
         
ACTIVITIES OFFICE USE ONLY:  
 

       Parking Permit #: ____________________ 

       Date Issued: ________________________ 

ROBERT MORGAN EDUCATIONAL CENTER HIGH SCHOOL 
2017-2018 Student Parking Decal Application 

 
STUDENT & PARENT/GAURDIAN INFORMATION  

     

Student ID #_______________________   Grade ________________ 

Student Name:  (Last name)  ___________________________ (First name) _____________________ 

Student’s phone number: _____________________________________________________________ 

Student’s email address: ______________________________________________________________ 

Parent/Guardian’s name: ______________________________________________  

Parent/Guardian’s phone #: ____________________________________________ 

Parent/Guardian’s email address: _______________________________________________________ 

VEHICLE MAKE_________________________ MODEL____________________ YEAR ________________ 

COLOR_______________________________ TAG #: __________________________ 

PLEASE ATTACH A COPY OF THE FOLLOWING ITEMS ( DO NOT BRING ORIGINALS, ONLY COPIES TO 

LEAVE WITH THE ACTIVITIES OFFICE):  

 DRIVER’S LICENSE  

 CURRENT VEHICLE REGISTRATION 

 CURRENT INSURANCE DECLARATION PAGE (student must be listed as insured)  

 $5.00 (cash only, to purchase parking decal)  

 SENIORS ONLY: If you wish to personalize your parking space please bring an additional $20 

with your $5 and this form on August 3rd. You may sign up for a time slot to paint your space 

via the form sent out through the Senior Remind.  

Parents: I verify that my son/daughter is eligible to drive.  Any change vehicle or license plate must be 

reported to the activities office when it occurs.  Parking decals are not transferrable between individuals 

or vehicles.  Only those who purchase the parking decal and whose information is on file may use the 

assigned decal. Lost decals will not be replaced; another decal must be purchased at $5.00. Any violation 

of the student code of conduct could result in loss of parking privileges.  

 

Student Signature  Date 

 

Parent/Guardian Signature  

SEE THE TREASURER FOR DEBT HISTORY 

OWES MONEY:  Yes ________  No____________ 

Treasurer’s Signature:________________________ 

T 

 

   


