
ALTA VISTA EARLY COLLEGE HIGH SCHOOL 
96 Shrode Road  -  Anthony  NM  88021 

 
STUDENT INFORMATION SHEET 

 
__________________________ 
                   Date 

 
__________________________             ________________          ________________________ 
        Student Name                                                    Grade                                           ID# 

 
___________________________________                                    _________________________ 
Insurance (student must be on insurance card)                                                                        Driver’s License # 

 
VEHICLE INFORMATION 

 
_______________           _____________      ____________           _______________________ 
      Make                                        Model                          Year                                            Color 
 

_______________          ______________       ___________            _______________________ 
     State                                       License #                  Receipt #                                  Permit # 
 
I understand that I must operate my vehicle in full compliance with all the rules and  
regulations established by the Administration of Alta Vista Early College High School. 
I further understand that the STUDENT VEHICLE PERMIT is subject to revocation 
and is non-transferable.  Should my permit be revoked by order of the administration, I 
agree to surrender the permit to the appropriate authority within 24 hours without 
expectation of any financial refund whatsoever.  A COPY OF THE CURRENT 
REGISTRATION AND PROOF OF INSURANCE COVERAGE MUST BE PRESENT 
IN THE VEHICLE AT ALL TIMES. 
 

_________________________________________ 
           STUDENT SIGNATURE  
 

 To the best of my knowledge the above information given is correct 
 
GENERAL INFORMATION 

Date Time/Location Event/Situation Security Officer Action/Description 
     
     
     
     

 
 


