
EMS Student Parking Checklist 

 

Student Name: 
 

Student Cell #: 
 

Circle AM or PM: 
AM                                        PM 

Driver’s License #: 
 

Colour of Car: 
 

License Plate #: 
 

Make (Honda): 
 

Model (Civic): 
 

Date of Birth:  
 

Decal #  
(office use) 

 

 


