
 

2009 – 2010 
 

Vehicle Registration Form 
 

Date: ______________ 

 
Student Name:  _______________________________________         Grade: _____________                  

 

Parking Space #:  ______________________________________ 

 

CAR INFORMATION 

 

Make:  ______________________________ Model:   ____________________________________  

 

Year:  _______________________________ Color:   _____________________________________ 

 

State & Tag #: _________________________________________________________________________ 

 

Driver’s License State & No:  _____________________________________________________________ 

 

Copy of License and Insurance Card 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


