	Area of Focus (Bicycle, Car Seat Check, Car seat education only, Coalition Meeting, Health Fair etc.)
	Date

(Feb. XX) 

Please only use numbers for the date DO NOT  write “6th”
	Time 

(0:00 a.m./p.m.-0:00 a.m./p.m.
	Location (Name and address, city, Wis., Zip Code)
	Additional Info (Appointment necessary, who to contact with questions, is there a cost?)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please provide updated information to Safe Kids Wisconsin by the second Wednesday of every month. 
	Area of Focus (Bike, CPS, etc.)
	Date
	Time 
	Location (Name and address)
	Additional Info

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


