
Trinity Christian School Student Parking Permit Form
__________ School Year

● All students are required to enter and exit the school parking lot from the church entrance on Trinity Blvd. 
● All student vehicles should be parked on the west side of the school parking lot. 
● Students should never drive across the crosswalk between the main building and the Warrior building from

7:30 am – 4:00 pm.
● Students may not leave campus at any time without proper permission.
● Students may not sit in vehicles before or after school or go to their vehicle between classes (unless given

permission by administrative staff).
*Any violation of these policies may result in the student losing driving privileges and/or suspension.

Student Name: _________________________________________ Student ID: ______________

Address: _________________________________ City:_________________ State:_____ Zip:__________

Student Cell Phone: (_____) ______ - _________ Parent Cell Phone: (_____) ______ - _________

Note: You must have the following documents to be permitted to park on campus:
❍ Valid Driver's License ❍ Vehicle License Plate Number ❍ Current Insurance

Vehicle Information:

___________ ______________________ ______________________ _____________
Year Make Model Color

_______________________________ ___________________
License Plate Number State

*Please submit a copy of your driver’s license and insurance verification with this form. If additional vehicles are to be
driven on campus, a new vehicle form should be submitted to the school office.

____________________________________________ ________________________
Insurance Company Policy Number

____________________________________________ ________________________
Name of Person Insured Expiration Date

____________________________________________ ________________________
Student Signature Date

____________________________________________ ________________________
Parent Signature Date


