christian academy

Driving and Parking Permission

Submit Application to Mrs. Caroline Gordon. Students may not drive on campus until this application is
completed and turned in. A copy of the student’s Driver’s License must be kept on file as well.

Student Driver Information:

Name:

Vehicle Description (circle one) Car Truck SUV ~ Van  Motorcycle

Year: Make: Model:

License Plate:

Student drivers may not drive away from school grounds with anyone other than the people listed on this
form in their vehicle.

Approved Passengers:

| give my student, permission to drive to and from school in the

above listed vehicle with ONLY the above listed individuals. | understand that | must also supply written
permission from the parents of these approved passengers if they are not my own children.

Parent Signature: Date:
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On the blanks provided, initial that you understand and agree to each statement.
| may not transport any other student to or from campus except those listed on my form.
| must register my car with Mrs. Caroline Gordon at the beginning of each school year and receive my
parking pass.

______Unauthorized vehicles parked at the school may be towed at the owner’s expense.

______ Only the student registered with the school may drive my vehicle.

I mayonly park in designated areas.
| may neither hang out at my car in the morning or afternoon, nor may | return to it during the school
day. (Exceptions may be approved by Admin on a case-by-case basis.)
| must abide by a speed limit of 5 MPH while on campus.

______I'mustyield to pedestrians and the car pick-up line.

I mustdrive in a cautious manner.

|l am expected to be on time to school. Habitual tardiness may result in suspension of campus driving
privileges.

______Violation of this contract may result in the following penalties: 10-day loss of privileges 1%t offense, 20
day loss 2" offense, loss of privileges for the remainder of the school year for a third offense.

Loss of privileges means | may not drive any car on campus.

Any issues not specifically addressed in this contract will be handled at the discretion of Administration.

Student Signature and Date

Parent Signature and Date

Administration Signature and Date
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