
 
 

Babson College OneCard & Parking Office 
Reynolds 136 

Tel: 781-239-5647 
 

For initial application no doctor's note is required, you may receive a medical parking pass 
to park in any accessibility parking space on campus for 2 weeks. If you extend your current 
medical pass (up to 60 days) the OneCard and Parking office requires a doctor's note.  
 
Individuals that require a medical parking pass for more than 60 days are advised to 
contact the Registry of Motor Vehicles from the state in which your license is issued and 
apply for a state placard. 
  

 

 
☐ Initial application 
☐ Extension (up to 60 days) 
 
Name: ______________________________________________________________________________ 
Address: ____________________________________________________________________________ 
Phone Number: __________________________________________ 
Current Parking Decal: _________________________ 
Vehicle Information: 
Plate Number: _________________ 
State: _____________________ 
Make/Model: _______________________ 
Color: _________________ 
Is the vehicle electric? Yes or No 
 
Type of restriction: ___________________________________________________________________ 
Length of restriction: _______________________________ 
 

By signing, I agree with the following statement: Drivers with medical permits must follow all 
traffic regulations. Medical parking passes authorize parking in any accessibility space on 
campus, but do not authorize illegal parking. Tampering or alteration of a medical decal will 
result in loss of accessibility parking privileges and/or disciplinary action. 
Signature: _________________________________________ Date: ___________________________ 
 
To be completed by OneCard & Parking Employee ONLY: 
Based upon the information that has been provided, the OneCard & Parking office has approved 
the following: 
☐ No medical parking pass to be granted at this time 
☐ 2-week medical parking pass to be granted 
☐ 60-day medical parking pass to be granted 
Medical parking permit expiration date: __________________________ 
Medical decal number: _____________________ 
Employee signature: ___________________________________ Date: ________________________ 

 

 



 
 

 
 
  

 


