Early Learning Center
Parking Permit and Security Entrance Agreement
Child(ren)’s Name: _______________________

__________________________

If you currently have an FSU ID (student, faculty or staff), please fill out the information below:
Parent 1 Banner/Student ID #____________________________________
Parent 2 Banner/Student ID #_____________________________________
ELC will issue two parking passes per family.
Terms of use:
 I agree to provide the license plate
number(s) for the vehicles associated with
the pass.
 I agree to only park in the designated
spaces (ELC parking and Lot 56 if ELC
parking is full) during drop off and/or pick
up time, for the 15 minutes allotted.
 I agree to notify ELC immediately in the
event a pass is lost, misplaced, or stolen.
 I understand if a pass is lost, misplaced, or
stolen, there will be a $10 replacement
charge prior to a replacement pass being
issued.
 I agree that if I forget my parking pass; any
parking ticket received is my responsibility.
 I agree to return my parking pass when my
child is no longer attending ELC.
 If parking passes are not returned, a $10
per pass fee will be charged to my account.

_________________________________________
Parent Signature
Date

ELC will provide each family with up to 2 access
cards in addition to the FSU IDs. Below, please list
the names of adults authorized to receive an
access card. A $10 fee (per card) will be applied
for more than 2 requests.
1.______________________________$0
2.______________________________$0
3.______________________________$10
4.______________________________$10
Terms of use:
 I agree to communicate with ELC any
additions or changes to authorized drop
off or pick up persons.
 I agree to notify ELC immediately in the
event a card is lost, misplaced, or stolen so
that the access card can be immediately
de-activated.
 I understand if a card is lost, misplaced, or
stolen, there will be a $10 replacement
charge prior to a replacement card being
issued.
 I agree to use my access privileges only for
my child(ren) and will not assist others in
entering the restricted area.
 I agree that if I forget my access card, I will
seek assistance from the office staff prior
to utilizing the intercom at the door.
 I agree to share these terms of use with
__________________________________________
my authorized drop off or pick up persons.
 If access cards are not returned, a $10 per
card fee will be charged to my account.

_________________________________________
ELC Signature
Date
_________________________________________Office use only_____________________________________________

Parking Pass #______ License plate_______________

Swipe Card #_________

Swipe Card #_________

Parking Pass #______ License plate________________

Swipe Card #_________

Swipe Card #_________

