
LAKOTA WEST HIGH SCHOOL 
STUDENT PARKING APPLICATION 

2009 - 2010  
 

 

1. Completed application must be returned to Mrs. Williams in the Student Services Central office by 
May 8, 2009.  Any application turned in late will be put on the waiting list. 

 

2. Application must include the following: 
1. Photocopy of the registration of all vehicles driven to school. No motorcycles permitted. 
2. Photocopy of the students’ licenses. Students without a license at the time of submission 

must have and present one before being issued a parking pass.  The student will remain 
on the waiting list until a license is submitted.  NO EXCEPTIONS. 

 
3. Seniors, juniors and sophomores will be assigned parking spaces. 
 

4. Failure to follow the above directions will result in return of the application. 
 

5. It is the students’ responsibility to update all car information as it changes.  Students will lose their 
parking privilege if registrations are not kept current. 

 

6. Students are subject to all rules and regulations for parking and operation of vehicles as 
presented on the back of this parking application.  Failure to follow these rules may result in 
suspension or removal of parking privileges. 

 

7. Parking passes will be issued first to those who turn in their application by May 8, 2009. Priority 
will be given to seniors, juniors and sophomores. These are assigned according to the student’s 
GPA. 

 

8.  There will be a $40 registration fee due when the student receives the parking permit in August. 
 
****************************************************DETACH************************************************** 

 
Last Name: ____________________   First Name: _______________ Student ID #    _______ 
 
Grade (2009-10): ______________ Are you a Band Member: _____________ 
 

 Car 1 Car 2 Car 3 

Plate Number  
 

Make    
 

Model    
 

Color    
(Write additional car information on back of application) 

 
I have read the application and am in agreement with the terms listed. 
 
Student Signature: Date:___ 
 
Parent Signature:_________________________________________ Date:_________________ 
 
For Office Use Only: Date Received: Amount Received: 

 Time Received: Check Number/Cash: 


