
          Permit # _______ 
 

        ID # _________ Grade _____ 
 

STUDENT PARKING APPLICATION 
 
 
I, ____________________________, am applying for a parking permit.  I understand that 

my permit must be in plain view at all times and be placed on the lower right side of 

passengers front window.  Permits are not transferable.  I understand that I am not 

allowed to park in the faculty parking lot for any reason and I am to park only in the 

designated student parking area.  I am also aware that Glenwood High School is a closed 

campus and that I am not allowed to use my car to leave campus before the end of the day 

without authorization from the administration.  I understand that failing to abide by these 

rules may result in my car being towed at owner’s expense, loss of parking privileges, loss 

of driving privileges, and or fines assessed to my student(‘s) account.  

*By accepting parking privileges, I authorize district personnel to search a vehicle using 
this permit in accordance with the policy referenced in the Student Agenda under 
Search and Seizure, which I have read and understand.  If I do not cooperate with an 
authorized search, I understand that I will be subject to disciplinary action.  The 
district assumes no responsibility for loss, theft, or damage to any vehicle. 
 
Date _______________  Applicant’s Signature_______________________________ 
 
     Parent Signature___________________________________ 
 
Drivers License # _______________________________ 
 
Primary Car:   Registered Owner(s) Name__________________________________________ 
 
Address___________________________ City__________________ Make__________________ 
 
Model________________ Color______________ License Plate #_________________________ 
 
Secondary Car:  Registered Owner(s) Name_________________________________________ 
 
Address___________________________ City__________________ Make__________________ 
 
Model________________ Color_______________ License Plate______________________ 
 

 
    Parking Fee $10           ____ paid   ____ unpaid     

 
Revised 08/2008 
My Doc/Parking/Student Parking App 
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