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TSHS Student Parking Registration Card
2020-2021
Student Name: ________________________________________________________________
Address:______________________________________________________________________
City/State/Zip: _________________________________________________________________
Home Phone: _______________________________   Cell Phone: ________________________
Date of Birth: _______________________________	Grade: __________
Driver’s License #: ______________________________________________________________
Insurance Company: ____________________________________________________________
Policy #: ______________________________________________________________________
Vehicle Owner: ________________________________________________________________
Address: ______________________________________________________________________
City/State/Zip: _________________________________________________________________
[bookmark: _Hlk43217365]Vehicle Year: _________   Model: __________   Make: ___________ Color: ________________
License Plate #: ___________________   Expiration Date: ________________________
Additional Vehicle:
Vehicle Year: _________   Model: __________   Make: ___________ Color: ________________
License Plate #: ___________________   Expiration Date: ________________________

Student signature: ________________________________________   Date: _______________
[bookmark: _GoBack]Parent signature: _________________________________________     Date: _______________
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