
Parking Permit#__________________
Student Name:___________________
Student ID#:_____________________
Grade:______

MHS Student Parking Permit Form
Students who operate a vehicle on school grounds must purchase a parking permit. Priority will go to

Seniors, then Juniors and Sophomores. A new permit must be purchased each school year. To ensure
you get a parking permit they should be purchased during schedule pick up days.

By signing below the student and parent/guardian agree to the following:
1. The student must purchase a $30 parking permit if operating any vehicle on school grounds.

Replacement permits are $5. If the student drives a different car temporarily they will need to
obtain a temporary permit from the office. Vehicle information must be provided to obtain the
temporary permit.

2. The student agrees to show a valid driver’s license and current proof of insurance before being
issued a parking permit.

3. The parking permit must be placed in the lower left corner of the windshield.
4. The student agrees to follow all traffic/parking laws while operating a vehicle on and around

school grounds.
5. The student agrees to park only in the designated student parking areas and to not park in faculty

parking at any time.
6. Student and parent/guardian acknowledge that any violation of the above will result in one

or more of the following disciplinary actions: parking ticket fine of $10, detention, temporary
loss of driving privileges or other disciplinary actions decided by administration. Closed campus
violations will result in a 2 week loss of parking privileges in addition to detention/ISI and loss of
exemption for semester tests.

Student Signature_________________________________________  Date:____________

Parent/Guardian Signature__________________________________  Date:____________

Student Cell#_______________________  Parent/Guardian Cell#_____________________

Student’s class schedule includes (circle if applicable):
CareerTech/VoTech Classes┃Concurrent Classes ┃General Parking

Driver and Vehicle Information

Student’s Driver’s License #:___________________________

Vehicle Make:_____________________ Vehicle Model:______________________

Vehicle Color:_____________________ License Plate #:_____________________

Insurance Company:_______________________ Policy#:______________________

Staff Only: Insurance is current Driver’s license checked (No Permits!) Paid


