
​Permit#​​___________​
​(Office will complete this)​

​First Name​​: ___________________________​​(print)​

​Last  Name:​​__________________________​​(print)​

​Vehicle Details​

​Year:​​_________________​ ​Make (​​ex: Ford​​):​​_________________​

​Model (​​ex: Mustang​​) :​​________________​ ​Color:​​_________________​

​License Plate#​​: __________________​

​Parking Lot/Driving Expectations​

​●​ ​KHS parking permits must be visible at ALL times.​
​●​ ​Students must park in designated areas only, and may not park in staff parking spots.​
​●​ ​Vehicles may only take up one parking space.​
​●​ ​If reckless driving is reported to the office, disciplinary actions will result without a warning.​
​●​ ​Speed Limit is 5 MPH.​
​●​ ​Bumper stickers, window decals, any items displayed on a vehicle must follow school policy.​
​●​ ​Students who use the parking lot will be subject to random drug testing for the safety of all​

​students.​
​●​ ​Purchasing a parking permit allows the student to park in an​​available​​student​​parking space upon​

​arriving at school each day.  A parking permit​​DOES​​NOT​​guarantee and/or assign the student a​
​certain parking space.​

​__________________________________​ ​__________________​
​Student Signature​ ​Date​

​Please scan and complete the QR code once you​​have Paid and Registered:​


