
 

Nova High School                                                                
3600 College Ave. Davie, FL 33314 

Principal Olayemi Awofadeju 
"At Nova - We Do The Right Thing" 

2024-2025 Parking Registration Form 
 

Driver’s Name: ______________________________________________________________________________ 

   Last          First                       Middle 
 

Student ID#: ________________________________                2024-2025 Grade: ________________ 

 

Vehicle Make/ Model: __________________________________________ Vehicle Year: ____________  

Vehicle Color: _______________ State: ________ License Plate Number: _________________________ 

Driver’s License Number: ________________________________________________________________  

Insurance Policy # & Carrier: _____________________________________________________________ 

 

REQUIRED DOCUMENTS: 
 

1. 2024-2025 Student Parking Registration Form (This Form)  

2. Copy of Valid Insurance card/policy ~MUST SHOW THAT STUDENT IS LISTED & RATED AS DRIVER~ 

3. 2024-2025 Student Parking and Driving Policies    

4. Copy of the vehicle’s registration 

5. Copy of Valid Driver’s License (NOT LEARNERS PERMIT)    

6. Student Parking Application 

** It is your responsibility to bring COPIES of all REQUIRED items** 
 

NOTICE:  

By signing below, I understand that Nova High School and the School Board of Broward County are NOT 

responsible for damages to vehicles as per School Board Policy #5307.  As parent, I hereby grant permission for my 

son/daughter to drive a motor vehicle to Nova High School.  I understand that his/her parking privilege may be 

withdrawn and fined if he/she fails to abide by the parking regulations listed on the 2024-2025 Student Parking 

and Driving Policies. Please note: PARKING ON CAMPUS IS A PRIVILEGE, NOT A RIGHT. By signing below, you 

agree to the terms and conditions on the 2024-2025 Student Parking and Driving Policies.  

   
______________________________   ______________________________  _______________ 

Parent Signature    Student Signature    Date 
 

        
 

      

             SCHOOL OFFICIAL USE ONLY:                                                                   DECAL NUMBER: ________________ 

 

    

              Referrals     Attendance     Insurance     Registration     Driver’s License     Obligations     Policies     Paid 

 

 

                   Approved by:   

        

Signature:                                                                     


