
Hamilton Community Schools 

903 South Wayne Street 

Hamilton, IN 46742 

Phone: 260.488.2161 Fax: 260.488.3149 

STUDENT VEHICLE REGISTRATION 

PARKING PERMIT # ________________ 

Driver: __________________________________________      Grade: __________ 

Operator’s License Number: _________________________     

I will be driving the following vehicle or vehicles: 

MAKE Model/COLOR YEAR LICENSE PLATE # 

1. 

2. 

3. 

DRIVING AND PARKING REGULATION: 

1. All local and state traffic laws are to be observed.

2. Student parking is in the north parking lot. Entering and exiting will be made through the main

and north drive.

3. Upon entering the parking area, the vehicle is to be immediately parked and under no

circumstances are students to be in any vehicle or in the parking area, including during lunch

periods, except by written permission by either the Principal or Administrative Assistant.

School officials have the authority to regulate parking, driving, and the use of vehicles on or

near school property at all times, including authority to restrict use and/or punish for violations.

4. Students must arrive at the school on time! Driving difficulties are not accepted as legitimate

reasons for absence or tardiness.

I understand the above rules and regulations concerning the privilege of driving to school and parking 

on school grounds. I will abide by these regulations and use safety and care when driving on or near 

the school grounds. I understand that driving to school is a privilege and may be revoked if I do not 

follow these regulations and drive safely. 

Student Signature: ________________________________ Date: __________________ 

Parent Signature: _________________________________ Date: ___________________ 
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