
Charlotte High School 

Parking Data 

 

General Information 

 

Full Name: ________________________________________________________________________ 
                                         Last                                                    First                                                                          M.I. 
 

Address: ________________________________________________________________________ 
                                         Street Address                                                                                    Apt./Unit # 
 

  ________________________________________________________________________ 
                                  City                                                                              State                                                  ZIP Code 
 

Home Phone: _________________________ Alternate Phone: _____________________________ 
 
Grade:  __________________________ Birth Date: ____________________________________ 
 
Student ID # __________________________ Student Driver License # ________________________ 
 
Parent/Guardian Name: ______________________________ Work/Cell # _______________________ 
 

Vehicle Information 

 
Vehicle Owner: _________________________  Year: _________________________________________ 
 
Make:  _________________________ Model: _______________________________________ 
 
License Tag #:  _________________________ Vehicle Color:  _________________________________ 
 
Ins. Company: _________________________ Ins. Phone #: __________________________________ 
 
Policy #: _________________________  
 
 
To obtain your parking permit you must  bring the following items with you: 
  

• This completed form 

• Copy of student’s Driver’s License 

• Copy of vehicle Insurance card 

• Copy of vehicle registration 

• Parking Agreement form signed by Student and Parent/Guardian 

• $40.00 cash or check made payable to Charlotte High School 
 


