
Western Branch High School 
Student Parking Application 

 
Student Name:   ___________________________________________ Grade:  _____________ 
 
Address:  __________________________________________ Home Phone: _______________ 
 
Emergency Contact Person:  ____________________________Phone Number: _____________ 
 
Drivers License Number:  ___________________________ Expiration:  ___________ 
 

Primary Vehicle Description 
 

Year:  _____ Make:  _______________________ Model:  __________________ Color: ______ 
 
Plate Number: _________________________ Expiration: _______________________ 
 
 

Secondary Vehicle Description 
Year:  _____ Make:  _______________________ Model:  __________________ Color: ______ 
 
Plate Number: _________________________ Expiration: _______________________ 
 
My signature indicates that I have read and agree to abide by all driving and parking regulations of Western Branch 
High School. 
 
 
Student Signature: ______________________________________________ 
 
 
 
 
 

 
Office Use Only 

 
Date Issued: ______________________ Permit Number: ________________________________ 
 
Paid By:       _____ Check       Name on Check: _____________________________________ 
 
       _____Cash             
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