
 

 

VEHICLE INFORMATION SHEET 
 

 

 

Student Name: _____________________________________________ 

 

Vehicle Make and Model: ____________________________________ 

 

Color: ___________________________ Year: _________________ 

 

License Plate #: ___________________ State: _________________ 

 

Building: _________________   Room #:________________ 

 

My Vehicle will be on campus: 

 

 __________ Year Round 

 

 __________ Monday through Friday 

 

 __________ Part of the school year 

 

 

 

 

 


