehicle Retail 

o Other Retail 

o Other 

 
 
 

3. Vehicles are needed for the hands-on portion of training.  The class mixes lecture and hands-
on skills to properly install child safety seats.  We hope you will allow your vehicle to be used 
during class.  Please let us know: 

o Yes, my vehicle can be used 

o No, my vehicle can not be used 
 

4.  How do you plan to utilize this training? 
 
 

 
 

 

5. How will your employer support you as a child passenger safety technician? 
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Permission to post name and contact information on the NHTSA web-site: 
SAFE KIDS maintains a listing of CPS technicians and instructors for the National Highway Traffic Safety 
Administration (NHTSA).  This information is publicly available on the NHTSA web-site 
(www.nhtsa.dot.gov) or other sites sanctioned by the National Child Passenger Safety Board.  Please 
indicate by checking below whether you agree to your information being made available to the general 
public through these web sites. Note that if you do not agree, your information can be accessed by you, 
NHTSA regional representatives, state CPS coordinators, and other administrators authorized by SAFE 
KIDS. 

o I agree to allow the above information to be made publicly available by NHTSA on the Internet 
and understand that this information may be accessed by anyone using the Internet 

o I do not give permission for this information to be made publicly available by NHTSA on the 
Internet, but understand that certain information will be available to the other parties listed above. 

 
I understand that Child Passenger Safety Technician status is an entry-level qualification.  To become 

proficient and to successfully re-certify I must meet all the following requirements: 

1. Must check 5 safety seats verified by an instructor at safety events. 
2. Community event (one check up or community workshop)  
3. Continuing education technical information (6 hours)  

 
Signature:  ________________________________________________________________   Date: _________ 
 
 
Employer/Supervisor Signature: ________________________________________________  Date:  ________ 
 
 

 
 

Make Checks payable to:     WINS CPS Training  
                                             52 Sunset Blvd.  

                                                     Stevens Point, WI  54481 

Registration fee for WI residents includes lunch & expenses  $235.00  
National SAFE KIDS Certification fee  +$75.00 

_________ 

Total Registration Fee Due = $310.00 
Please refer to the web-site www.wcpsa.com  under certification training for a complete list of terms. 

 
Certified technicians use a variety of resources when checking seats. Check with your organization or 
fitting station to determine if a LATCH/tether manual and a CD with car seat instructions are available for 
your use.  If not, or if you are the first in your organization to be a certified technician, we recommend pre-
ordering these resources for delivery on the first day of class.   You may include payment with your 
registration fee or call for an invoice.  Items MUST be pre-ordered.  Extras are not available at the class.    
Please check which items you would like to pre-order. 

 $25 - 2011 LATCH/Tether manual  

 $15 - 2011 CD with car seat manufacturer instructions  
(FYI  $25+$15+$310=$350.00) 

 

? 
Questions 

 
Wisconsin Information Network for Safety (WINS) managed by PCCPSA,  

a non-profit organization (FID # 93-0828679) 
Kareen Everman  WI CPS Training Administrator  
Phone:  715-346-0055 or  Fax:  715-346-0003 

Email:  wcpsa@sbcglobal.net  web-site: www.wcpsa.com 

 

http://www.nhtsa.dot.gov/
http://www.wcpsa.com/
mailto:wcpsa@sbcglobal.net
http://www.wcpsa.com/

