
 
 
 
 

 

Application for Student Parking Permit 

 
 
Student’s Name: _______________________________________________ H.R.: _______________________ 
 
Address: __________________________________________________________________________________ 
 
                __________________________________________________________________________________ 
 
Make/Model of Car: ______________________________________________ Color: _____________________ 
 
License Plate #: __________________________ Driver’s License #: _________________________________ 
 

Parking Pass #: ________ (to be filled in by Mrs. Whipple) 

 
A student driver who wishes to park in Mercy’s parking lot must adhere to the following: 
 

1. Park in areas designated for students. Do not park in spaces marked with an “R,” Administration, or 
the Spirit Gala “Reserved Spots.” 

2. Pay a $30 parking fee and obtain a Mercy parking tag from Mrs. Whipple. 
3. Display the Mercy parking pass (hang tag) over the rear-view mirror. 
4. Lock her car. 

 
In addition: 
 

1. Students may not return to their car during the day without permission and a pass from an administrator.  
2. If all parking spaces are taken, students must find a legal parking spot off-campus. A parking pass 

does not guarantee a parking spot, although every effort is made not to oversell parking passes. 
However, visitors for meetings held during the school day will also need to use the parking lot. Give 
yourself plenty of time in the morning to find a parking spot. 

3. Students may not park on the lawn, in visitor area, or in handicapped spots (without proper permit), or 
along the driveways. Students may not triple park. 

 

Any student violating any of the above regulations will be denied the 
privilege of driving to school. No refunds will be given. 

 
Any car without a school-issued parking pass is parked illegally and may be towed 

at the student’s expense to East Avenue Auto at 1656 East Avenue. 
 
 
 

I have read the above regulations and agree to abide by them. 
 
Student’s Signature ________________________________________________________ Date ____________ 
 
 

I give my daughter permission to drive to school and agree she will abide by the above regulations. 
 
Parent/Guardian’s Signature _________________________________________________ Date ___________ 
 
 

 

Please complete and return this form directly to Mrs. Whipple. 
(Do not leave in her mailbox) 


