
 UFCA Student Driver Registration Form 

   2015-16 School Year          

 

 Space #   ____________________ 

             Permit # ____________________ 

        

Name _____________________________________________________ Grade ______________________ 

Primary Vehicle Make ________________________________________ Model ______________________ 

License Plate # _____________________________________ Color of Vehicle _______________________ 

Secondary Vehicle Make _______________________________________ Model _____________________ 

License Plate # ____________________________________ Color of Vehicle  _______________________ 

Driver’s License # _______________________________________________________________________ 

(Please bring a photocopy of your driver’s license to the office, or we will make one for you).  

                                                                                                                                     Revised 6.2015                               
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