You Can Help Other Parents

Nobody is prepared when a child is hurt or even killed by something that happens accidentally.  Even knowing that your family avoided something serious can be shocking. Sharing your experience with others may help you cope.

Your story can also help others understand the importance of preventing injuries to children. Statistics don’t do as good a job. You could be an effective advocate for new or stronger legislation in your state or nationwide. You could also be an inspiring volunteer who distributes safety devices in your community or just someone believable who talks to other parents about how to keep their kids safe. 
Please fill out this both pages of this form as completely as you can.

Submitted by ___________________________________________   Date submitted   _______________


Name of child involved _________________________________________________________________
Child’s home address ___________________________________________________________________
City, state and ZIP Code ________________________________________________________________

Child’s age ______________   Child’s date of birth ________________   Child’s gender:
      M
     F
Child’s ethnic background
White  

African-American  
Asian
(optional):


Hispanic  
Native American  
Other: ____________________ 

Name(s) of parent(s) or guardian __________________________________________________________

(if other than person submitting form) 
Address of parent(s) or guardian (if different from above) ______________________________________
City, state and ZIP Code ________________________________________________________________


E-mail address for parent(s) ______________________________________________________________

Daytime phone number for parent(s) _______________________________________________________

When did it happen? (month and year is OK) ________________________________________________



Where did it happen? (town and state is OK) ________________________________________________

Please describe what happened (add extra sheets if you need them):

Is there a lawsuit related to what happened?  





Yes
No

Was anyone using a safety device, like a child safety seat, smoke alarm or bike helmet?
Yes
No

If yes, what kind of device? ______________________________________________________________

Did the child survive his/her injury?






Yes
No 

If yes, did it cause any permanent disabilities? Does the child have any other type of disability?  

Has the child or the family been interviewed by the media?  If so, please list the newspapers, magazines or radio or television stations involved. (If possible, please include reporters’ names or news clips.)

Please check anything that interests you: 

_____ Talking to newspapers and radio and TV stations in your area
_____ Talking to national newspapers and radio and TV stations
_____ Testifying at a government hearing in your area
_____ Testifying at a congressional hearing in Washington
_____ Volunteering with a SAFE KIDS coalition in your area or state

Do you have any photographs you would be willing to share?



Yes
No

Please mail this form to:

The National SAFE KIDS Campaign

Attn: Diane Reynoso

1301 Pennsylvania Ave., N.W., Suite 1000

Washington, DC 20004

Or fax it to (202) 393-2072

Thank you for contacting the National SAFE KIDS Campaign. Your participation in our efforts will truly benefit others. We will contact you soon to follow up.

