
										Permit # ___________     

THE MORGAN SCHOOL
 PARKING PERMIT APPLICATION
2021-2022


Student name: _______________________ 	 Date of Birth ____________   Grade: 11  12


Driver’s License # ____________________	Date Issued _________________________


Car(s) Information:

	Make
	Model
	Color
	License Plate #

	
	
	
	

	
	
	
	



Insurance Company Name: _____________________Insurance policy #: ________________

The permit hang tag must be displayed in the rearview mirror at all times while your car is at the high school.  You must show your license when you return this form to the main office. 

******************************************************************
I agree to pay a $10 non-refundable deposit for my parking permit. I agree that my parking privilege at Morgan will be revoked if I drive at excessive speeds, drive in a dangerous, irresponsible manner, parking in Visitor parking, fail to obey established driving laws and rules, or misuse this privilege (This includes leaving school grounds without permission or being excessively tardy to school.)  Parking in Visitor parking will result in a $25 ticket that must be paid to the Main Office. 

I agree to pay any fines assessed against me for violation of school parking and/or driving rules.


Student Signature __________________________________   Date _____________________


Parent Print Name __________________________________	


Parent Signature 	___________________________________ 	Date _____________________
