
 
 
 
 

 
  
 
Please complete the information below for students planning to drive to school. 
 
 
 
_____________________________________________ ______________________________________ 
Print Student’s Last Name     Print Student’s First Name 
 
 
_____________________________________________ 
Student’s Mobile Phone Number 
 
 
 
 
_____________________________________________ 
Vehicle License Plate Number 
 
 
_____________________________________________ 
Vehicle Year/Make/Model 
 
 
_____________________________________________ 
Vehicle Color 
 
 
 
 
_________________________________________________________ __________________________ 
Student Signature        Date 
 
 
_________________________________________________________ __________________________ 
Parent Signature        Date 
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Parking Space Number ______________ 


