
CAMPBELL COUNTY HIGH SCHOOL PARKING APPLICATION 

STUDENT’S NAME______________________________________________________________________ 

 CHECK: Senior______ Junior_____ Sophomore_____ Freshman_____ 

TO PARENTS: 

1. The speed limit on school grounds is (10) miles per hour. The speed limit on the highway in school zones is 25 miles 

per hour. Students who are caught speeding in these areas or violating any traffic laws will be required to leave their 

cars at home and use an alternative form of transportation. 

2. Any student driving a car on campus must exit the vehicle immediately upon arrival, lock the car, and proceed to 

their assigned areas or classrooms. Students are not allowed to re-enter their cars until officially dismissed from 

school unless they have received special permission through the office. Any student leaving early must check out 

through the office before leaving campus. 

3. Students with driving privileges are subject to random searches.  

4. Students who fail to follow these regulations may be suspended for three days and may lose driving privileges for the 

remainder of the school year. 

5. Students must adhere to all Tennessee state road and traffic laws while on campus. Failure to comply may result in 

the loss of driving privileges 

The following information should be taken from the Owner’s Title Card: 

Full Name:____________________________________________________________________________ 

Address:___________________________________________________ City:______________________ 

Date of Purchase:___________________________________________  Make:_____________________ 

Type Body:_________________________________________________ Year:______________________ 

 

The following information should be taken from the Operator’s Driver’s License: 

Driver's License Number:_____________________________________________ 

 

The following information should be taken from the Vehicle Insurance Policy: 

Name of Company:_________________________________________ Date of Insurance:____________ 

Policy No.: _____________ Bodily Injury/Property Damage Liability Amount: $_____________________ 

License Plate Number of Car:_________________________________  Color of Car:_________________ 

STATEMENT BY PARENT: 

 

_______________________________ has my permission to drive the car described above to Campbell 

County High School. I understand he/she will be denied the privilege of driving to school if he/she does 

not comply with laws and regulations. 

Parent’s Signature: _____________________________________________________________________ 


