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Senior Parking Design Request 
This design sheet must be done in color and must represent exactly what will be painted on
your parking space to be accepted. 

_______________________________ 
Student Printed Name 

_______________________________ 
Student Cell Phone Number 

4” unpainted border 

White Parking Line

4” unpainted border 

_________________________________
Student Email 

_________________________________
Dean or Assistant Principal Approval Signature 
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4” unpainted border 

W
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