Application for Parking Permit
Carter High School
This form must be completed, signed by student and parent.
NAME__________________________________________________STUDENT#____________________
ADDRESS____________________________________________________________________________
GRADE______  PHONE(HOME)______________________/(BUSINESS)__________________________
Permit can be revoked at any time if the student fails to comply with the parking and driving policies (handbook), or the student allows the permit to be used by others or just cause determined by the school administration.  No refunds will be made of the parking permit fee if the permit is revoked.
GENERAL GUIDELINES:
· A fee of $35.00 will be charged for each permit. Full payment may be made or partial payment with $20.00 for 1st semester and $15.00 during 2nd semester.
· A parking permit tag will be issued upon the completion of this form and payment of the fee.
· Parking tag must be displayed on the rear-view mirror with the number facing forward.
· Parking permit tag must be displayed anytime the vehicle is on campus.
· Transfer of parking tag to another person is prohibited and will result in the loss of driving privileges.
· If parking permit is lost/stolen, report to office for replacement.  Replacement will be $15.00 with original receipt.
· All vehicles must be parked in a designated area.
· Any vehicle parked on campus without a valid parking permit appropriately displayed is subject to tow and loss of driving privileges. The owner of the vehicle is responsible for any towing fee.
· Carter High School or Knox County is not responsible for the theft or damage to vehicle or property of vehicles.
· All vehicles are subject to search.
· [bookmark: _GoBack]A fee of $20.00 will be charged if the parking permit is purchased after the first semester.
PARENT COMMITMENT
________________________has my permission to drive to school and understands that he/she will be denied the privilege, be subject to tow, or loss of driving privilege if parking rules are violated.  We understand the Carter High School parking and driving rules and agree to abide by them. We also understand that Carter High School or Knox County is not responsible for theft/damage to the vehicle/property of the vehicle.
__________________________                _________________________           _____________
      Student Signature                                               Insurance Agent                                  Insurance #
Parent Signature__________________________________________       Date______________________
Valid TN Driver’s License #_______________________________ Car Tag # _______________________
Year___________       Make__________________________  Color________________________________
Permit #____________
