
Driver 

Belted

Driver 

Distraction

Passenger 

Belted

Driver 

Belted

Driver 

Distraction

Passenger 

Belted

1 Y      N P  T  O  N Y      N 26 Y      N P  T  O  N Y      N

2 Y      N P  T  O  N Y      N 27 Y      N P  T  O  N Y      N

3 Y      N P  T  O  N Y      N 28 Y      N P  T  O  N Y      N

4 Y      N P  T  O  N Y      N 29 Y      N P  T  O  N Y      N

5 Y      N P  T  O  N Y      N 30 Y      N P  T  O  N Y      N

6 Y      N P  T  O  N Y      N 31 Y      N P  T  O  N Y      N

7 Y      N P  T  O  N Y      N 32 Y      N P  T  O  N Y      N

8 Y      N P  T  O  N Y      N 33 Y      N P  T  O  N Y      N

9 Y      N P  T  O  N Y      N 34 Y      N P  T  O  N Y      N

10 Y      N P  T  O  N Y      N 35 Y      N P  T  O  N Y      N

11 Y      N P  T  O  N Y      N 36 Y      N P  T  O  N Y      N

12 Y      N P  T  O  N Y      N 37 Y      N P  T  O  N Y      N

13 Y      N P  T  O  N Y      N 38 Y      N P  T  O  N Y      N

14 Y      N P  T  O  N Y      N 39 Y      N P  T  O  N Y      N

15 Y      N P  T  O  N Y      N 40 Y      N P  T  O  N Y      N

16 Y      N P  T  O  N Y      N 41 Y      N P  T  O  N Y      N

17 Y      N P  T  O  N Y      N 42 Y      N P  T  O  N Y      N

18 Y      N P  T  O  N Y      N 43 Y      N P  T  O  N Y      N

19 Y      N P  T  O  N Y      N 44 Y      N P  T  O  N Y      N

20 Y      N P  T  O  N Y      N 45 Y      N P  T  O  N Y      N

21 Y      N P  T  O  N Y      N 46 Y      N P  T  O  N Y      N

22 Y      N P  T  O  N Y      N 47 Y      N P  T  O  N Y      N

23 Y      N P  T  O  N Y      N 48 Y      N P  T  O  N Y      N

24 Y      N P  T  O  N Y      N 49 Y      N P  T  O  N Y      N

25 Y      N P  T  O  N Y      N 50 Y      N P  T  O  N Y      N

Page # _____

Total Number of Drivers Otherwise Distracted (O) this page

Total Number of Drivers with No Distractions (N) this page

Total Number of Passengers Belted (Y) this page

Total Number of Passengers Not Belted (N) this page

Seatbelts Are For Everyone (SAFE) Data Sheet

Write in your school's name: __________________________________________

Write in your name: _________________________________________________

What time did you start observing?  ____________________________________

What time did you stop observing?  ____________________________________

What is today's date (the date of the observation): _________________________

Are you the primary observer? (Circle one):       Yes          No

If you are the primary observer, who is your reliability partner? ________________

Add up the totals at the bottom of each page.

Complete the following information on every sheet, every time!

Total Number of Drivers Belted (Y) this page

Total Number of Drivers Not Belted (N) this page

Total Number of Drivers on a Phone (P) this page

Total Number of Drivers Texting (T) this page


