
STUDENT PARKING PERMIT APPLICATION 

   Student’s Name  Date 

__________________  __________________  ________________________ 
 Age         Grade        Driver’s License Number 

___________________ ___________________ ____________     _____________ 
 Vehicle Make  Model    Year         Color 

_________________________________ _______________________ 
  VIN Number         Tag Number 

Is student permitted to have other students ride with him/her?        YES  NO

_________________________________________________________ __________________ 
   Student Signature        Date 

_________________________________________________________ __________________ 
  Parent Signature        Date 
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