
 

 
 
 

SHILOH CHRISTIAN CAR TAGS 
 
 
Student Name: _________________________________________ 
 
Grade: ________________________________________________ 
 
Mirror Tag #___________________________________________ 
 
Vehicle 1: Make____________________     Model________________________ 
 
  Color____________________     License Plate #_________________ 
 
Vehicle 2: Make____________________     Model________________________ 
 
  Color____________________     License Plate #_________________ 
 
Vehicle 3: Make____________________      Model_______________________ 
 
  Color____________________      License Plate #________________ 
 
 
Any car parked in the Shiloh Christian School parking lot will be 
subject to reasonable suspicion checks. 
 
Parent’s Signature: _______________________________________ 
 
Student’s Signature: ______________________________________ 


