Student Parking Permit Application Form

Please complete all sections of this application. Once filled out, print this form and submit it to the School Administration Office along with a copy
of your driver's license and proof of insurance.

1. Student Information

First Name: ’ ‘

Last Name: ’ ‘

Student ID Number: ’ ‘

Grade / Class Level: ’ ‘

Email Address: ’ ‘

Phone Number: ’ ‘

2. Vehicle Information

Vehicle Make (e.g., Honda, Ford): ’ ‘

Vehicle Model (e.g., Civic, Focus): ’ ‘

Vehicle Year: ’ ‘

Vehicle Color: ’ ‘

License Plate Number: ’ ‘

Registered State: ’ ‘

3. Acknowledgement and Signatures

By signing below, I agree to follow all school parking regulations. 1 understand that parking on campus is a privilege and violations may result in the
revocation of this permt.

Student Signature (Sign after printing): ’ ‘

Parent/Guardian Signature (If student is under 18): ’

Date: ’ ‘

4. Office Use Only

Assigned Permit Number: ’ ‘

Approved By (Staff Name): |

Approval Date: ’ ‘
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