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STUDENT DRIVER REGISTRATION 

 

• All vehicles driven by students must be registered in the office via this form.   

• Student cars must be parked in the school parking lot during school hours.  The vehicle must be locked and left unattended from 
the time the student arrives on campus until he/she leaves for the day. 

• Students are to drive at a slow, safe speed while on campus.  No squealing of tires, fast corners, crooked parking, honking the 
horn and/or blocking off the flow of traffic will be allowed. 

• Infractions involving violation of vehicle rules may result in the student being asked to submit his/her vehicle keys to the office 
upon arrival on campus or asked to discontinue bringing the vehicle.  Any additional infractions may result in further disciplinary 
action. 

• Due to insurance regulations, this form must be filled out and filed in the school office before permission is given to drive a vehicle 
on campus.  The vehicle is to be used only for driving to and from school unless special permission is given by the parent for 
medical/dental appointments.  Mile High Academy DOES NOT INSURE OR GUARANTEE STUDENT VEHICLE COVERAGES. 

 
 

Name of Student Driver:  _______________________________________________  Age:  ________      Grade: ___________________ 
                                                  First                            Middle                           Last 

Type of Driver’s License:  __________________ License Number:  ___________________________   
 
 

Vehicle #1 
Type of Vehicle:__________________  Model:  _________________  Color: ____________  License Plate Number:_________ 

Insurance Company:  ________________________________    Policy Number:  _____________________________________ 

 

Vehicle #2 
Type of Vehicle:__________________  Model:  _________________  Color: ____________  License Plate Number:_________ 

Insurance Company:  ________________________________    Policy Number:  _____________________________________ 

 

This is to verify that I have, and will maintain during the entire school year, current vehicle liability.  I will also assume the responsibility 
of notifying the school if there are any changes in vehicle insurance coverage. 
 

 
_______________________________________________________          __________________________________________________________ 
   Signature of Student Driver                                                  Date                       Parent/Guardian Signature                                                Date 
 
 
 
My child will be transporting the following students:  
 
____________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
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