SEVEN LAKES HIGH SCHOOL
PARKING INFORMATION/AGREEMENT

PLEASE PRINT LEGIBLY IN INK GRADE LEVEL
MANDATORY RANDOM DRUG TESTING FORM ON REVERSE SIDE

PARKING STICKER NUMBER (OFFICE USE ONLY) LICENSE PLATE NUMBER

NAME: LAST FIRST

ADDRESS: STREET ZIP

HOME PHONE NUMBERSTUDENT CELL NUMBER DATE OF BIRTH

MAKE OF CAR MODEL COLOR YEAR
DRI VER&6S LI CENSE NUMBER VERIFIED (OFFICE USE ONLY)
INSURANCE EXP. DATE VERIFIED (OFFICE USE ONLY)

RESERVED PARKING ONLY: MUST USE STENCILST NO DECORATIONS

RESERVED PARKING SPOT # PAID DATE

APPROVED

NAME ON RESERVED SPOT8 CHARACTERSMAX)

| have read and understand all vehicle regulations found in the Kadtyependent School
ParentStudent Handbook and the Discipline Management Plan and Student Code of Conduct. | agree
to follow all present and future regulations. | understand that my parking privilege may be revoked
and specific disciplinary aicns may be applied (including immobilization and/or towing of my
vehicle) if | violate regulations.

| understand that | may only park in unnamed or unnumbered spaces ogseryedspace in
authorized student parking lots.

| understand that KISD assumes liability for student parking. Students park at their own risk with
regard to accidental damage to vehicles.

| acknowledge that | have received and read the KISI3L&IS Parking Rules and Regulations
information.

Parent/Guardian Signature Date

Student Signature Date




2009 - 2010



