
 
Accepted by office on _______________ 

FCA Vehicle Registration  
 

Driver’s Name: 

Grade:        Age:    School Year:  

Driver’s License Number:  

 

 

Vehicle Description 

Make: 

Model: 

Color: 

License Plate Number: 

 

 

Student’s Signature:           Parent’s Signature:  

 

 

Upon Completion, return this form to the school office and you will be issued an FCA 

sticker as a parking pass to be permitted to park in the school lot. Place the sticker 

visibly in your back window. Cars without a sticker are subject to be towed. 

*Driving privileges can be revoked at any time by the administration.  


