Parking Permit—Student Contract

I , agree to abide by the following rules and regulations while operating a motor
vehicle on the campus of St. Charles Catholic High School, including the parking area. I understand that my parking spot is
# , and I will park only in that spot. If someone parks in my spot, I will park in the visitor’s spot and will notify the
office as to the make, model, and license plate number of the vehicle in my spot.

VIOLATIONS:

Parking in someone else’s spot

Not hanging the parking tag from the mirror

Parking in a fire lane or handicapped space

Parking in a non-designated parking space

Taking up more than one parking space (unless you paid for the second space)
Spinning tires or “burning rubber”

Excessive noise (mufflers/music)

Litter around your vehicle

. Driving in excess of the speed limit

0. Driving in the wrong direction (against the flow of traffic)

1. Unsafe transportation of students (riding on the hood of a car or in the back of a pickup)
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POTENTIAL CONSEQUENCES:
According to the St. Charles Catholic Student Handbook
1. You will receive an Office Detention for Violations 1-3.
2. You may also receive an Office Detention for Violations 4-8.
3. You may receive a suspension for Violations 9-11.
However, the administration has the right to use other forms of punishment if the infractions become excessive. Such punishments
can include revocation of a parking permit or of driving on campus.

PLEASE PRINT ALL AREAS EXCEPT SIGNATURE:

Vehicle Information (Please complete for ANY vehicle you may be driving on campus.)

Vehicle #1 Vehicle #2 Vehicle #3
Color
Make/Model
License Plate #
Insurance Information
Company of Insured Policy # Expiration

I understand that I must submit a copy of my valid driver’s license and a copy of my insurance card with this form and that, if I violate
any of these rules or regulations, I will be subjected to the consequences listed in this contract.

Student’s Signature & Date

As ’s parent/legal guardian, I have read over this information and agree that my student will
follow St. Charles Catholic High School’s parking rules and regulations.

Parent’s Signature & Date



