
 

  LIVE OAKS CAREER DEVELOPMENT CAMPUS 
 
 

 
Parking Permit Guidelines 

 
By applying for and accepting permission to drive to and park at Live 
Oaks, I understand and agree to the following conditions: 
 
 

• Driving to school is a privilege. 
 
 
• Good attendance must be maintained including 

on-time arrival. 
 
 
• Vehicles are off limits during the day unless 

authorized by an administrator. 
 
 
•  Parking tag must be displayed at all times. 
 
 
• Traffic laws must be followed. 
 
 
• Instructions from staff members must be 

respected. 
 
 
• Parking privilege can be suspended as a part of 

a disciplinary consequence. 
 
 
 
 



 

LIVE OAKS CAREER DEVELOPMENT CAMPUS 
 

Student Parking Permit 
 

 
NAME________________________________________________________________________________  
  (Last)     (First) 
 
PROGRAM_______________________       DATE OF REQUEST______________________ 
   
 
PROGRAM INSTRUCTOR____________________ AFFILIATED SCHOOL______________________  
 
ADDRESS ____________________________________________________________________________ 
 
CAR MAKE ____________ MODEL _________________ YEAR ____________COLOR ___________  
 
LICENSE PLATE NUMBER _____________________________________________________________ 
 
 
______ NO OTHER PASSENGERS MAY BE CARRIED IN MY VEHICLE. 
 
______ THE FOLLOWING PASSENGERS WILL BE CARRIED IN MY VEHICLE. 
 
 PASSENGER’S NAME   PARENT SIGNATURE OF PASSENGER 
 
1.  ________________________________  ___________________________________ 
  
2.  ________________________________  ___________________________________ 
 
 
A valid driver’s license: NUMBER: ___________________________ 
 
Automotive Insurance: NAME OF COMPANY_____________________POLICY # _______________ 
 
 
I UNDERSTAND AND AGREE TO THE CONDITIONS ATTACHED TO THIS APPLICATION.   
 

 
 

________________________________________________            _________________________ 
  STUDENT SIGNATURE     DATE 
 
 
________________________________________________            _________________________ 
  PARENT SIGNATURE     DATE 
 
 
________________________________________________            _________________________ 
  DEAN OF INSTRUCTION    DATE 
 
 
 

For Office Use: 
 
PERMIT # _________________________ 
 


	NAME________________________________________________________________________________

