
MADISON HIGH SCHOOL PARKING APPLICATION

PERMIT FEE: $30.00  
(If a parking permit is lost or stolen, a new parking permit will cost an additional $30.00.) 

STUDENT DRIVER and VEHICLE INFORMATION: 

LAST NAME: __________________________ FIRST NAME:_______________________ 
(Print)           (Print)  
GRADE: __________ STUDENT ID: _________________________________  

Driver’s License #: ___________________________  

Address Listed on the Driver’s License: ______________________________________ 

___________________________________________________________________________ 

License Plate #: ________________________  

Year: ________ Make: _____________ Model: ____________ Color: __________  

*****PARKING PERMITS ARE NON-TRANSFERRABLE*****  
I have read and understand all policies and regulations outlined in the parking permit application. I 

acknowledge that violations may result in tickets, booting, disciplinary action, or loss of parking 

privileges.  

I also understand that leaving campus without proper authorization will result in the loss of my 
parking permit for a minimum of five days and may lead to additional disciplinary action for truancy.  

___________________________________ ___________________________________ 
Student Signature    Date

___________________________________ ___________________________________ 
Parent Signature   Date


