
  
             Driving/Parking Permit Application    

                    Permit # ________ 

          RDT ________ 

       License ________ 

Vehicle Registration ________ 

 

Student’s Name _________________________________________________________________________Grade _________ 
   (Last)    (First)   (M.I.)                      
 
Address ______________________________________________________________________________________________ 
                      (Street No.)    (City)    (Zip) 
 
Parent/Guardian Name__________________________________________________________________________________ 
 
 
Address ______________________________________________________________________________________________ 
                    (Street No.)    (City)    (Zip) 
 
Home Phone # ______________________________________ Parent’s Cellphone # ________________________________ 
 
 
Student’s Drivers License # _______________________________ Student’s Cellphone #___________________________ 
 
 
Vehicle #1 License Plate _______________________________ 
 
Make _______________________Model______________________________Color__________________Year____________ 
   
 
Vehicle #2 License Plate _______________________________ 
 
Make _______________________Model______________________________Color__________________Year____________ 
 

Student Driver Policy 
 

1. Students must have a copy of their license, vehicle registration and this completed and signed application to purchase a parking permit.  In addition, BOTH the 
student and a parent/guardian must accept the Random Drug Test authorization in their RDS accounts. 
2. Students will be allowed to park only in their assigned lot.  Signs are posted and color coded. 
3. Parking permits MUST be displayed on the rearview mirror facing the front of the car at all times on school property. 
4. Students are not permitted to loiter, congregate or sit in their cars during the school day and are not allowed to drive their cars once they arrive at school (unless 
leaving for an appointment or school for the remainder of the day). 
5. Improper parking in faculty, visitor and handicapped parking spaces will be monitored.  Improperly parked or non-registered vehicles will be ticketed and 
assessed a fine.  Repeat offenses will be subject to additional fines and/or the vehicle will be TOWED AWAY AT THE OWNER’S EXPENSE. 
 
 

Student’s Signature________________________________________________   Date_______________________ 

 
I hereby authorize my son/daughter to drive the above describe vehicle(s) to and from Crown Point High School and verify that the information on this form is 
accurate to the best of my knowledge.  I also understand that if it is determined that the driving/parking privilege has been abused; his/her parking permit will be 
revoked by school administration.  
 

In connection with this request, I consent to the unlocking, opening and inspecting of the automobile and its contents while on school premises, based on 
reasonable suspicion of a school administrator that the vehicle or its contents may violate law or school rules.   
 

EXCESSIVE TARDINESS, TRUANCY, SKIPPING CLASS AND OTHER INFRACTIONS ARE GROUNDS FOR REVOKING A STUDENT’S DRIVING/PARKING 
PRIVILEGE.  THIS WILL REQUIRE THE STUDENT TO RIDE THE SCHOOL BUS OR TO ARRANGE ALTERNATE TRANSPORTATION. 
 
 

Parent/Guardian Signature___________________________________________  Date_______________________  

                
      


