LOYALSOCK TOWNSHIP HIGH SCHOOL Student Par kmg Re gistr ation

GENERAL INFORMATION OFFICE USE ONLY

Student’s Name: Grade: Tag Number: Replacement Tag Number:
Parent/Guardian’s Name: Parent/Guardian Phone: Parent/Guardian Signature:

Address: Primary Purpose of Parking: Driver License #:

VEHICLE INFORMATION
Make, Model, and Color of Vehicle 1: License Plate Number of Vehicle 1:

Primary Vehicle
Secondary Vehicle
Tertiary Vehicle

Make, Model, and Color of Vehicle 2: License Plate Number of Vehicle 2: Primary Vehicle
Secondary Vehicle

Tertiary Vehicle

Make, Model, and Color of Vehicle 3: License Plate Number of Vehicle 3: Primary Vehicle
Secondary Vehicle

Tertiary Vehicle

N I

STUDENT CERTIFICATION

. . . . ) Student Signature:
I hereby certify that the above information is accurate. I understand that misrepresentation of any of the above

information will result in forfeiture of my parking privilege and will subject me to disciplinary action. I also
understand that failure to abide by the above rules/guidelines will also result in my forfeiting my privileges to drive
to school. By signing below, I accept the terms and conditions set forth in this document.

NOTES:

1. Parking is assigned by placard number. Students may patk in the rear lot adjacent to the middle school or in front of the high school (across from the flag pole).
2. Students found parking in the faculty/student parking spaces will be subject to revocation of parking pass and towing at student’s expense.

3. Ifalotis filled, you may park along Loyalsock Drive.

4. Safe and proper driving on school property is mandatory.

5. A $5 non-refundable deposit (cash) is required to receive a permit (hangtag) to park. If you lose your permit, you must pay for another one.
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