
Lincoln High School 
Vehicle Registration Worksheet 

Complete and return to Ms. Fleur in Rm. 127 

 

Last Name First Name MI 

Student ID Number (if student) Telephone Number  
(to contact regarding any issue with car on site) 

Driver’s License # State Expiration Date 

EMPLOYMENT STATUS (Check One) 

(    ) Full Time                  (    ) Part Time                 (    ) SDUSD Employee (Non-Lincoln Staff) 

(    ) Student                     (    ) Non-SDUSD Employee                   

 

License Plate Number (VIN if new vehicle): _________________________________________________ 

 

Vehicle Make (eg: Toyota): ___________________________________________________________________ 

 

Vehicle Model (eg: Camry): ___________________________________________________________________ 

 

2 Door/4 Door: ________________________________________________________________________________ 

 

Vehicle Color: __________________________________________________________________________________ 

 

Vehicle Year: ___________________________________________________________________________________ 

 

Vehicle Insurance Carrier: _____________________________________________________________________ 

 
Parking permit number (if issued) 

 

 


