
PARIS HIGH SCHOOL 
STUDENT PARKING REGISTRATION 

 
 
 
PLEASE PRINT 
 
 
NAME_______________________________________________________________________ 
 
GRADE_________________ 
 
PRIMARY VEHICLE: 
 
 
MAKE______________MODEL______________COLOR______________ 
 
LICENSE PLATE NUMBER______________________________________ 
 
SECONDARY VEHICLE: 
 
 
MAKE______________MODEL______________COLOR______________ 
 
LICENSE PLATE NUMBER______________________________________ 
 
“I have read and understand the Paris High School Parking Policy.  I am aware and agree any violations of 
the Parking Policy can lead to the loss of my parking privileges and/or towing of the vehicle at my 
expense.” 
 
STUDENT SIGNATURE_______________________________________DATE_______________ 
 
PARENT /GUARDIAN SIGNATURE_________________________________________________ 
 
PERMIT NUMBER ISSUED___________________ 
 
NUMBER OF PERMITS ISSUED  ______________ 
 
ADDITIONAL PERMITS ISSUED AND DATE  ________________________________________ 


