
2026 - 2027 

Mater Dei High School 

Parking Permit 

 

 

Please print legibly. 

 

Student Printed Name_________________________________________ 

Date of Birth___________  Homeroom Teacher____________________ 

Driver’s License Number______________________________________ 

Vehicle Year, Make, & Model__________________________________ 

Vehicle Color____________   License Plate Number________________ 

Student Signature___________________________________________ 

Parent Printed Name__________________________________________ 

Parent Signature____________________________________________ 

*The top of this form must be completely filled out.* 

**Form must be accompanied by your driver’s license and the $15.00 registration fee.** 

 

If student has a temporary plate, please indicate and immediately inform the clerk affiliate 

when the permanent plate is obtained.  The clerk affiliate must also be notified of any 

other vehicle changes during the school year. 

 
-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  - -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -   

 

 

OFFICE USE ONLY - to be filled out by clerk affiliate  

 

 

Date received: _________________    Permit Number: ____________ 
 


