BURFORD SCHOOL

Application for Parking Permit
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IMPORTANT Office use only
Please read the conditions for parking Application approved : Yes / No

before completing the application form
P 8 PP Permit number:

| would like to apply for a parking permit for the Burford School car park
(please select as appropriate).

Short term permit [
Long term permit [

Applicant Name:

Child’s Name:

Child’s Class:

Reason for application (please select as appropriate):

Disabled badge holder ] (please provide evidence of disabled badge)
School contractors []

Other * [

*Please provide details for reason of other

Short Term Permit
Start date:
End date:

Vehicle Registration
Vehicle Make
Vehicle Model

Applicant signature:

Headteacher approval:




Conditions for parking

By applying for a parking permit, please confirm that you agree to the
following guidelines:

e Todrive slowly and considerately at all times when on site
e To always display a valid Burford School parking permit
e Not to park on the yellow hatching
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e Not to block in any other car in the car park

Applicant signature

If the guidelines are not adhered to, Burford school reserves the right to
remove a parking permit.



