
 PARKING PERMIT AND VEHICHLE REGISTRATION                

 

INSTRUCTIONS FOR FILING: 

This application is for registering a vehicle by student for the purpose of securing a Parking Permit. Rules and 

regulations pertaining to on-campus parking and operation of vehicle are contained herein. Completion of this 

application shall be construed as acceptance of the parking and operation rules and regulations. Students 

who elect to drive a vehicle shall complete this application form. It shall   be signed by Parent/ Guardian, and 

all copies shall be returned to the school. 

 

Scholar’s Name: ___________________________ DOB: ______________ Grade: ___________ Date: _________________ 

 

Scholar’s Address: _________________________________________________________________________________________ 

 

 

Scholar’s Driver’s License Number: _______________________________ Expiration Date: ___________________________ 

 

 

Insurance Company & Policy # _____________________________________________________________________________ 

 

 

Make of Vehicle: ____________________________ Year: _______________ Model: ________________ Color:___________ 

 

 

Vehicle ID Number (VIN): ___________________________________________________________________________________ 

After reading and understanding the rules and regulations as stated on the accompanying page, the 

undersigned acknowledges that permission to drive and/ or park an automobile at Uplift Grand Prepartory is a 

privilege and not a right. In consideration for such privilege, the undersigned expressly consent to any searches 

of the above described vehicle or any other vehicles driven by applicant by administrators of the Uplift Grand 

Preparatory for any reason, at any time while said vehicle(s) is on school property. 

 

Signature of Driver/ Applicant: ______________________________________________________________________________ 

 

 

 

 

 
 

TO BE COMPLETED BY SCHOOL: 

 PARKING PERMIT NUMBER: ________________________ PARKING SPACE LOCATION________________ 

 DATE PERMIT ISSUED: ____________________________   RECEIPT NUMBER: ______________________ 

 INSURANCE VERIFIED BY: __________________________ LICENSE VERIFIED BY: ____________________ 


