
 
 
 
 

 
# ________ 

 
 

CHARLOTTE HIGH SCHOOL 

PARKING PERMIT APPLICATION 
2010-2011 

 
STUDENT’S NAME:  
AGE:  
GRADE:  
YEAR OF AUTO:   
MAKE/MODEL OF AUTO:   
COLOR OF AUTO:   
AUTO LICENSE PLATE #:   
                                                      First Vehicle                                             Second Vehicle 
 

(FILL OUT ALL THE ABOVE INFORMATION BEFORE RETURING FORM) 
 
I agree to abide by the rules listed below which are in the Student Handbook/Agenda. 
 
VEHICLE REGISTRATION AND DRIVING REGULATIONS:   STUDENT VEHICLES MUST BE REGISTERED AT 
THE MAIN OFFICE WITHIN TEN (10) DAYS FROM THE BEGINNING OF THE SCHOOL YEAR. Registration is 
required for all students driving and parking on school grounds throughout the entire school year. The registration 
fee is $5.00 . The office will register vehicles before school, during lunch and after school. 
 
Students must show their drivers license and vehicle registration to obtain a student-parking permit.  The permit will 
be granted upon full payment of the registration fee. The parking permit will hang from the rear view mirror. 
 
Student parking is allowed only in the large studen t lot behind the school.   Parking in any other areas, will 
result in disciplinary action.  (Possible TOWING at  owner’s expense.) REMEMBER WE HAVE PARKING 
STICKERS NOW FOR PRIVILEGED PARKING. PLATINUM FOR M ENTORS AND TUTORS  
 
 
Failure to properly register a vehicle, display the  permit, and any driving or parking violations will  result in 
disciplinary action:   (Refer to Discipline Code #25 for specifics .) 
 
Student drivers who want to register more than one vehicle must do so before driving that vehicle.  Permits will only 
be issued for vehicles owned by the student and his/her family. There is no charge for additional vehicles. 
 
SPECIAL NOTICE TO STUDENTS/PARENTS:  The school district is not responsible for any personal property 
(including vehicles) while at school or school events. 
 
 
Student Signature:_____________________________________________________________ 
 
 
Parent Signature: _____________________________________________________________ 
 
 
 

378 State Street, Charlotte, MI 48813    PH: 541-5600  FAX: 541-5625 



 
 
 
 
 
 
 
 
 
 
 
 
 

 


