	VEHICLE PARKING PERMIT APPLICATION & REGULATIONS
	Charleston High School


_______________________________________
___________________

          Student’s Name
                                                                                                 Date


It is important for each student to understand the rules and regulations regarding the operation of an automobile on school campus and to agree to adhere to them.  It should also be understood that a student who fails to follow the rules will not be allowed to operate and/or park a vehicle on the school campus, as determined by the Administrator.  The rules are intended to protect the safety of all students who attend Charleston High School.  They are as follows:

1. Anyone driving a vehicle to school must have a valid driver’s license.
2. The speed limit on the school campus is 15 miles per hour.
3. Students should not enter the campus until they are ready to park for the day.
a. Riding around the campus is not allowed and will not be tolerated.
b. Picking up other students and leaving campus is not allowed.
c. Student should arrive at school about 7:35 a.m.
4. Students are not allowed to sit in cars at any time during the school day.
5. Students are not permitted to leave campus, unless they have checked out properly in the office.

6. Students will not be allowed to move cars from the high school to shop classes.

7. Students will park their vehicles in their designated student parking area only.

8. Students are prohibited from operating their vehicles in a dangerous manner.

9. All students must turn RIGHT when they exit school campus in their cars.

10. All students must enter the school campus from the same direction that they exit.  

  I have read and understand the rules and regulations stated above.  I wish to have the privilege of driving and parking an automobile on school property and agree to observe the above rules at all times.

___________________________               ___________________________
Student Signature




 Parent/Guardian Signature
______________________________                   ______________________________

Student Drivers License Number


Auto Make and Model

______________________________                  ______________________________    

Auto Year and Color




Auto License Number and State

**This form must be completed and returned to the office along with your $5.00 parking fee, 

copy of valid insurance card, and copy of valid driver’s license**


