
DALTON HIGH SCHOOL STUDENT PARKING PERMIT APPLICATION  
  

STUDENT INFORMATION:   
  
_________________________             _____________                _____________                __________   
               (Last Name)                                   (First Name)                       (Student #)                         (Grade)  
  
 ____________              _____              ____________                 __________                  _______________  
 (Date of Birth)               (Age)               (Home Phone)                  (Cell Phone)                 (Driver’s License #)   
  
____________________________         ___________________________                      _________   
                  (Street Address)                                          (City)                                                         (State)  
  
VEHICLE INFORMATION:  
1st Vehicle: ___________     _______     ________   _________       _______         ____________________           
                     License Tag #           Year           Make          Model               Color                  Registered Owner   
  
2nd  Vehicle: ___________     _______     ________   _________       _______         ____________________           
                     License Tag #           Year           Make          Model               Color                  Registered Owner   
  
   
Students are expected to follow all parking procedures and guidelines. It is important to remember that parking on 
campus is a PRIVILEGE! This privilege may be revoked if the parking procedures and guidelines are not followed. Also, 
students who violate the school’s code of conduct or attendance policies may have their parking privilege revoked. 
Failure to follow parking procedures and guidelines can result in a citation, detention, suspension, expulsion, tow of 
vehicle, and/ or revocation of parking privileges    
  
We have read and agree to abide by the policies, procedures and guidelines concerning student parking on the Dalton 
High School Campus.    
  
_____________________              _________________________          _____________________  
Signature of Student                        Signature of Parent/Guardian                  Phone Number  
    
All Replacement Decals will cost $30 ________(initial)   

Work phone Number   Each Parking violation will be ticketed $25 ____(initial)   

  
FOR SCHOOL USE ONLY:  
________________                        _____________        ______________     
CRITERIA CHECKED                           DATE ISSUED             PERMIT #             
   
________                ______________                           _______________     
CASH                                CHECK #                                   ISSUING OFFICIAL    
 




