
 

 

                                

Student Parking Permit Registration Form 
 
Student Name: ___________________________________ Phone No: __________________ 

Address: _________________________________________________________________________ 

Homeroom: _______________     Grade: ______________________ 

 

Year/Make/Model/Color                 License Plate #                            Owner 

_____________________                   _____________                 ____________________ 

_____________________                   _____________                 ____________________ 

_____________________                   _____________                 ____________________ 

 

 All vehicles parking on school property must be registered.  

 A driver’s license must accompany this form when turned in. 

 Please note: If any of the above information changes, including a change in vehicle, you are 

responsible for updating the information at the office. 

 A student’s parking permit may be revoked at any time at the discretion of the building principal. 

 

 

Parent Signature: ____________________________________   Date: ___________  

 

Student Signature: ___________________________________   Date: ___________ 

 

 

 

ADMINISTRATIVE USE ONLY – signature auth only 

 

[  ] Copy of license  [  ] Parking Permit Issued  [         ] Parking Permit Number 

 

Administrator Signature: ________________________________   Date: ___________. 


