                                                                                                                       Permit # _______________

ZILLAH HIGH SCHOOL

PARKING AND VEHICLE REGISTRATION FORM 

School Year: 20__________.
Student Name: ______________________________________________________________________

Driver License Number:  ______________________________________________________________

Car(s) expected to be parked on campus

Year _________________________




Year ________________________

Make ________________________




Make _______________________

Model _____________________​__




Model ______________________

License Plate #  ________________                                                  License Plate #________________

Insurance Company:  _________________________________________________________________

Policy Number:  _____________________________________________________________________

Driving and parking on the Zillah High School campus is a privilege.  In order to have this privilege you must agree to the following.

1) Be a licensed driver in the State of Washington.

2) Have the proper state required insurance.

3) Park in a responsible manner in the space assigned.

4) Follow all Washington State traffic laws.

5) Demonstrate good judgment and safe driving to and from school and parking on campus.

6) Understand the failure of these safety rules will result in my privileges being revoked.

__________________________________________________________________________________

Parent signature









Date

__________________________________________________________________________________

Student signature









Date

