Wrarnd Calley Local Schools

STUDENT PARKING RESPONSIBILITIES
GRAND VALLEY HIGH SCHOOL

‘You have been given permission to drive to school and to park on school property
during school hours. When you receive this permission you are accepting the
following responsibilifies:

1. Student drivers must park their vehicles in the south parking lot and
display an authorized parking decal.

2. Student drivers must maintain appropriate liability insurance on the
vechicles.

3. Student drivers must operate their vehicle in a safe manner on and
around school property.

4. Student drivers must not transport other students unless prior permission

has been obtained from the high school principal and parents.

Failure to accept the above responsibilities will result in the student parking
privilege being revoked.

Grand Valley Elementary School

111 Grand Valley Avenue West
Suite B

Orwell, Ohio 44076

{440) 437-6260 Ext. 1
“Fax (440) 437-2003

Grand Valley Middle School
111 Grand Valley Avenue West
Suite D :

Orwell, Ohio 44076

(440) 437-6260 Ext. 2

Fax {440} 437-2003

Grand Valley High School

111 Grand Valley Avenue West
Suite C

Orwell, Ohio 44076

{440) 4376200 Ext. 3

Fax (440) 437-2003

@M&} /mn/

Mr. Doug Hitchcock
GV High School Principal

Grand Valley Board of Education
111 Grand Valley Avenue West
Suite A

Orwell, Ohic 44076

{440) 437-6260 Ext. 4

Fax (44Q) 437-1025




GRAND VALLEY HIGH SCHOOL STUDENT DRIVER APPLICATION AND REGULATIONS

¢

Student driving is not recommended by school anthorities. Parents are providing tax dollars to
operate and maintain school buses for safe, comfortable student transportation: therefore,

student driving is simply added risk and expense.

Students will be permitted to drive and park at school only if permission has been granted by
the principal. Each student will purchase a parking decal from the office. It must be noted "
that a student’s parking privilege may be revoked at any time at the discretion of the principal.
Some reasons for the loss of parking privileges are as follows: chronic absence, tardiness,
truancy, poor classroom behavior, going to the vehicle at unauthorized times, and unsafe
driving or parking habits. Those driving to school WILL NOT leave the parking lot at the
conclusion of the school day until all school buses have left school grounds.

In the event a student’s parking permit is revoked, parents will be notified by letter.

The following information must be completed before driving permit and school parking tag will’
be issued. '

STUDENT’S NAME i . - : :
_ LAST : ' FIRST MIDDLE

GRADE AGE______SOCIAL SECURITY # | PHONE #

ADDRESS '

My reason for driving to schooi is: | Check one and complete:

Report to work directly after school

" Working permit on file Yes No
- Employer | Phone #_
Address A

Employer’s Signaturé Date

Athletic or School Sponsored Activity Participation:

~ Type of Activity

Coach or Sponsor Signature . i Date

PLEASE COMPLETE THE REVERSE SIDE OF THIS FORM




PLEASE READ THE FOLLOWING DRIVER RESPONSIBILITIES:

1. I will observe safe driving speed on school grounds at all times (5 MFPH).
2. Iwill park my vehicle in the designated student parking area during regular school hours.

3. I will assume full responsibility for the vehicle, it's accessories, and contents at all times
while it is on school premises. ) ' :

4. I have liability insurance to protect any property or bodily injury which may be caused by
me.

5. 1 will obtain permission from the high school principal or his designee to move or enter my
vehicle during regular school hours. '

6. I understand that permission to drive to school is a privilege, and that failure to comply
with the above regulations will result in suspension of this privilege and Jor removal of my
vehicle at my expense if necessary. Also, I am aware that the accumulation of 5 tardies to

school will result in suspension of my driving privilege.

I have read the above regulations and agree to them as set forth:

Date

Student’s Signature

" I confirm that my son/daughter fulfills and must comply with the above responsibilities:

Parent/Guardian Signature : _ _ Date

Vehicle Make Model

Year Cglor

License Plate Number

Name of Insurance Company

Will you be driving to school every day? Yes No

If not, which days? M T W R F

**********\E*******-k****1\‘****************************************i‘*************************************

Approved Date

Parking Permit #




