
GRADE____________      PARKING PASS NUMBER___________ 
 

TO RECEIVE YOUR PARKING PASS YOU MUST HAVE THESE ITEMS: 
1. Driver’s license. 
2. Vehicle registration. 
3. $20 cash or check to Wilson Central High School. 

 
PARKING REGISTRATION FOR WILSON CENTRAL HIGH SCHOOL 

 
STUDENT’S NAME_____________________________________________________ 
 
DRIVER’S LICENSE NUMBER_______________________________ TAG NUMBER_____________ 
 
CAR MAKE________________ MODEL ____________________ YEAR ____________  
 
COLOR______________ 
VEHICLE TITLE / REGISTERED OWNER’S INFORMATION 
NAME ______________________________________________________________ 
ADDRESS ___________________________________________________________ 
       ____________________________________________________________ 
TELEPHONE / HOME_______________________ WORK __________________ 
PARENT / LEGAL GUARDIAN (IF DIFFERENT FROM VEHICLE TITLE) 
 NAME __________________________________________________________ 
ADDRESS _______________________________________________________ 
 ___________________________________________________________ 
TELEPHONE / HOME __________________ WORK ___________________ 
 

Parking passes are color coded –  
vehicles will be towed without warning 
 if they are parked in the wrong area. 

 
Students will not be allowed to leave class and parents will not be called to 

correct a parking violation. 
 

Parking stickers must be stuck to windshield as per diagram in student 
handbook. 

 
As the owner, operator, and/or parent or guardian of the operator of this vehicle, I understand 
that it may be towed at my risk and expense without warning if it is parked improperly or 
in the wrong area at Wilson Central High School. I also understand that I am responsible for 
the complete parking regulations which are contained in the Student Handbook.  
 
Student Signature ________________________________________________ Date ______________ 
 
Registered Vehicle Owner Signature _________________________________ Date ______________ 
 
Parent / Guardian Signature _______________________________________ Date ______________ 
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