
 

Student Car Registration 

                        

COM      COP       PSY      MPS       MHA       CHS       CDM  

 

Name: __________________________________ 

Student ID Number: _______________________ 

Class of: ______________________ 

Car Make: ____________________ 

Car Model: ____________________ 

Car Year: ______________________ 

Car Color: ______________________ 

License Plate/State: _______________/_______ 

Reception Part: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Decal Number: ____________ 

Reception Initials: __________                  Date: ________________ 

Student Initials: _____________               Date: ________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ 

Date when filed: ___________                  Reception Initials: _______ 

Return Decal Date: __________                Reception Initials: _______  

     


