
PARKING DECAL APPLICATION & CONSENT/RELEASE FORM 

DECAL# _____ _

STUDENT NAME ________________________ G RADE _______ _ 

TAG# ___________ MAKE _____ MODEL ______ YEAR ___ COLOR __ _

DRIVER'S LICENSE # _______ REGISTERED OWNER _________ PHONE# ____ _

Insurance Company Name ________________ Policy No. ______________ _

I understand that it is a privilege, not a right, to participate in the Parking Privileges Program offered by the Jasper City 
Board of Education, and that I must comply with the Parking Privileges Program Substance Abuse Policy in order to be 
given the privilege to participate in this activity. I have read and understand the Jasper City Schools' Parking Privileges 
Substance Abuse Program policy procedures and penalties and agree to abide by these rules regarding the possession and 
use of prohibited substances. I agree to submit to substance screenings, as outlined in the Jasper City School's Parking 
Privileges Substance Abuse Program Policy and Procedures, as a condition for my initial or continued participation in 
parking privileges. I specifically consent to allow saliva, urine, breath, and/or hair to be taken in accordance with the 
Board's policy and procedures and consent to allowing those samples to be forwarded to the Board's Drug Testing Agency 
for testing to determine the existence of prohibited substances. I authorize any laboratory or medical provider to release test 
results to the Board, the Medical Review Officer, the Drug Program Coordinator, and to local school Administrators. 

I also expressly authorize the Board and/or the MRO to release any test-related information, including positive results (a) as 
directed by my specific, written consent authorizing release of the information to an identified person, (b) to the finder of 
fact in any lawsuit, grievance, or other proceeding initiated by or on behalf of myself, and/or ( c) under compulsion of law. 

I understand that the refusal to submit to testing for the use of prohibited substances will prohibit me from my initial and 
continued participation in the parking privileges offered by the Jasper City Board of Education. I also understand that: The 
Jasper City School System retains authority to conduct routine patrols of student parking lots and inspections of the 
exteriors of student automobiles on school property. The Jasper City School System may inspect the interiors of student 
automobiles whenever a school official has reasonable suspicion to believe illegal, unauthorized, and/or contraband 
materials are contained inside the automobiles. Such patrols and inspections may be conducted without notice, without 
student consent, and without a search warrant; and if a student fails to provide access to the interior of his /her car upon 
request by a school official, the student will be subject to school disciplinary action. 

As a registered driver at Jasper Higlz Sc/zoo/, I agree to tlze following: 
1. I will drive safely at all times. (Speed limit 5 mph)
2. I will not let another student use my parking decal.
3. I will only park in the student parking spot that has been assigned to me.
4. I will leave my car immediately upon arrival at school. (No loitering before, during, or after school)
5. I will not return to my car during the day unless given permission by the principal/assistant principal.
6. I will have my car searched when school administration has reasonable suspicion to believe that illegal or 
unauthorized materials are contained inside my vehicle.
7. I will display my parking decal at all times. If for any reason you change vehicles for any period of time, you must

complete a new parking application for that vehicle.

Parking permits may be revoked due to disciplinary action. 

This document will remain in effect and serve as my continued consent and release while I am a student in the Jasper City 
Schools, unless and until revoked by me in writing. 

Student Signature Date 

Parent Signature Date 
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