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NASHUA HIGH SCHOOL SOUTH - PARKING PASS APPLICATION 
 

 
Name: __________________________________________________________________       Grade:  ________ 
(PRINT)   LAST NAME                    FIRST NAME             M.I. 
 

Address:  _________________________________________________     Phone:  ___________________________   
 

Email: ____________________________________________________   

 

You must bring the following items, along with this application, to the Main Office:  All must be 
Current:  Driver’s License,  

Permanent Vehicle Registration for each vehicle listed  (no temporary 20 day plates),  
Proof of Insurance for each vehicle listed – paper copy, NOT electronic 
Payment is cash or check only payable to NHS South (with bus payment receipt if applicable) 
    Full year: $100 ($60 with copy of bus receipt); Single semester: $50 ($30 w/copy of bus receipt) 
 

ALL MUST BE SUBMITTED WITH APPLICATION.  VEHICLES NOT LISTED CAN NOT PARK ON CAMPUS.  

IMPORTANT:  Any vehicle, including a new vehicle purchased during the school year, that has temporary 
license plates cannot be parked on campus. You may use Stellos Stadium parking spaces until the vehicle is 
permanently registered and you receive your parking pass. 

 

School ID #:       
 

 

Vehicle #1: Plate#:      Make:      Model:    Color:      

 

  

Vehicle #2: Plate#:      Make:      Model:    Color:       

 

AGREEMENT 
We have read the Student Parking Rules and Regulations carefully and agree to abide by these Rules and  

Regulations throughout the school year.  
 

 

Student Signature:        Date:      
 
Parent/Guardian Signature:        Date:      

Parent/Guardian and Student must sign the application if the student is carried on the Parent/Guardian  
car insurance policy. 
 

Note:  Acceptance of this permit relieves the City of Nashua or its agents of any responsibilities for damages to or loss of 
any vehicle, its contents or accessories from any cause whatsoever, unless the School Department is proven grossly 
negligent. 
                

SCHOOL OFFICE USE ONLY 
 
 

Full Year              Amount Paid_____________   ___  Receipt #________________________  Cash    Check# _______________  

1st Semester       Amount Paid______________   __  Receipt #________________________  Cash   Check# _______________  

2nd Semester      Amount Paid___________      ____ Receipt #________________________  Cash    Check# _______________  

Bus Pass/Parking ID Amt. Paid to Bus Office _____________     

POSTED IN X2:_________   Assistant Principal Approval ________     PASS #    
 

DO NOT PARK ON THE SCHOOL CAMPUS UNTIL YOU RECEIVE YOUR PASS 
YOU MAY PARK AT STELLOS STADIUM IN THE INTERIM 


