
STUDENT DRIVER PARKING FORM 

Student Name:____________________________________

Vehicle Make & Model: _____________________________

Vehicle Tag Number: _______________________________

Please Provide the Following Documents:
Copy of Driver’s License
Copy of Insurance Card
Copy of Registration

 Parking Fee: $60/School Year or $30/At Semester    
Check Credit Card

Parking Decal #__________________
Decal will be given when the above is submitted and form is signed by student and parent

All student drivers will respect the established rules. The rules are as follows:
 Parking decals are to be placed on the inside of the front windshield, at the bottom corner of

the driver’s side.
 The only parking area for students is the designated student parking lot.
 All vehicles will be parked in such a manner that the wheels of the vehicles are inside

the parking lanes.
 Drivers will give right-of-way to persons walking across all crosswalks.
 Administrators have the right to search student vehicles.
 Students are not permitted to go to their vehicle during school hours unless special

permission is given from an administrator.

Parking privileges are subject to review at any time and will be revoked if students do
not observe safe driving rules and/or commits any infraction of the rules. Driver
privileges may be revoked for infractions of school rules anytime during the school year.

Parent Signature:_____________________

Student Signature:____________________

Date:___________

Date:___________

Cash


