
Follow Ed Mangano on Facebook,  
Twitter and www.nassaucountyny.gov

NASSAU COUNTY EXECUTIVENASSAU COUNTY EXECUTIVE

www.nassaucountyny.gov

This program consists of:

An information form attached to the back 
of the car seat, which provides important 
information about the child, such as name, 
date of birth, medical history and who to 
contact in case of emergency. The form is 
placed on the back of the car seat where 
it is not visible from outside the vehicle. 
This ensures the privacy of this personal 
information.

A W.H.A.L.E™ Vehicle Sticker attached to 
the rear/passenger side window of the 
vehicle. The sticker depicts the W.H.A.L.E™ 
logo and will alert emergency personnel of 
the child's medical history.

Motor vehicle crashes are the No. 1 killer of kids. In 
an accident, if the adult in the vehicle is seriously 
injured or unable to talk, those responding to the 
emergency have no easy way of identifying the child. 
The W.H.A.L.E.™ Program is intended to give parents 
(or other caregivers) the voice and tools to help 
emergency rescue efforts go more smoothly.

W.H.A.L.E.™ stands for “We Have A Little 
Emergency.” In the event of an automobile accident, 
this form provides vital information about its young 
occupant in the unfortunate event that the driver 
of the car is incapacitated in a car accident. A 
W.H.A.L.E.™ sticker is placed on the rear/passenger 
side window so that emergency personnel will 
know immediately that there is vital information 
pertaining to the child on the back of the car seat. 
The W.H.A.L.E.™ form contains the child’s name, 
medical history, names and telephone numbers 
of two guardians and up to two other emergency 
names and telephone numbers.

NASSAU COUNTY EXECUTIVENASSAU COUNTY EXECUTIVE

www.nassaucountyny.gov

W.H.A.L.E. 
PROGRAM

W.H.A.L.E. 
PROGRAM

Take Advantage of this 
FREE program.

For further information, call:

516-571-6000

PLEASE COMPLETE THE FORM 
ON THE INSIDE OF THIS BROCHURE 

AND PLACE ON THE BACK 
OF THE CAR SEAT.

Child Safety Seat 
Occupant 

Identification Program

NASSAU COUNTY

 W.H.A.L.E. 
PROGRAM
"We Have A Little Emergency"

4

4

CAR SEAT 
SAFETY CHECK

Tuesdays • Wednesdays • Fridays • 12:00pm to 2:30pm

Call 571-9664 
for appointments

Nassau County Traffic Safety
170 Cantiague Rock Rd • Hicksville, NY 11801
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