THEODORE HIGH SCHOOL

STUDENT PARKING PERMIT

SCHOOL YEAR 2020 - 2021
DATE 



THS PARKING PERMIT # 












   (Office use only)
NAME 






      GRADE





        Please Print

VEHICLE DESCRIPTION:

Driver’s License Number: ____________________________

Tag Number: ______________________________________

Ins. Company: _____________________________________

Policy Number: ____________________________________

Make/Model: 





     Year: 



Color: 




“I, 





 , have read, and agree to follow, all

Rules and regulations for parking on the Theodore High School campus as stated on the reverse of this page.”
