
STUDENT AUTOMOBILE USE – PERMIT APPLICATION 

 

 

 

____________________________________________                      _______________  

Last Name, First Name of Student                                  Grade 

   

________________________________ 

Student’s Driver’s License No. 
(student must bring in license when applying) 

 

  

______________________________________________________________________   

Automobile (year, make, model, color) 

 

 

_________________________________ __________________________________   

License Plate No. Owner of automobile 

 

 

I certify that the above information is true.  I agree that my being able to operate and to park 

a vehicle on school property is a privilege conditioned on my willingness to have that vehicle 

subject to search by school authorities at any time the vehicle is on school property.  I also 

understand that it is my responsibility to obey all posted speed limits (5 mph) while driving 

on school grounds, to operate the car safely, to display properly the school parking permit, to 

park in designated areas, and to make certain that the car does not contain drugs, alcohol, 

weapons, or other items prohibited by law or school rules.  Finally, I understand that any 

violation of this agreement or other school rules can lead to the revocation of all parking 

privileges.  I further understand that motor vehicles in violation of this regulation may 

be subject to towing at the student’s or owner’s expense. 
 

 

_________________________________ ______________________  

Student’s signature  Date 

 

 

I, the parent/guardian of      hereby verify the information 

supplied above and understand and agree with the rules pertaining to the operation and 

parking of vehicles on school grounds or property. 

 

 

_________________________________ _____________________ 

Signature of Parent/Guardian Date 

 

 

 
For Office Use Only 
 
Permit Granted/Permit Denied Permit Number: 
 

 

 

 


