
           PARKING REGISTRATION- PLEASE READ THE WHOLE REGISTRATION FORM 
 
If you wish to purchase a parking permit for the 2016-17 school year, please complete this form (front & back) 
and return with a $100.00 registration fee. Your check should be made payable to Incarnate Word Academy. 
 
Priority will be given to those who get their applications in the soonest. 
 
If you have a carpool, only one application should be submitted. Car identification information should be 
included for any member of the car pool who may drive during the school year. If you are sharing a space, make 
sure you have worked out an agreement to everyone’s satisfaction. ONLY ONE CAR CAN BE ON CAMPUS 
AT THE SAME TIME. 
 
Parking tags will be distributed at registration. If you are sharing a spot, we can give you two parking tags. If 
you lose your tag, please come and see Mr. Johnson. I REPEAT, ONLY ONE CAR CAN BE ON CAMPUS AT 
THE SAME TIME. 
 
**************************************************************************************** 
                                                  2016-2017 IWA PARKING APPLICATION 
Please completely fill out the following form and return it to Dean of Students, Incarnate Word Academy, 2788 
Normandy Drive, St. Louis, MO 63121. The $100.00 parking permit fee must be included with this application.  
        
 
________________________________   __________________________                    SR.      JR.       SOPH.      
 DRIVER'S LAST NAME                              FIRST NAME                                              (CIRCLE ONE)            
 
___________________________   ___________________________             ___________________         
        CAR LICENSE #                                            MAKE                                         Model          
 
___________________________      __________________________               
              Color                                                         Year 
 
If there is a second car that you may be driving, please list the second car here. 
 
________________________   ______________________       ________________       ___________________         
     CAR LICENSE #                                MAKE                               Model                                  COLOR                              
  
 
If you are sharing a spot, please fill in the information for the other driver. 
 
________________________________   __________________________                    SR.      JR.       SOPH.      
 DRIVER'S LAST NAME                              FIRST NAME                                              (CIRCLE ONE)            
 
___________________________   _____________________         _______________          ________________         
        CAR LICENSE #                                            MAKE                    Model                               COLOR                  
  
 
I/We have read the section of the handbook concerning parking on campus and agreed to abide by the rules 
stated in the handbook. I/We also agree to accept any consequences that occur as a result of my/our actions. 
                                              (Each student must sign individually below.) 
 
 
___________________________________________      ___________________________________________ 
  Driver’s signature        Driver’s signature 
 

(continued on the next page…) 



 
 
 
WHERE DO YOU WANT TO PARK? 
List your preference of parking spots. (1 being your first choice and 5 being your last.) 
 
Upper Lot_____   Chapel Lot_____  Beach Lot ______  Lower Lot______   Driveway to lower lot______    
 
 
Can you parallel park?   ____________ 
 
 
 

 
 

 
 
 
  


