
  

 

APPLICATION FOR RMTD STUDENT PHOTO ID 

 
Name: _____________________________________________________________ 
 First    Middle    Last 
 
Address: ___________________________________________________________ 
 
City: ____________________________________  State: _______ Zip:_______ 
 
Phone: (___) _____________________________ Age:  ________ 
 
School or Grade Level:  _______________________________________________ 
 
Demonstrated Proof:  ________________________________________________ 
 
  
“I certify that the above information is correct.  I understand that this pass is valid 

for the current school year, until a new school year begins. I will not loan my card 

to anyone.  I understand that it is non-transferable. I understand that if I do so or 

violate any of the District’s rules and/or policies, my card can be revoked.” 

 

Signature:  ___________________________________ Date: _______________ 
 
 

 
FOR OFFICE USE ONLY: 

 

VERIFIED:  ________________________________ FEE: _______________ 
 


