
St. Joseph Christian School       5401 Gene Field Rd.                     St. Joseph, MO  64506           816‐279‐1555 

Today’s date: ____________ 

 

SJCS students who drive to school must provide the 

following information each school year. 

 

Student driver’s name: _______________________________________ 

Birthdate: ___________________________________ Grade: ________ 

Driver’s license state: ________ number: ________________________ 

 

Registration information for the car(s) student will be driving to school: 

 

1. Owner’s name: ___________________________________________ 

Vehicle description: 

Year: _______ Make: _______ Model: _____________ Color: ________ 

License plate state: _______ number: ___________________________ 

Insurance company name: ____________________________________ 

Policy number: ______________________________________________ 

 

2. Owner’s name: ___________________________________________ 

Vehicle description: 

Year: _______ Make: _______ Model: _____________ Color: ________ 

License plate state: _______ number: ___________________________ 

Insurance company name: ____________________________________ 

Policy number: ______________________________________________ 

 

 

Parent/Guardian Signature: ____________________________________ 
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