
 

August 21, 2025 

Dear Students, Parents and Guardians, 

This year we will again be utilizing a numbered plastic hang tag system for student parking permits.  There will not be 

a charge for the hang tag.  Each student will only need one hang tag.  All vehicles that they drive to school will be 

registered under their tag number.    

I have read and reviewed the New Lothrop Jr./Sr. High Student Parking Permit Policy, listed below, and agree to the 

following: 

1. Parking Permits:  
• All students who will be driving a vehicle to school MUST obtain a hang tag parking permit in their 

name.  Permits are valid for the current school year only. 

 

• There is no charge for the hang tag. 
 

• Each student will only need one hang tag.  All vehicles the student drives to school will be registered 

under their hang tag number. 
 

• All vehicles must be registered and must have the parking permit hang tag displayed on the 

rearview mirror. 
 

• Students will be required to complete a Parking Permit Application and the application must be 

signed by their parent/guardian.  The application can be found on the reverse side. Upon receipt of 

the signed application and this signed agreement, the high school office will issue the parking permit 

hang tag to the student. 

 

2.         Parking: 

• All students are required to park in the west student parking lot.  No students are allowed to park 

in the east parking lot or in the Shop area. 
 

• Vehicles are to be parked properly in the parking lot. 
 

3.          Driving: 

• Students must adhere to the driving regulations listed in the student handbook. 
 

Students violating the parking/driving regulations may have their driving privileges revoked.  

__________________________________________________         _______________________________________ 
Student’s Signature                                                                 Date                          Student’s Printed Name 

  

__________________________________________________         ______________________________________ 
Parent/Guardian’s Signature                                                          Date                   Parent/Guardian’s Printed Name 

 

Sincerely,  

Drew Severn 

Principal 
 

PLEASE SIGN & RETURN TO SCHOOL 



NEW LOTHROP HIGH SCHOOL 

 
 
 
 
 
 

Student Information: 
 

Name: __________________________________________________________________     Grade: __________________ 

 

Vehicle Information: 
(Please list license plate number, make, model and color for each vehicle that the student will drive to school) 

 
       ______________________     ________________________________________      ____________________      ___________________ 
          License Plate Number                       Make                                                Model            Color 
  
     ______________________     ________________________________________      ____________________      ___________________ 
          License Plate Number                       Make                                                Model            Color 
 
       ______________________     ________________________________________      ____________________      ___________________ 
          License Plate Number                       Make                                                Model            Color 
 
       ______________________     ________________________________________      ____________________      ___________________ 
          License Plate Number                       Make                                                Model            Color 
 
       ______________________     ________________________________________      ____________________      ___________________ 
          License Plate Number                       Make                                                Model            Color 
 

 

 

Upon receipt of this signed application and the signed Student Parking Permit Policy on the reverse side, the NLHS 

office will issue the parking permit hang tag to the student. 

 

 

______________________________________________________          ____________________________________ 
Student’s Signature                                                                        Date                           Student’s Printed Name 

  

______________________________________________________         ____________________________________ 
Parent/Guardian’s Signature                                                          Date                            Parent/Guardian’s Printed Name  
 

Student Parking Permit Application  

2025-2026 

For Office Use: 

Date Received: _____________ Received By: _____________  

Tag# ____________ 


