
Permit # ____________ 

ONLINE KHS PARKING PERMIT FORM 

 
 

STUDENT NAME: _____________________________________________________________________ 

 

Address: ______________________________________________________________________________ 

 

HOME Phone: ____________________________  STUDENT Phone:  ___________________________    

 

Date of Birth: ___________________________________ 

 

Parent/ Legal Guardian Name: ___________________________________________________________ 

 

Emergency Contact Phone Number:  ______________________________________________________ 

 

Primary Vehicle:  (You may register more than one vehicle on SAME PERMIT) 

 

Make:  ___________________________   

 

Model: ___________________________    

 

Year: _____________________   

 

Color:  _____________________________ 

 

License Plate Number/State: 

 

____________________________________ 

Make:  ____________________________   

 

Model: ____________________________    

 

Year: _____________________   

 

Color:  _____________________________ 

 

License Plate Number/State: 

 

____________________________________ 

 

STUDENT AGREEMENT:  By signing below I verify that I have reviewed and will abide by 

the KHS Student Parking Rules and Regulations.  I understand that failure to follow these 

rules will result in disciplinary action and/or the removal of my parking privileges.  I agree to 

park in my assigned parking space in the designated student parking lot.  I will notify the 

proper authorities in the event my vehicle information changes.  Parent or Guardian signature 

is required regardless of driver’s age. You will need the car registration, insurance & license. 

 

Students Signature: ____________________________________________________ 

 

Parent/Guardian Signature: _____________________________________________ 
             Must sign regardless of student’s age 

Date: _____________________ 

 

********************ADMINISTRATIVE USE ONLY********************* 
Permit # _____________________ 

Verifying official please initial next to each item when received: 

 

____ Vehicle Info/Signature Form Completed/ Date Received _______________________ 

____ Valid Driver License DL state/number______________________________________ 

____ Valid Registration # ______________________   #_____________________________ 

____ Valid Proof of Insurance / Name of Ins. Co. __________________________________ 

____ Amount paid in full   _______$10 Yr.         (Make checks to Kenwood High) 


