FOR 16 Years of age and older
*PLEASE SIGN AND RETURN IF YOUR STUDENT HAS A VALID DRIVER’S LICENSE, INSURANCE and PLANS TO PARK ON CAMPUS*
SABINE HIGH SCHOOL
Student Parking Permit
Name_______________________________ Grade ______
Address__________________________________
City_______________________ State _____ Zip __________

Student’s Driver License # ___________________
Vehicle Information
Year _________ Make________________ Model _____________
Color _____________  License Plate # _______________________

Documents required for registering vehicle
1. Copy of Current Driver’s License
2. Copy of Current insurance on vehicle student is driving
3. Drug testing concent form signed by student and parent on file
4. $5.00 for the parking permit
Vehicles in the following areas may be towed:
1. Areas marked or indicated as a fire zone
2. Areas marked as reserved
3. Areas marked as handicapped parking
4. Areas blocked entrances in services driveways for delivery and/or maintenance vehicles
5. Areas for teacher and reserved/visitor parking only

I acknowledge and understand that if my vehicle is parked illegally and or without a proper current permit sticker placed on the driver side top windshield my vehicle may be towed at the owner’s expense. I also know that driving on campus is a privilege and that my parking permit may be revoked as a result of unsafe driving practices, Code of Conduct violations such as but not limited to: leaving school without permission and repeated parking violations. Replacement stickers may be purchased for $10.00 if they are revoked.

Student Signature: _____________________________  Date: ____________

Office Use Only ***************************************************************************
Sticker # _____________
