
STUDENT PARKING APPLICATION 
 
 
Name: ______________________________________Senior/Junior (Circle One)  
 
Driver’s License Number: ___________________________________________ 
 
Car #1 License Plate Number: ______________  Year of Car:______ 
 
Make and Model of Car: __________________  Color: ___________ 
 
Car #2 License Plate Number: ______________  Year of Car: _____ 
 
Make and Model of Car: __________________  Color: ___________ 
 
Student cell phone Number: __________________ 
------------------------------------------------------------------------------------------------------------- 

1. Print all of the above information. 
2. All of the above information must be completed BEFORE a parking tag will be issued. 
3. A $50.00 non-refundable fee must accompany this application. 

-------------------------------------------------------------------------------------------------------------- 
1. I know having my car on campus is a privilege.  I will not drive recklessly or play the radio while 

in the parking lot. 
2. I will park in the area assigned. (LOT 1) 
3. I will grant access to my car as needed in support of our campus being drug and alcohol free. 
4. I will attach the assigned parking tag as instructed and update information if my car changes. 
5. I understand that the cars and parking lots are off limits during the day to all but seniors who 

may go to cars only to leave campus for lunch or independent hour. 
6. I understand that the school can assume no responsibility for damage due to theft, vandalism, 

accidental or malicious acts of others, acts of nature, etc. 
7. I realize that if I violate the parking regulations, I will be subject to disciplinary action, conduct 

points, and or loss of driving privileges. 
8. I will not cut through the Worship Center property for any reason. 
9. I understand that the student handbook rules always apply. 
10. I will adhere to all the regulations above. 

 
I will adhere to all the regulations above. 
 
_______________________  _______________ 
Signature of Student    Date 
 
_______________________  _______________ 
Signature of Parent    Date 

OFFICE USE ONLY 

Permit #______ 
 
Paid    _________ 
 
Check #________ 


