
High Point Christian Academy 

 

Student Driver Vehicle Registration 
 

 

Student Name:__________________________________________________________________ 

 

Driver’s License Number:_________________________________________________________ 

 

Vehicle Information: 

 

Vehicle Owner’s Name:_________________________________Phone #:__________________ 

 

Insurance Company:____________________________________Policy #:__________________ 

 

Make___________________         Year_______________________ 

 

Model__________________     Color_______________________ 

 

License Plate #:__________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For office use only 

 

Log in notebook ____ 

 

By:_______________________________  


