
                 Parking Permit No. _____________ 
 

Paid $4.00 Permit Fee ___________ 
 

Fall Creek School District 
Parking Permit Registration Form 

 

School Year or Effective Date ____________________________________ (Start-End) 

Student Name _____________________________________   Grade ______________ 

 

Vehicle Information – 

Year _____________________   Make_________________      Model _____________ 

 

Color _____________________       License Plate Number _______________________ 

 

 


