
Vehicle Identification Card

Student:________________________________________Class:____________

Vehicle 1 Vehicle 2

Registered To:   _____________________ ________________________

Make:     _____________________ ________________________

Model:     _____________________ ________________________

Body Type:     _____________________ ________________________

Color:     _____________________ ________________________

License Plate:    _____________________ ________________________
Please use back side for additional vehicle information if needed.

This form MUST be returned on or before the first day of school. We appreciate your cooperation.


