
BOSQUE SCHOOL 
VEHICLE PARKING REGISTRATION 

 
 

Student Name: ____________________________   ________________   ______ 
           Last Name                      First Name                     Initial 

 

Address: ___________________________   City: _____________   State: ______ 
 
 
Vehicle Plate #: _____________ /______   Make: _________________________ 
                                                        State 

 

Model: _______________________   Year: ___________   Color: ____________ 
 
 
Current Driver’s License #: ___________________________ /______________ 
             State 

 

ADDITIONAL VEHICLE: 
 
 
 
 
 
NOTE: All vehicles parked on the Bosque School Campus are required to have a 
parking permit visible. Permits will be issued in the front office. Students must 
register each vehicle they drive to Bosque School. If you drive more than one vehicle, 
please ask for an additional permit.  
 
 
______________________________________________    __________________ 
Student Signature             Date 

 

 

Vehicle Plate #: __________________ /_________   Make: ______________
                                                                    State 

Model: _________________   Year: __________   Color: __________ 

Office Use Only 
 
Current Insurance: ____  ____   Current Registration: ____   ____ 
                                 Yes       No                                                                 Yes           No 

Permit #: ______________  Additional Vehicle Permit #: _______________ 
 
Date Received: ________________  
 


