
 
 

SAN DIEGO JEWISH ACADEMY 
2010-2011 Parking Pass Request Form 

 
 

 
To ensure the security of our facility and the safety of our students, faculty & staff; SDJA issues 
new parking passes each year.  Parking passes should be placed on the bottom left side of each 
vehicles front windshield.  Any vehicle without a valid 2010-2011 pass will be stopped at the gate 
and denied entry until the driver’s identity/purpose can be determined.  We appreciate your 
assistance in making SDJA a safe and secure environment for everyone.   
 
In order to receive a parking pass for the 2010-2011 school year, please complete this form and 
return it to the corresponding school office and/or to Back to School night. If you have children in 
both GMLS and MUS, the completed form needs to be turned in to either/or school office.   
 
STUDENT NAME(S) :  
 
VEHICLE 1 
                

  Parent   Faculty/Staff   Student   Grandparent   Other:  

    
Driver:    

 Last  First 

    
Address:    
 Street  Apt or Suite 

      
      
 City  State                                      Zip 

    
Telephone:    
 Home  Other (work or cell) 

   
Vehicle Information   
    
Make:  Model:  Year:  

    
Color:  License Plate No.:   

 
 
VEHICLE 2 
                

  Parent   Faculty/Staff   Student   Grandparent   Other:  

    
Driver:    

 Last  First 

    
Address:    
 Street  Apt or Suite 

      
      
 City  State                                      Zip 

    
Telephone:    
 Home  Other (work or cell) 

   
Vehicle Information   
    
Make:  Model:  Year:  

    
Color:  License Plate No.:   
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VEHICLE 3 
                

  Parent   Faculty/Staff   Student   Grandparent   Other:  

    
Driver:    

 Last  First 

    
Address:    
 Street  Apt or Suite 

      
      
 City  State                                      Zip 

    
Telephone:    
 Home  Other (work or cell) 

   
Vehicle Information   
    
Make:  Model:  Year:  

    
Color:  License Plate No.:   

 
 
 
VEHICLE 4 
                

  Parent   Faculty/Staff   Student   Grandparent   Other:  

    
Driver:    

 Last  First 

    
Address:    
 Street  Apt or Suite 

      
      
 City  State                                      Zip 

    
Telephone:    
 Home  Other (work or cell) 

   
Vehicle Information   
    
Make:  Model:  Year:  

    
Color:  License Plate No.:   

 
 
Forms may be obtained from the school office for additional vehicles. 
Thank you! 
 
Tony Black 
Facilities Manager 
858-704-3862 
tblack@sdja.com 
 

mailto:tblack@sdja.com

