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Information Sheet on Disabled Parking Spaces at NAIT 

NAIT Parking Services (located on the Main Campus at O112, 11762 106 Street) maintains the Institute's parking facilities 
and endeavors to provide as many parking spaces and services for staff, student, and visitor use on its Campus. NAIT 
Parking Services is also responsible for issuance of Disabled Parking, based on mobility limitations. Eligibility is based upon 
proof of disabled placard or a Disabled Parking Authorization form (see below); however, there is no guarantee or 
preference of stalls.  
NOTE: There is a parking fee that applies to all designated parking spaces, this includes Disabled parking spaces. 
 
If you require disabled parking and have a disabled placard: 

1. Bring the placard and the Alberta registration for this placard to Parking Services. 

 
If you do not have a disabled placard but require short term disabled parking for mobility reasons (up to 3 months): 

 
1. Take the medical form below to your physician to complete and then bring the completed form to Health Services 

(located on the Main Campus, South Lobby, O119). 
 

2. Once appropriate medical documentation is received, Health Services will complete a Parking Authorization form 
($10.00 administrative fee) and give you a copy. 
 

3. Bring the completed copy of the Parking Authorization form you received from Health Services to Parking Services 
for issuance of a disabled parking pass. 

NOTE: Eligibility is based on mobility limitations for persons unable to walk more than 50 meters (150 feet) 

Patient Name ____________________________________________      Date: ____________________________ 

Patient is unable to walk more than 50 metres (150 feet)     □ Yes □ No 

Type of mobility aid used, if applicable:  □wheelchair □scooter   □Other (specify aid used)  __________________ 

Expected period of mobility impairment: From ___________________________ to __________________________ 

 

Physician Signature: ______________________________ Physician Phone #_____________________ 

Physician  Address: ____________________________________________________________________ 

Return completed form to NAIT Health Services, Room O119, Fax 780-471-7548 


