
PARKING PERMIT 
APPLICATION 

2024-2025 
 
 
Student’s Name ___________________________________________________ Grade___________________ 
 
Address  ________________________________________________________________________ 
 
  ________________________________________________________________________ 
 
Parking fee is $100.00 for the school year 
Description of vehicle: 
Year  Make   Model    Color  License Plate # 
 
 
______  _____________   ____________    __________   _______________ 
 
Parking Lot Procedures and Policies  
 

1. Your parking permit sticker must be on the front DRIVER’S side of the car’s windshield.  
2. You must park only in the student parking area, please note it has changed this year.  
3. You are not permitted to return to your car during the school day without administrative approval. Failure to 

comply with this policy could result in disciplinary consequences, including your losing the privilege of parking 
on campus.  

4. All spots will be reserved. You must park in your assigned spot. 
 

 
Assigned Parking Number:  ______________ 
 
I have read the above procedures and policies. By signing below, I agree that all the information given on this application 
is correct. I also agree to abide by these procedures and policies.  
 
Student Signature _____________________________________________ Date _______________ 
 
I have reviewed the information on this application. By signing below, I agree that my scholar will abide by the 
conditions of the North Hills’s Parking Policy and give scholar permission to drive and park at North Hills Prep. I further 
confirm that information provided is correct.  
 
Parent Name (Print) _____________________________________________ 
 
Parent Signature             _____________________________________________ Date _______________ 
 
Check List:  
 
_____ Copy of Valid Texas Driver’s License  
_____ Copy of Proof of Insurance  


