
 

Magruder High School  
Student and Vehicle Information 

Student Information 
 
Student:  _______________________________________________________ Grade: _______ Student ID: ________ 
                                        Last                                      First                                                MI 
Address: _______________________________________________________ Driver’s License #: ________________ 

Phone: Home ____-____-_____                  Cell:  ____-____-_____                   

Parent/Guardian Information 
 

Parent/Guardian Name: _______________________________ Phone: Home ____-____-_____  Work: ____-____-_____     

Parent/Guardian Name: _______________________________ Phone: Home ____-____-_____  Work: ____-____-_____   

Vehicle Information 
Vehicles 
Insured 

Name of Insurance Company, 
Policy Number 

Make of Vehicle 
Model and Year 

State and 
License 

Tag # 

Color 

Yes No  

Name of Legal 
Owner of Car 

       

       

Student Parking Regulations 
Students will lose parking privileges if they violate any of the rules listed below:  

o Driving recklessly  
o Driving off school grounds without permission 
o Disregarding parking lot signs, such as “Do Not Enter” and “Staff Parking Only” 
o Having five unexcused tardies or absences in any class 
o Returning to the vehicle at any time during the school day without written permission 
o Suspension/expulsion for use and/or possession of alcohol and/or drugs 

Students who are granted parking privileges are expected to obey all parking lot regulations, which will be strictly enforced. 
Violations of parking regulations will result in the loss of the parking privilege. A first offense will result in the loss of the 
parking privilege for two weeks and a second offense results in the loss of the parking privilege for the rest of the semester or 
season. By county policy, there will be no refund of fees when a parking privilege has been revoked. The parking lots 
will be monitored on a routine basis for safety, valid permits, and proper display of permits. Please be sure your permit is 
placed facing the front and is clearly visible on the rearview mirror so the sticker number can be seen through the windshield. 
Warning stickers carry a $25 financial obligation and will be placed on vehicles not displaying permits. On the third offense, 
the car will be towed at the owner’s expense. County police may visit the lot and issue tickets to cars without permits. 
 
I have read the rules above and I understand that violating the Student Parking Regulations as well as any other regulations 
that are posted in the lot will result in the loss of my parking permit. 

___________________________________________________________   ___/___/___ 
                                                                            Signature, Student                                                                      Date 
I have read the rules above and I understand that if my student abuses his/her parking privilege, thereby losing the parking 
permit, it is my responsibility to provide any necessary transportation to and from school.  

___________________________________________________________   ___/___/___ 
                                                                      Signature, Parent/Guardian                                                               Date   

To Be Completed by School 
 
Valid driver’s license presented to and confirmed by: _____________________________________________ ___/___/___ 
                                                                                                                  Name of MHS Staff Member                                       Date 
Parking fee collected:     ___________ Fall ___________ Winter ___________ Spring 

Type of Permit: ______ Fall Semester ($37.50)                ______ Full Year ($75)             ______ Spring Semester ($37.50) 
                                      8/26/08 – 1/26/09                                      8/26/08 – 6/19/09                      1/27/09 – 6/19/09 

Parking Permit Number Assigned:  ____________________________    Vehicle Tag # _____________________________ 

 
Fee Paid: _____Cash  _____Check    _________   __/__/__        
                                                                    Initials             Date 


