
2010/2011 STUDENT PARKING PERMIT APPLICATION 
TRAVERSE CITY SAINT FRANCIS HIGH SCHOOL 

2010-11 Grade Level: __________________ 
 
Student’s Name: _____________________________________ 
 
Address: _________________________________________________________________________________ 
 
Phone: ________________________ 
 
Student Signature: _____________________________________________________ 
 
Parent/Guardian Name(s): _______________________________________ 
 
Home Phone: __________________ 
 
Work Phone: __________________ Cell Phone: _______________________ 
 
Parent/Guardian Signature: _____________________________________________ 
 

• The High School parking lot on 11th street is a senior parking lot from 7:45am – 2:52pm on days 
school is in session. Grades 10 and 11 must park in the Saint Francis Church parking lot toward 
the middle back to allow the community to attend morning liturgy and adoration daily. 

• Any driving that is considered inappropriate or dangerous will result in one or all of the 
following; Loss of parking privileges, school discipline, or a fine to be taken out of the deposit. 

• Your Hang Tag must be displayed on the rearview mirror at all times when parking to attend 
TCSF High School. 

 

VEHICLE DESCRIPTION #1 (THE CAR YOU PLAN TO DRIVE MOST OFTEN) 
 

License Plate # ___________________________ Make & Model________________/__________________ 
 
Year ____________________________________ Color___________________________________________ 
 

VEHICLE DESCRIPTION #2 (THE CAR YOU MIGHT DRIVE SOMETIMES) 
 

License Plate # ___________________________ Make & Model________________/__________________ 
 
Year ____________________________________ Color___________________________________________ 

___________________________________________________________________ 
OFFICE USE ONLY 

Permit # ___________________________ 
 
Received _____ Completed and signed application 
   
  _____ $20 Parking deposit (returned in full at the end of the year if no violations and the  
   tag is returned. 
 
 
Date the pass was issued: __________________________ 


