
East PrairieHigh School
STUDENT PARKING 2023-2024

Student Name:_____________________________Grade:____________

Drivers License Number:__________________________________________

1. Vehicle
Make:___________Model:___________Color:__________Year:_________License
Plate Number:_________________________

2. Vehicle Make:____________Model:___________Color:_________
Year:_________License Plate Number:___________________

Insurance Company:_____________________Policy#________________

Owner/Owners Name:_____________________________________________

I agree to abide by the regulations concerning parking, driving and use of my
automobile that are described in the High School Handbook. In the event that I abuse
this privilege I am aware that I will not be permitted to drive/park on School Campus:

Student Signature:_____________________________________

Parent/Guardian Signature:______________________________

PERMIT NUMBER:____________Location:___________

DRIVER’S LICENSE AND INSURANCE CARD MUST
ACCOMPANY THIS FORM


