
 

 

RECTORY ROAD CAR PARK  

 PARKING PERMIT APPLICATION 

 

Child’s Name _________________________________ 

Class ________________________________________ 

Address ______________________________________ 

Email ________________________________________ 

Phone Number ________________________________ 

Car Make _____________________________________ 

Car Model ____________________________________ 

Registration Number ____________________________ 

Signed ________________________________________ 

Print Name_____________________________________ 

Date__________________ 

 

The Parking Permit will allow parents to park in Rectory Road Car Park. The permit is valid 

weekdays during term-time, up until 9:30am and between 2:45pm-4pm ONLY 

 

For office use only – Start date of permit ______________ 

 


