School of Nursing Transportation and Vehicle Registration Form


INSTRUCTIONS:
1. CLINICAL STUDENTS: Your faculty or other school representative will be scheduling appointment times at the Children’s Employee Service Center and will inform you of those times. You must have an appointment. Complete the form below and bring with you to your appointment. 

2. SR. PRACTICUM: Schedule an appointment with the Employee Service Center, compete the form below and bring to that appointment. 
3. Children’s Employee Service Center Information: You must have an appointment.
Phone:  206-987-1020  
FAX: 206- 985-3145Email: Employee.Servicecenter@seattlechildrens.org 
Location: Roosevelt Commons Building, 4300 Roosevelt Way NE, Seattle, 98105
Last:                                                                             First:                                                               Middle Initial:_________
Street Address:                                                                                                                         Apt. #:___________________
City:                                                                     State:                                                             Zip:_____________________                        
Phone:                                                                           E-mail:______________________________________________                                                                      

	 School

	School Name:                                                                               City, State:____________________________                    

	

	Vehicle Information

	I do not have a vehicle and will not be driving: (Indicate Yes or No)  
Vehicle Make / Model:                                                          Lic. Plate #                                        State:

Vehicle Make / Model:                                                          Lic. Plate #                                        State:

 Signature




I understand that parking in my assigned lot is a condition of my employment or continued service.

Signature:                                                                                              Date:
	 Office Use Only


hicle Informatio Vehicle Inf
ID #   

Badge Serial # 

FlexPass # 


Permit # 
Non-Employee Job Code:      

Start Date:     


End Date:  
Department: Nursing Professional Development          Worksite:  Hospital   Main Campus 

Parking Lot:    2/3   Lot 4B    MAG   70th   C/A    E1    RC    MPW    Bldg1    Other: ________ 
