
W indsor High School 

Parking Permit Application 
 
In an effort to provide a safe and secure campus, Windsor High 
School will require every vehicle driven to school by a student 
to have a Parking Permit Decal displayed on the driver’s side  
of the front windshield in order to park on the WHS campus.     
W HS staff will also follow this new parking policy. 

There will be a minimal cost to students ($2.00 per decal).   
Students will need to purchase one decal for each vehicle they  
w ill be driving onto the Windsor High School campus. 
Vehicles found on campus without a decal and application on file  
w ill be subject to citation by Windsor Police. 

We appreciate your support in the completion of this process.   
In order to provide the best assurance to both Windsor High 
School and the Windsor Unified School District, the following 
information is required and is stated to be true by signing the bottom of the page. 
 
 

Please detach the information below and bring with other documents on your registration day. 
 

 
 
Drivers’ Name: ________________________________________________  Date of Birth: ___________________ 
 
Address: ______________________________________________________   Driver's License # _______________ 
 
______________________________________________________________ License Exp. Date _______________ 
 
 
Home Phone: ______________________________   Cell Phone:   ______________________________ 
 
 
VEHICLE(S) (list all registered vehicles that apply) 
 
1)  Name of Owner: ______________________________________  Year: __________  Make: _____________ 
 
      Address: ____________________________________________ License Plate No.  ____________________  
 
 Insurance Company: __________________________________ Policy #: ____________    Exp. Date ______ 
 
 Name of Insurance Agent: ______________________________ Phone Number: ______________________ 
 
 
2)  Name of Owner: ______________________________________  Year: __________  Make: _____________ 
 
      Address: ____________________________________________ License Plate No.  ____________________  
 
 Insurance Company: __________________________________ Policy #: ____________    Exp. Date ______ 
 
 Name of Insurance Agent: ______________________________ Phone Number: ______________________ 
 
 
______________________________ _______________________________ _________________ 
       Student Name  (please print)                Student Signature               Date  
 
______________________________ _______________________________ _________________ 
       Parent Name    (please print)                 Parent Signature               Date  
  

Please complete information above, detach, and bring with payment to your registration day. 


