
7/15/2026 SLB

FLEETWOOD AREA HIGH SCHOOL CONTRACT 
FOR STUDENT PARKING PERMISSION

As the parent/guardian, I hear by give my written permission to have
(Students name), in Grade ______, to drive the below vehicle(s) to and from Fleetwood Area High School.  
We agree that if granted permission to use the parking lot, we will abide by the following outlined below 
and under the Parking and Vehicle Guidelines section of the student handbook.    
STUDENT: Please ensure you have have read all parking rules before signing.

 Students may only park in the designated parking lot; in a parking space.
 Do not drive/park on unpaved areas. Do not park on the street.
 No parking is permitted in spaces designated for faculty, visitors or other reserved spaces.

Students are strictly prohibited from parking in the lot between the                                        
gym entrance and the grass island (that the flag pole is on).

The student lot is ONLY the BIG lot between the Middle School and the flag pole.
 All students are required to annually register their vehicle and display a current parking permit on the rear view 

mirror, facing the windshield. The cost of the permit is $10.  To renew your parking permit, your old permit must 
be returned to the office and the current year permit will be issued for a $5 fee.   ** Returning your permit is an 
obligation and will be collected from seniors prior to graduation.

 Any student’s car that is illegally or inappropriately parked on school grounds or parked on school grounds while 
his/her parking permit is suspended or revoked, may be ticketed and towed away at the owner’s expense.

 Speed limit on the school grounds is 5 MPH in the parking lot area.
 All students must leave the school grounds at the conclusion of the school day or sporting event.
 Improper use of any car, such as unnecessary horn blowing, spinning of tires, racing of motors, etc., will result in 

loss of parking privileges on school grounds, and/or police action.

_________  Please initial if your child will be transporting high school siblings to school daily.

_________  Please initial if you waive FASD Bus transportation for your high school student(s).

Parent Signature: ________________________________    Student Signature:________________________________ 

____________________________________________      ____________________________________________ 
 (Please print name)   (Please print name)  

Date_________________________________________   Date___________________________________________   

Vehicle Information: 

#1 

Make: _________________________Model:_________________ 

Year:________________________ Color: ___________________ 

License Plate #:_______________________ 

#2 

Make: _______________________Model:___________________ 

Year:________________________ Color: _____________________

License Plate #:_______________________ 

(Please List Any Additional Vehicle Information on Back) 

Office Use ONLY –  PERMIT #____________________ 

          Payment Form: Cash __________ Check #___________ Received By:_________________ 

          Renewal ______ New Permit_______ Date:______________ 
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