Fort Pierce Central High School St Lucie
Parking Permit Application s\~ }

Date: Parking Decal Number:

Student ID: Receipt Number:

Student Information

Last Name: First Name:
Drivers License Number: State: Class:
Parent/Guardian Name: Same As Vehicle Owner:OYes O No

Vehicle Information

Year______ Make: Model: Color._____ Plate:
Registered Owner: Contact #:
Insurance Company: Policy #:

I have read and understand that parking on campus is a privilage and agree to abide by all the rules
and regulations provided to me upon purchase of this decal, acknowledging that violations can lead to

but are not limited to suspension, fines, and/or towing at my expense.

Parent Signature Student Signature

**To obtain a parking permit you must bring the following items with you to Mrs. Glenn**
(1) your driver's license, (2) insurance card, (3) vehicle registration, (4) $25 fee, and (5) this application
physically signed by a parent (digital signatures will not be accepted).

The following will get your parking privileges suspended and/or revoked:

A GPA below a 2.0

Five (5) unexcused tardies and no more than (3) unexcused absences per quarter

Skipping school

Removing other students from campus during regular school hours

Multiple traffic law violations including but not limited to: loud music, speeding, improper parking
Parking without a current permit, or unauthorized transferring of parking decal

Parking anywhere other than the student parking lot(s)

Disrespecting the parking monitor for ANY reason

Backing in to spaces is prohibited
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Excessive disciplinary or behavioral issues on campus

Decals will be displayed by hanging from the rear view mirror with color side facing out. If you lose your decal you will be required to
purchase a new one at full price.

Excuse notes will not be accepted from the student parking lot. If you have a note for an absence or a tardy, it must be taken to the
front office to attendance.

*Parking is a privilege, NOT a right! If you want the privilege to drive, arrive on time*
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