
LIBERTY CHRISTIAN ACADEMY STUDENT PARKING 
PERMIT APPLICATION 

2024-
2025 

 

8/12/24 SW 
 

In order to obtain your LCA Parking Decal, you must completely fill out this form, have a valid Ohio Driver’s 

License, current vehicle registration and insurance. 

Student Information        Date_________________ 

Student Name (Please print) _______________________________________________________________ 

Driver’s License #________________Insurance Company & Policy #________________________________ 

Vehicle Information    

License Plate #  _____________________ 

Make___________________ Model__________________Year_____________Color__________________ 

Student parking at Liberty Christian Academy is a privilege. Students are expected to observe all traffic 

regulations while on or around the LCA campus. Failure to observe traffic and parking regulations may result 

in the suspension or loss of driving privileges on campus. An application is required for each vehicle. 

1. Students must park in the designated student parking area.  

 

2. Vehicle must display a valid LCA parking permit in the lower left corner of the driver’s side windshield 

above the dashboard. 

 

a. If you already have a parking decal for this vehicle from last year, the number is__________. 

 

3. Students are not permitted to loiter in their vehicles or in the school’s parking lot before, during, or 

after school. 

 

4. Permits issued are for use by that student only. 

I agree to follow the rules set by the administration of Liberty Christian Academy for students who drive to school 

and use the parking facilities available at LCA. I will not exceed the speed limit of 15 MPH including while entering 

and exiting the school property. I understand and give Liberty Christian Academy my consent to search the vehicle 

I bring onto school property. I understand that LCA is NOT responsible or liable for any damage to my vehicle or 

the contents within it. Parking is at my own risk. 

Student Signature___________________________________  Date______________________ 

Parent Signature____________________________________  Date______________________ 

Parent Name Printed________________________________ 

Office Use Only:   Parking Permit #__________________ Date Issued___________________     


