Curtis Baptist High School

Student Parking Information
Student Information 

Student Name: _______________________________

Grade: _____________________________________

D/L #: ______________________________________

D/L State: ___________________________________

Vehicle Information

Vehicle Make: ________________________________

Vehicle Model: ________________________________

Vehicle Year: _________________________________

Vehicle Color: _________________________________

Tag #: _______________________________________

Emergency Contact Information

Name: _______________________________________

Relationship: __________________________________

Phone Number(s): ______________________________

**A copy of your insurance card must be turned in with this completed form.**
**A copy of your driver’s license must be turned in with this completed form.**

