
Gate Access / TollTag*
Registration Form

*If you do not have a TollTag, please contact the Levine 
Academy Security Guard Desk. Access tags can be purchased. 

Return form to the Security Guard Desk location inside the 
Early Childhood entrance or sguard@levineacademy.org

 New Registration: We are a new family/staff member.
 Additional Car: We have a new car to register.
 Replacement: This request is to replace:

_____________ Car Make  ________ License Plate Number

Parent/Staff 1 Name:  ___________________   _ ______

TollTag Number (8 digits): DNT   

Car Year / Make / Model: _______ ________   ___ __ 

Car License Plate Number: ____________ ___  ___  ___

Primary Email Address: 

Parent 2 Name:  ________________        ____  _____ _

TollTag Number (8 digits): DNT   

Car Year / Make / Model: _______________    ___ __ 

Car License Plate Number: ______________   ______  _

Primary Email Address: 

Authorized Adult Name:  _______________   ________

Relationship to Student: 

TollTag Number (8 digits): DNT   

Car Year / Make / Model: ____________   _____ _ __ 

Car License Plate Number: _____________   _____ ___

Primary Email Address: 

Student(s) Name:  _______        ______   ________ 

_           _
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