
PINCONNING AREA HIGH SCHOOL - STUDENT PARKING APPLICATION

CAREER CENTER/SCHOOL TO WORK

DRIVER VEHICLE INSURANCE
Name Make/Model Name

Grade Color Policy #

Birthdate Year

Driver License # License Plate #

I hereby request to be issued a parking permit for the following reason:

_________________________________________________________________________________________

Employer Name (if employed) ________________________________________________________________

Students who wish to exercise the privilege of driving to school will abide by all school rules as set forth
by the Pinconning Area High School administration.

● All students who wish to drive to school must have a parking permit issued by the Activities Office.
● Vehicles must be locked at all times while parked on school property.
● Students must show proper driving habits while the vehicle is being parked on school property and when

leaving the school parking lot as set forth by the State Office of Driver Education.
● Consumption and/or possession of tobacco products, drugs, or alcoholic beverages are not allowed in

any vehicle parked or moving on school property.
● No student may remove the vehicle from school property during school hours unless written permission

has been received from an administrator.
● Park only in designated areas.
● Adhere to all parking rules and regulations or face suspension and possible loss of parking privileges.
● Cars may not be accessed during school hours including lunch.
● Students are not allowed to loiter in the parking lot at any time.

The school district retains authority to conduct routine patrols of the student parking lot and inspections of the
exterior of student automobiles on school property. The interiors of student vehicles may be inspected whenever a
school authority has reasonable suspicion to believe that illegal or unauthorized materials are contained inside.
Such patrols may be conducted without notice, without student consent and without a search warrant. If a
properly conducted search yields illegal or contraband materials, such finding will be turned over to proper legal
authorities for ultimate disposition.
Date ________________ Student Signature ______________________________________________________

I have read the above rules and hereby give my son/daughter permission to drive as indicated above and agree
to maintain insurance on the vehicle.

Date _______________ Parent/Guardian Signature ________________________________________________
Cost of the permit is $20.00 if purchased during the first semester, $10.00 if purchased during second

semester. Cost of a duplicate permit is $25.00.
Parking Permit Color: BLACK Parking Permit Number: __________________ Date: __________________

Pinconning Area Schools assumes NO RESPONSIBILITY for vehicles parked on school property. Rev. 9/18


