
For office use only      Date Issued: ______________________ Permit #:___________________ 

 

REQUEST FOR PARKING PERMIT - JEL Sending School Students Only 
2025-2026 

Return completed form to the JELCC Treasurer’s Office, A407 (8am to 2pm) with: 
 

​ $10 (cash, check, or card) 

​ Driver License 

​ Vehicle registration 

​ Car insurance 

 

Parking permits are valid for two (2) years.  
You will be charged a processing fee for payment by credit card.  

***NOTE: All North Central High School students must obtain their permit from NCHS.***  

Each student operating a motor vehicle must obtain a parking tag and display it inside  
the front window hanging on the rear view mirror of their vehicle. 

Please write legibly and complete all sections. 

Student First and Last Name _________________________________________________________________________ 

JEL Program_________________________________________________________________________________ 

Drivers License # ______________________________________________________________________________________ 

Home School __________________________________________________________________________________________ 

Make/Model of Vehicle _____________________________________________ Year ______________________________ 

Color __________________________________ License Plate # ________________________________________________ 

Name on the Vehicle Registration  __________________________________Contact # _________________________  

By signing this form, you are agreeing to comply with all student driving requirements. The parking 

permit may be revoked at any time if the guidelines and requirements are not followed. 

STUDENT SIGNATURE​ ___________________________________​ ​ DATE ___________________________________ 
 

My child has my permission to drive to J. Everett Light Career Center. 

 

PARENT/GUARDIAN SIGNATURE ___________________________________DATE___________________________________ 
1901 E. 86th Street, Indianapolis, IN 46240 

317.259.5265 / www.jelcc.com 
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