
Student Vehicle Registration Form 

 
Name __________________________________________          Grade _______________ 
 
Make _________________        Model ___________________   Color ________________ 
 
License Plate # ____________    (Please list license plate numbers of all vehicles the student  
         may drive to school) 
License Plate # ____________   License Plate #____________   License Plate # ____________ 
 
Insurance Co. __________________________ 
 
Parent Signature _______________________________              Date _________________ 
 
$55 – cash __________   Check # ___________ 
 
Prefer – North Lot ______      South Lot ______ (Once south lot is filled, students will be  
                                                                                              assigned to the newly paved East lot) 
 


