
ACALANES HIGH SCHOOL 

APPLICATION FOR PARKING PERMIT 

School Year ___\ ___ 

 

1. Student’s name ______________________________________  JUNIOR                        SENIOR 

2. California Driver’s License (must be shown at time of application) ________________________ 

3. Primary vehicle (registration must be shown at time of application) 

 

 Make:  __________________________ 

 Model:  _________________________ 

 Year:  ___________________________ 

 Color:  __________________________ 

 License #:  _______________________ 

 

4.  Secondary vehicle (registration must be shown at time of application) 

 Make:  __________________________ 

 Model:  _________________________ 

 Year:  ___________________________ 

 Color:  __________________________ 

 License #:  _______________________ 

 

 

 

I have received a copy of the parking policy, have read it and agree to follow the provisions of it. 

 

Student signature ______________________________________________Date _____________ 

Parent / Guardian signature ______________________________________Date _____________ 

 

              Payment Received  ___________ 

 

 


