
SDHS STUDENT DRIVER/VEHICLE REGISTRATION 
  
STUDENT NAME ___________________________________,____________________________________________________ 
                                               Last                                                           First                                                Middle 
  

INFORMATION FOR VEHICLE(S) DRIVEN ON CAMPUS 
               
                  PRIMARY VEHICLE INFORMATION                              /                  ADDITIONAL VEHICLE INFORMATION 
YEAR:                         CAR TAG # (not decal #):                                / YEAR:                   CAR TAG # (not decal #): 
MAKE:                                                                                               / MAKE:    
MODEL:                                                                                             / MODEL: 
COLOR:                                                                                             / COLOR:         
  
DRIVER'S LICENSE #:                                                      STATE ISSUED: 
INSURANCE CO.:                                                                                                  POLICY #: 
 
  

     I agree to obey all student's driving and parking rules of SDHS as described in the Student Rules and Regulations  

     Handbook, and on the Parking Permit.  Further, I understand the loss of driving privileges for violating school rules   

     and polices, and Attendance and Tardy issues, may result in permanent loss of driving privileges on campus.  Leaving   

     campus unauthorized and transporting students off campus unauthorized will result in the loss of driving privileges;  

     punishment to be determined by school Administration. 
  
  

       Parents Approval Signature                    Date                              Student Signature                                  Date 

  
  
Student MUST bring following items at time of purchase OR Parking Decal will not be issued: 
                     1.   Valid Driver's License 
                     2.   Current (UP TO DATE) Auto Insurance Card 
                     3.   ONLINE PAYMENT RECEIPT, EXACT CASH, OR CHECK PAYABLE TO SDHS IN THE AMOUNT OF $25.00 
  
  

SPACE # _____________         Cash ____   Ck # _______  Receipt #: ________ 
  
 


