
Goshen High School Application for SENIOR Parking Permit 
 
Name:  ___________________________________________ Date: ___________________ 
 
Street Address:  _________________________________________  
 
City ____________________   State   _NY_      Zip ____________ 
 
Parent Phone #’s    (Home) __________________          (Cell)  ____________________    

 
(Work) ___________________ 

 
Drivers’ License (State, ID#) ____________________  
 
(Please list Primary and alternate vehicles which may be driven to school) 
 
1.  Vehicle Make/Model___________________   Color ___________   Plate # ______________ 
 
2.  Vehicle Make/Model___________________   Color ___________   Plate #______________ 
 
3.  Vehicle Make/Model___________________   Color ___________   Plate #______________ 
 
Vehicle Registration Exp. Dates:  1. ______________ 2.  ______________  3.  _____________  

 
(*****Present Registration Cards or copy of cards for verification) 

 
We have carefully read the rules and regulations for obtaining and retaining parking permits at 
Goshen High School.  School personnel have answered our questions and concerns. 
 
 
____________________________________ ____________________________________ 
  (Student Signature)    (Parent/Guardian Signature) 
 
 
 
 
 
 
 
 
 
 
Attached to this application, you will find a list of rules and regulations that should be read very 
carefully.  Both you and your parent / guardian must sign the above acknowledgement to be 
considered for a parking permit.  There is also a $5 charge to obtain the permit.  This charge is 
required when handing in the form and will be refunded to the student if he/she is not selected.   
 
Seniors may return their completed form to Ms. Ventura at any time in the administrative 
offices.  

Office Staff Only 
 
Date Received __________   Grade   _____   $5 Fee ______   Permit # __________ Issue Date __________ 
 
Temp Hang Tag / Sticker      Reason for Temp Pass ________________  Expiration date _____________ 


