
PARKING PASS APPLICATION 2024-2025

NOTE: Picking up this application does not give a student permission to park on campus.
Once the application is approved, the parking pass is issued to the student.

YOU MUST HAVE PHOTOCOPIES OF DRIVER’S LICENSE, VEHICLE
REGISTRATION(S) & CURRENT INSURANCE PROVIDED WITH APPLICATION.

ApplicationWILL NOT be accepted without all required photocopies.
PLEASE PRINT

Name:____________________________ Grade:________
LAST NAME FIRST NAME M.I.

Address: _____________________________________________ Phone: ________________________

License #: ________________________________ School ID #: _________________________________

Veh #1 Plate#: ____________ Year: ______ Color: _________ Make: ___________ Model: _______________

Registration Expiration Date: _____________________________

Insurance Co.: _______________________ Policy #: _____________________ Expir. Date: ______________

Veh #2 Plate#: _____________ Year: ______ Color: _________ Make: ___________ Model: _____________

Registration Expiration Date: _____________________________

Insurance Co.: _______________________ Policy #: ____________________ Expir. Date: _______________

Veh #3 Plate#: ____________ Year: ______ Color: _________ Make: ___________ Model: _______________

Registration Expiration Date: _____________________________

Insurance Co.: _______________________ Policy #: _____________________ Expir. Date: ______________

AGREEMENT by Parent/Student
We have read and understand the Student Parking Rules and Regulations.

We agree to abide by these Rules and Regulations throughout the school year.

Student Signature: _______________________________________ Date: _________________________

Parent/Guardian Signature: ________________________________ Date: _________________________

Note: Acceptance of this permit relieves the City of Nashua or its agents of any responsibilities for
damages to or loss of any vehicle, its contents or accessories from any cause whatsoever, unless the School
Department is proven grossly negligent.
____________________________________________________________________________________________________________________________

SCHOOL OFFICE USE ONLY
1st Semester Amount Paid__________ Receipt #________________ Cash ____ Check# ____________
2nd Semester Amount Paid__________ Receipt #________________ Cash ____ Check# ____________
Change/Replace Amount Paid__________ Receipt #________________ Cash ____ Check# ____________
Change/Replace Amount Paid__________ Receipt #________________ Cash ____ Check# ____________
Transp. Bus Pass Amount Paid__________ Receipt #________________ FY or Sem.? __________________
Bank Deposit/List Date: ___________________ POST IN X2: _______________ Security: ________________

Notes: ____________________________________________________________________________________
Asst Princ. Approval________________Fees: _______________ Grades: ______________


