
Rev. 6/2017 

PARKING TAG #_________________ 
 
 
 

 
STAFF DRIVING REGISTRATION 

(Please Print) 
 
 
 
Staff Name __________________________________________  
 
 
Vehicle Information 

 
Make/Model _______________________  Color ________________ 
 
License Plate # _______________________  Driver’s License # _______________________ 
 
Insurance Provider _______________________   
 
 
Please display your Portage Lakes Career Center Staff Member parking tag in your rear view 
mirror while on school property. 
 
 
 
_________________________________                    ____________________________  
Signature                                                                       Date 
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