Duchesne High School Parking Spot Request Form

Your Name Grade Make/Model of car License Plate #

My top 4 choices for parking spots are: (Links to maps of the parking lot are below)

1%t Choice |I,OT # Links for maps of the parking lot

Parking Lot A
2" Choice | LOT # S

Parking Lot B

3" Choice | LOT #

Parking Lot C

4% Choice | LOT # Parking Lot D

I agree to adhere to all parking lot policies outlined in the Duchesne Handbook.

Signature of Student: Date:_____ -

Signature of Guardian: Date: ___

N

Please fill out this form and return it to Mrs. Richards, along with your $50 parking fee, in person (main
office) or by mail to Duchesne High School, % Parking Permit, 2550 Elm St., St. Charles, MO 63301.


https://drive.google.com/file/d/1LkPYDx31JAaMX2RbzPq6hB3d9bRzGvFY/view?usp=sharing
https://drive.google.com/file/d/1235VgcYBxbMTX0kI8IpYAJqUxJfaU5ze/view?usp=sharing
https://drive.google.com/file/d/1x1_4b9ihDFgKdkPaSCBn6gS0l1gmC7lW/view?usp=sharing
https://drive.google.com/file/d/1_Qv6SQQaVjHDCgJq6IKgORAiP21Wd8eW/view?usp=sharing

