
                                
COLUMBIA HIGH SCHOOL  

PARKING PERMIT REGISTRATION FORM 
 
 Name: ______________________________________________________________ 
 
 Address: ____________________________________________________________ 
 
 Phone #:_________________________  Date:______________________________ 
 
 Grade level: _________________      Homeroom #:____________ 
 
 Year/Make/Model/Color                License Plate #                           Owner 
            _____________________                 ___________                ____________________ 
  _____________________                 ___________                ____________________ 
            _____________________                 ___________                ____________________ 
 

All vehicles parking on school property MUST be registered. If you drive a new vehicle to school, 
even if it is just for the day, you MUST give the vehicles information to Mrs. Yohe in the main 
office! 

 
           Insurance Carrier/Policy   #______________________________________________ 
           Insurance Policy Expiration Date__________________________________________ 

Please list any students who you drive to school: 
           ______________________________               ______________________________ 
 

Driver’s license, insurance and registration card must accompany this form when turned in. 
 

Please note:  if any of the above information changes, you are responsible for 
updating Mrs. Yohe of the changes. 

 
_____________________________  ____________________________ 
Parent signature     Student signature 
 
_____________________________                ____________________________ 
Administrative approval    Date 
 

 
Student’s parking permit may be revoked at any time at the discretion of the 

building principal. 
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