STUDENT VEHICLE REGISTRATION

Vehicle Registration Tag ID #

Student Full Name: Age:
Last First Middle
Address: Phone: () --
Street City Zip Code
Driver’'s License #: State License Plate #
Year Make of Vehicle Model Color
Insurance Provider: Insurance Policy Number:

Student cars must be parked in assigned parking displaying their authorized parking permits during school
hours (8:00-3:00 PM). Student vehicles must be locked and left unattended from the time the student arrives
on campus until he/she leaves for the day. When leaving campus students, MUST sign out of the office.

In emergency situations special permission must be obtained from the principal or vice principal to return
to a vehicle during school hours.

Students will NOT be allowed to park at any time in the following areas:
1. In Elementary staff parking places (row closest to Elementary building)
2. On the grass or school sidewalks
3. Inthe roadway between Elementary and High School
4. High School Faculty Parking Lot
5. Only the students who are in the senior class may park in North parking lot with the exception of
the staff parking spaces

Other regulations:

1. All students are to observe a speed limit of 5 mph. No squealing of tires, fast corners, crooked
parking, honking on the horn and/or blocking the flow of traffic is acceptable.

2. Students who violate motor vehicle regulations will be given a $10 fine and will follow the disci-
pline procedure outlined in the school manual. The fine must be paid before returning to class the
following day.

3. All drivers must enter and exit the main parking lot according to the directional signs.

As part of the discipline the student may be asked to submit the keys to the office upon arrival of the cam-
pus or he/she may be asked to discontinue driving his/her vehicle to school. More serious infractions may re-
quire additional disciplinary action to be decided by Administrative Council.

This is to verify that | have and will maintain current vehicle liability insurance during the entire school
year. | will also assume the responsibility of notifying the school in the event of any changes in my vehicle in-
surance coverage.

Legibly Print Student Name Student Signature Date

Legibly Print Parent/Guardian Name Parent/Guardian Signature Date

Parent authorization to transport other students: | give permission for my student to transport other
students to and from school at the beginning and/or end of the school day.

/ /
Legibly Print Parent/Guardian Name Parent/Guardian Signature Date
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