
  George H.W. Bush New Tech Odessa 

Student Parking Permits 

 

Student’s Name (Print):________________________________________________ 

Address: ___________________________________________________________ 

Student’s Phone Number(s): ____________________________________________ 

Grade Level (2023-2024): ______________________ 

Student ID Number: __________________________________________________ 

Student’s Driver’s License Number: _____________________State: ___________ 

Vehicle Make: ___________________ Vehicle Model: ______________________ 

Vehicle Year: ____________________ Vehicle Color: _______________________ 

Vehicle License Plate Number: _________________________________________ 

Insurance Company (Must see proof): ____________________________________ 

Parent Contact Information: 

1) Guardian’s Name: ______________________________________________ 

Phone Number: __________________ 

2) Guardian’s Name: ______________________________________________ 

Phone Number:__________________  

 

FOR OFFICE USE ONLY 

Parking Permit Number: _______________________________________________ 

Form of Payment: Check # _________ Money Order #__________Cash_________ 

Bookkeeper Signature: ________________________________________________ 

 

 


