
CHILD CARE VEHICLE INSPECTION 

Pursuant to the Palm Beach County Rules and Regulations Governing Child Care Facilities, Article XVII, 
Section A.6., all child care facilities must, on an annual basis, have all vehicles regularly used to transport 
children inspected by a mechanic to certify proper working order.  The items listed below set forth minimum 
standards only and are additional and supplemental to any and all requirements found in Florida Statutes, 
Chapter 316 and the Rules promulgated thereunder. 

Child Care/Owner:  ______________________________________________________________ 
Address:            ______________________________________________________________ 

       ______________________________________________________________ 
Phone No.:              ______________________        Seating Capacity:  _________ 
Chassis Make:  __________________________          Year:  _______________ 
Body Make:      ________________________________           Year:  _______________ 
V.I.N.  ______________________________________ 
Tag Number:        ______________________________         Expires:  ______________ 

P -      Proper working order     N/A - Not applicable 
P N/A P N/A 

Headlights Inside Rearview Mirror 

Parking Lights Outside Rearview Mirror 

Tail Lights Sideview Mirror 

Brake Lights Crossover Mirror 

Directional Lights Emergency Warning Devices 

Hazardous Warning Signals Windshield 

Clearance Lamps Windows 

Side Marker Lamps Rub Rails 

Identification Lamps Bumpers 

Reflectors Pupil Warning Lamp System 

Brakes Stop Arm 

Steering System Drive Shaft Guards 

Suspension Neutral Safety Switch 

Windshield Wipers Tires 

Horns Wheels 

Exhaust System Seat Belts 

Fuel System Interior Lights 

Engine Electrical System 

Service Door Tag Light 

Emergency Door Child Safety Alarm System 

Emergency Exits Air Conditioning 

The above items have been checked and found to be in proper working order. 

Inspected By: _______________________ ASE Certificate # _________________   Date:  ___________ 

Business Name:  ______________________________________________________________________ 

Address: _____________________________________________________________________________ 
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