Student Parking Permit Application
201 N Douglas, 2017-18
Student Information
Student Name: _____________________________
Grade Level in 2017-18: ______________
Drivers License Number: ______________________
When did you receive your driver’s license? __________________
Vehicle Information
Make: ________________________
Model: _______________________
Color: ________________________
License Plate Number: ____________________
Lottery Factors
Participation in school teams/activities/athletics
	






Are you going to carpool with other students? If so, who will you be driving to/from school every day?
	





Attendance Record
	(Student: leave blank, to be completed by school staff)







Student Parking Decision
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