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$10 Fee for parking Tag
Please check all that apply to you

Senior

Junior

COOP

Early Morning

ECS

Student Name____________________________________________________________ Phone #_____________________________
Address _________________________________________________________________License Plate# ______________________
Vehicle Make, Model, color (i.e., Toyota Camry -White):____________________________________________________________

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Upon accumulating any of the following; 50 unexcused class periods, 6 unexcused tardies to school and/or 3 or more Discipline
Referrals, the permit will be revoked and may only be reinstated at the principal’s discretion.
1.
2.
3.
4.
5.
6.
7.
8.
9.

10.
11.
12.
13.
14.

I understand that I will not be excused for any reason resulting from furnishing my own transportation. This includes
transportation provided by parents, students or any other means NOT provided by the Scott County School System.
I verify that I am a 11th or 12th grade student, and I have a 2.0 or better GPA-This GPA must be maintained all school year.
I have a valid Kentucky Driver's License. This does not include driver's learner permit.
I understand the parking permit is for my use only and may not be used by another driver for any reason. You may not use the
permit on another student's car without permission from the principal or his designee.
I will park in the assigned student parking area. Failure to do so will result in disciplinary action and loss of parking privilege.
I understand that the parking area is not patrolled by school personnel and that the Scott County Board of Education is
not responsible for any accidents, theft, or vandalism that might occur while parked on school grounds.
I understand that this permit may be canceled at the discretion of the school.
I understand that I am not to go to the parking lot without permission until the 3:45 dismissal bell has rung.
I understand that school officials have the right to search cars or personal property, if the officials have reasonable suspicion that
the student may be in possession of drugs, weapons or any item that violates school rules or if there is an immediate danger to
life or safety. Cars parked on school property are subject to searches by law enforcement drug dogs. These searches will occur at
random times during the year.
I understand I am to place the permit in the front windshield of my vehicle where it can be easily inspected from outside my
vehicle.
All vehicles must be moved from the blue striped areas (band practice area) by 5:00 on Thursdays.
The SCHS campus is posted as an “authorized permit parking only”, with a 15 mph speed limit campus wide. Unauthorized
parkers will be issued a warning/disciplinary action by the principal or designee. Any violation of any traffic laws while on
campus will result in a citation by the school resource officer.
I understand that I will ONLY park in the numbered spot assigned to myself. Parking in any other spot is in violation of SCHS
Parking Code. This spot is owned by Scott County Board of Education, and is not intended for private or personal use outside of
school hours.
Must complete and sign a drug testing consent form before a parking permit will be issued.
I have read, and agree to abide by the above conditions while parked on school grounds.
_______________________________________________________
-Student Signature-

I have read the above and understand the conditions under which my son / daughter must abide by. I understand that failure
to complete the application as requested will result in the application being removed for consideration. If a permit is issued,
failure to comply with the rules above may result in disciplinary action and loss of the parking permit. I am aware of the
possibility of random drug searches by law enforcement agencies using drug dogs and grant permission for such searches to
occur as a condition for obtaining this parking permit.
_______________________________________________________
-Parent's Signature-

Parking is a privilege- not a right! Please DO NOT abuse your privilege.
For Office Use Only: GPA:______ UE Class Periods: ______ Tardies:______ Disc. Ref.: ______Parking Permit #________

