2010-2011 OHS PARKING PERMIT REQUEST
PLEASE PRINT:

STUDENT LAST NAME

STUDENT FIRST NAME:

CIRCLE: sr. R so. Fr

DRIVER'’S LICENSE #

PLEASE PRINT THE INFORMATION REGARDING VEHICLES THAT THE
STUDENT WOULD MOST LIKELY DRIVE TO SCHOOL AND DISPLAY
HIS/HER PARKING PERMIT TAG ON THE REARVIEW MIRROR.

CAR/TRUCK MAKE MODEL COLOR PLATE #

NO PARKING PERMIT WILL BE ISSUED ON August
18th UNLESS THIS FORM HAS BEEN ACCURATELY
COMPLETED and the PARKING FEE PAID. itis recommended

that seniors return this form with payment before August 10" in order to be in the lottery for senior parking.

I, , as a student enrolled at OHS have received a copy of the
Student Driving/Parking regulatlons and agree to abide by those regulations. |
understand that failure to abide by these regulations will result in assignment of
disciplinary consequences. | acknowledge that the above information is correct and
complete and that upon payment of the $40 parking fee that | will be assigned a
parking space after the first day of attendance.

STUDENT SIGNATURE:

DATE:

Office Use:
PARKING FEE PAID: ASSIGNED SPACEH#:



