
 EDUCATIONAL CENTER 
 STUDENT VEHICLE REGISTRATION FORM 
 Please Print All Information  
 
LAST NAME:  _____________________________ FIRST NAME:  ______________________________ 
 
SCHOOL ( EHS , CTE )  ______________ GRADE:   ______ 
 

 
 
  (CTE STUDENTS ONLY  ) 
 
 SENDING SCHOOL:   ___________________________ PROGRAM:    ___________________________  

 
  
 PRIMARY VEHICLE 

 
VEHICLE PLATE #:  ______________________ STATE:  __________________ YEAR:  _________ 
 
VEHICLE MAKE:   ______________________ VEHICLE MODEL:   ______________________ 
 ( Chevy, Dodge, Plymonth, etc...   ( Dakota, Accord, Concorde, etc...)  
VEHICLE TYPE:   ______________________ VEHICLE TOP COLOR:   ______________________ 
 ( 2 Door, 4 Door, Hatch, Truck, etc ...) 
 VEHICLE BOTTOM COLOR:  __________________ 
 ( If applicable ) 

 
 SECONDARY VEHICLE 

 
VEHICLE PLATE #:  ______________________ STATE:  __________________ YEAR:  _________ 
 
VEHICLE MAKE:   ______________________     VEHICLE MODEL:   ____________________ 
 ( Chevy, Dodge, Plymonth, etc...)  ( Dakota, Accord, Concorde, etc...)  
VEHICLE TYPE:  _________________________ VEHICLE TOP COLOR:  _______________________ 
 ( 2 Door, 4 Door, Hatch, Truck, etc ...) 
 VEHICLE BOTTOM COLOR:  __________________ 
 ( If applicable ) 

 
   
 CASH / CHECK   _____________ AMOUNT:  _______________ CHECK #:  __________________ 
 OTHER:  ____________________ EXPLAIN:  _____________________________________________ 
 PRIMARY VEHICLE     -----> PERMIT #:  _____________ ISSUE DATE:  _____________ 
 SECONDARY VEHICLE  ---> PERMIT #:  _____________ ISSUE DATE:  _____________ 
 LOT:  ___________________ SPACE #:  _____________ 
   For Department Use Only 


