
Parking and Vehicle Policy Satisfaction Form
Please complete this physical form to provide feedback regarding current parking facilities, regulations, and vehicle policies. Once completed,
please print and submit this form to the administration office.

1. General Information
Full Name: 
First and Last Name

Your Role (e.g., Employee, Student, Visitor): 
Your current role

Vehicle Make, Model, and License Plate: 
Vehicle Details

Current Date: 
MM/DD/YYYY

2. Policy and Parking Satisfaction
Please rate your satisfaction on a scale from 1 (Very Dissatisfied) to 5 (Very Satisfied) by entering the number in the box below.

1. Availability of parking spaces when you arrive: 
Rate (1-5)

2. Clarity of parking signs and designated zone markers: 
Rate (1-5)

3. Feeling of safety and lighting in the parking lots: 
Rate (1-5)

4. Fairness and consistency of parking policy enforcement: 
Rate (1-5)

5. Ease of obtaining parking permits or passes: 
Rate (1-5)

3. Open Comments and Suggestions
What is the single most important improvement needed for our parking system? 
Write your main suggestion here

Any additional comments regarding current vehicle and parking policies: 
Write additional feedback here
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