
 
​ Student  

Name:______________________________ 
​ ​ Student  

Parking Permit#______________________​            ID#:____________________Grade:______  
 

2026-2027 MHS Student Parking Permit Form 
Students who operate a vehicle on school grounds must purchase a parking permit AND turn in this form. Priority will go 

to Seniors, then Juniors and Sophomores. A new permit must be purchased each school year.  
 

By signing below the student and parent/guardian agree to the following: 
1.​ The student must purchase a $30 parking permit if operating any vehicle on school grounds. Replacement 

permits are $20 and require a new form if the vehicle information has changed. 
2.​ If the student drives a different car temporarily, they will need to obtain a temporary permit from the finance office. 

Vehicle information must be provided to obtain the temporary permit. To receive a temporary permit, students 
must have a current parking permit on file. Temporary permits are issued for no longer than 1 week.  

3.​ THE STUDENT MUST SHOW A VALID DRIVER’S LICENSE AND CURRENT PROOF OF INSURANCE 
BEFORE BEING ISSUED A PARKING PERMIT. 

4.​ Parking permits are not transferable to other vehicles or students. 
5.​ The student agrees to follow all traffic/parking laws while operating a vehicle on and around school grounds. 
6.​ The student agrees to park only in the designated student parking areas and not park in faculty parking at any 

time. 
7.​ Student and parent/guardian acknowledge that any violation of the above will result in one or more of the 

following disciplinary actions: parking ticket fine of $10, vehicle towing, ISI, temporary or permanent loss of 
driving privileges or other disciplinary actions decided by administration. Closed campus violations will result in a 
2 week loss of parking privileges in addition to ISI. 

**PERMIT PLACEMENT- THE PARKING PERMIT MUST BE PLACED ON THE 
INSIDE, LOWER LEFT CORNER OF THE FRONT WINDSHIELD. 

*Decal must be adhered to the windshield, taping is not permitted 
 

 
Student Signature____________________________________________________  Date:________________ 
 
Parent/Guardian Name Printed _______________________________________________________________ 
 
Parent/Guardian Signature_____________________________________________  Date:________________ 
 
Student Cell#______________________________  Parent/Guardian Cell#_____________________________ 
 

Driver and Vehicle Information 
 

Student’s Driver’s License #:__________________________________ State issued:__________ 
 
Vehicle Make:_________________________ Vehicle Model:_____________________________ 
 
Vehicle Color:________________________ License Plate #:_____________________________ 
 
Insurance Company:__________________________ Policy#:____________________________ 

Staff Only:   Insurance is current   Driver’s license checked (No Permits!)   Paid  
 


