
Dade County High School
Vehicle Registration Form

Student Name:___________________________________ Grade:_____________  Driver’s License Number:______________________________

Insurance Company:_____________________________________ Emergency Phone #:____________________________________
(Must see Insurance card and Driver's licenses. Copies can be made in the front office.)

Vehicle Description 1:
Make:_____________________________ Model:__________________________ Color (s): ___________________________

Other Description 1:_________________________________________________ Tag #:_______________________________

Vehicle Description 2:
Make:_____________________________ Model:__________________________ Color (s): ___________________________

Other Description 2:_________________________________________________ Tag #:_______________________________

Driving/Parking Agreement:

1. I understand and agree to observe the school speed limits.
2. I understand that my driving is subject to school supervision throughout the school areas.
3. I understand that my permit can be pulled for a period of time for any major infractions.
4. I understand that I MAY NOT PARK BEHIND THE BUILDING OR AT THE FIELD HOUSE. You MUST park in your

assigned spot.
5. I understand that I must obey all directions/instructions of school personnel supervising the parking lot and that

discipline will result if I fail to do so.
6. I understand that parking permits are not transferable, I may not lend my permit to any other person at any time. I

understand that my permit will be confiscated if I do so.
7. I understand that parking an automobile on campus is a privilege. The automobile may be subject to periodic

searches. Failure to cooperate with an administrator who may ask you to unlock your automobile will result in
disciplinary action.

8. Cost of permit is $ 30.00. Cash or Check is accepted. Checks should be made payable to Dade County High School.

____________________________________________   ______________ ____________________________________________   ______________
Signature of Student Date Signature of Parent/Guardian Date



Drug Testing of Students participating in Athletics, Extracurricular Activities,
and Driving a Vehicle on Campus

The Dade County Board of Education firmly believes that the use and abuse of drugs that are not prescribed or used
as prescribed are detrimental to the physical, emotional and mental well being of its students. The Board further believes
that this abuse seriously interferes with the academic and athletic performance of students and creates an unhealthy
learning environment. Theses concerns have prompted the Board to authorize the Superintendent and his/her administrative
staff to develop and implement drug screening procedures for all students who wish to participate in any interscholastic
athletic activity, any interscholastic extracurricular activity, or any student who applies for a parking permit and intends to
park a vehicle on school grounds of Dade County Schools.

It shall be the policy of the Board to take positive action through education, counseling, parental involvement,
intervention, medical referral, and police referral in the handling of the incidents in the schools involving the possession,
sale, distribution and/or use of behavior affecting substances. It shall further be the policy of the Board for all students in
the District to be provided age appropriate, developmentally based drug and alcohol education and prevention programs,
which address the legal, social, and health consequences of drug and alcohol use and to be provided with information about
effective techniques for resisting peer pressure to use an illicit drugs or alcohol. These programs shall also provide
information about any drug and alcohol counseling rehabilitation and re-entry programs that are available to students.

Compliance with the requirements set forth in this policy is mandatory.

____________________________________ ____________________________________ _____________________
Print Student Name Signature of Student Date

____________________________________ ____________________________________ _____________________
Print Parent/Guardian Name Signature of Parent/Guardian Date


