
403 Chahta Circle  |  Hugo, OK 74743  |  ChoctawNation.com  |  580-326-8304  |  Fax: 580-317-8723

Children Matter

Choctaw Nation Vllvt Pim Afehna

Circle the correct answer:

1.  When is it ok to put an infant only (rear-facing) car seat in front of an active air bag in your vehicle?

A. If you don’t want to put the seat in the rear seat

B. Never

C. If it is too hard to install in the rear seat

D. So you can check on them if they are sick

2.  How can you measure to see if the harness straps are tight enough on your child?

A. If you can not pinch the strap at the shoulder

B. If he/she has space of 3 fingers between them and the strap

C. As long as they are buckled in it is fine

3.  When you put your child in their car seat and secure them, where should the harness clip be located on 
the child’s body?

A. 1 inch below chin

B. Stomach

C. Waist

D. At armpit level

4.  Children are required by law in the state of Oklahoma to be in a child restraint (car seat or booster seat) 
until what age? 

A. 3 years old

B. 4 years old

C. Under 5 years old

D. Under 8 years old

5.  When your car seat is installed in the vehicle how much should the seat move when checked at the seat 
belt or LATCH path?

A. 2 inch

B. Up to 3 inch

C. Use your own judgment, when you feel it’s secure

D. No more than a 1 inch

Car Seat Application Survey
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Car Seat Distribution Guidelines

1. Car Seats will be given to only children 8 years old and younger.

2. Child must have CDIB and be an enrolled member of a federally recognized tribe (If the child does not have a 
CDIB - copy of parent’s CDIB, tribal membership and a copy of birth certificate of child can be accepted).

3. Must live within the 10 ½ county Choctaw Nation Service area.

4. Family must meet income guidelines.  See chart below.  Guidelines are based on net (bring home) pay.

5. If you are pregnant, you will be eligible to apply after your 30th week.  Must provide proof of pregnancy (Letter 
from physician).

6. If you have custody of a child (temporary or permanent) you must provide official documentation of guardianship 
or proof of placement from DHS, District Court/Tribal Court.

Income Guidelines

Total # of Persons 
in household

Annual Income Monthly Income Bi-weekly income Weekly income

1 $20,036 $1,670 $771 $386

2 $26,955 $2,247 $1,037 $519

3 $33,874 $2,823 $1,303 $652

4 $40,793 $3,400 $1,569 $785

5 $47,712 $3,976 $1,836 $918

6 $54,631 $4,553 $2,102 $1,051

7 $61,550 $5,130 $2,368 $1,184

8 $68,469 $5,706 $2,634 $1,317
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Child’s Information

Name: _________________________________________________________________________________________

D.O.B.: _______________________  Age:  Years _________________________  Months ___________________

Height (in inches): ______________________________  Weight (in pounds:) _______________________________

Parent’s Information

Name: _________________________________________________________________________________________

Mailing Address: __________________________________________________________________________________

City: ______________________________________  State: ______________________ Zip: __________________

Phone #: _____________________________________  Other Phone #: __________________________________

County of residence: ____________________________________________________

Documents Needed

q  Copy of child’s CDIB (copy of parent’s if child’s is unavailable)
q  Copy of child’s Tribal Membership (copy of parent’s if child’s is unavailable)
q  Last Check Stub or income verification of parent/parents or guardian
q  Copy of birth certificate of child if parent’s CDIB and tribal membership used

Car Seat Application

OFFICE USE ONLY
q  CDIB
q  TM

q  Birth Certificate
q  Proof of Custody

q  Income __________Annually

q  Approved q  Denied
Type: q  Conv q  HBB q  Infant Carrier q  Backless Booster

Deliver Date: ______________________________________

App. Received Date: _________________________________ No. of persons receiving education: ________________________


