
Grace Leadership Academy Student Parking Permit Application
School Year: 2024–2025

Date Received: ___________ Amount Paid: $_________ Receipt #: ___________ 
Permit Tag #: ___________  Student ID #: ___________ Grade:** ___________

Required Documentation (attach copies):
- Valid Florida Driver’s License
- Florida Vehicle Registration
- Proof of Insurance
- Completed GLA Emergency Contact Form (signed by parent/guardian)

Parking Permit Guidelines 1. Parking permits are issued only to students with a valid Florida Driver’s License and vehicle
registered in the state of Florida. 
2. Students must maintain a minimum 2.0 GPA and 90% attendance rate per class period to keep parking privileges. 
3. All outstanding obligations must be cleared before a permit will be issued. 
4. Parking permits are $35.00 per year and are non-transferable. Replacement tags are $10.00. 
5. A parent or guardian's signature is required to complete this application. 
6. The permit must be displayed clearly in the front windshield while on school property.

Vehicle Information
Vehicle #1
Year: __________ Make: __________ Model: __________ Color: __________
FL License Plate #: ____________________
Registered Owner: _____________________________
Insurance Company: _____________________________
Policy #: _____________________________

Vehicle #2 (if applicable)
Year: __________ Make: __________ Model: __________ Color: __________
FL License Plate #: ____________________
Registered Owner: _____________________________
Insurance Company: _____________________________
Policy #: _____________________________

Student & Parent Contact Info Student Driver’s License #: ______________________ Student
Cell Phone #: __________________________ Home Address:
___________________________________________ Parent/Guardian Name(s):
_________________________________ Parent Phone #: __________________________
Work #: __________________________

Terms and Conditions
By signing below, I understand and agree that:
- I will not leave campus in my vehicle during school hours unless signed out through the office and permitted by administration.
- I will not use my vehicle to transport other students off campus without permission.
- I will park in the assigned area and exit the vehicle upon arrival—no loitering is allowed in the parking lot.
- GLA is not responsible for damage or theft involving personal vehicles.
- Violations such as tardiness, absences, low GPA, or behavioral issues may result in suspension or revocation of parking privileg



- Vehicles may be searched if there is reasonable suspicion of a threat to health, safety, or school policy.
Tickets/Infractions include:
- No permit displayed: $20.00
- Parking in unauthorized areas: $10.00
- Handicap space violation: $250.00
- Visitor parking violation: $20.00

Signatures
By signing below, I affirm that I have read and understood the terms and expectations for driving and parking at Grace Leadership
Parent/Guardian Signature: _________________________ Date: ___________
Student Signature: _________________________________ Date: ___________
Vehicle Owner’s Signature (if not parent): ___________________ Date: ___________

This application will be reviewed and approved by the Dean of School Operations and School Principal.
Parking privileges may be revoked at any time at the discretion of school leadership.


