
 

 SOUTH HIGH SCHOOL PARKING CRITERIA 
 

Permits will only be issued after returning a completed application accompanied by driver’s license, proof 

of insurance and appropriate cost.  Yearly permit cost is $50.00 and is nonrefundable.  Violation of the 

following rules will result in detention, ZAEP and/or loss of parking privileges.  

 PARKING STICKER MUST BE ADHERED TO THE INSIDE OF THE WINDSHIELD ON THE 

DRIVER’S SIDE, LOWER LEFT HAND CORNER. 

 SPEEDING, CARELESS AND RECKLESS DRIVING ON SCHOOL PREMISES AND WHILE DRIVING 

TO/FROM THE SCHOOL MAY RESULT IN REVOCATION OF PARKING PRIVILEGES ALONG WITH 

POSSIBLE NOTIFICATION OF APPROPRIATE LAW ENFORCEMENT OFFICIALS. 

 THE SCHOOL PRINCIPAL MAY REVOKE PARKING PRIVILEGES IF ANY SITUATION DISRUPTS 

THE EDUCATIONAL PROCESS. 

 Students may not reassign or give their parking permit to anyone; it is nontransferable.  The administration has 

sole authority in permit assignment. 

 Students are not permitted to drive between the buses or park in staff or visitor parking.   

 Students will follow all directions given by parking lot personnel (security and administration).   

 NO students are allowed to park on the FZS campus without a valid parking permit.  Violators will be 

disciplined according to school district guidelines. 

 Drivers and passengers must be wearing a seatbelt while driving on the school’s parking lot. 

 Your parking permit is the property of South High School.  If your parking permit is destroyed, altered or stolen, 

replacement cost will be $5.00. 

 YOU MUST EXIT YOUR VEHICLE & ENTER THE BUILDING IMMEDIATELY UPON ARRIVAL.   

 Please notify the office if there is a need for your vehicle to be parked on the lot overnight. 

 All accidents must be reported immediately to the principal or SRO. Failing to report an accident can 

result in the driver being charged with leaving the scene of an accident. 

 Sending, reading or writing a text message or electronic message while operating a vehicle is prohibited by 

persons twenty-one (21) years of age or younger. 
-----------------------------------------------------------------------------------------------------------------------------------------------------------  

FZS PARKING APPLICATION 2016-2017 
 

DATE__________________________________    GRADE _________________ 

 

NAME        DRIVER’S LICENSE #     

 

SCHOOL SCHEDULE (check one):  Full day              Tech              CME              Partial Day           

 

YEAR   MAKE                    MODEL   COLOR            PLATE #   

 

YEAR   MAKE                    MODEL   COLOR            PLATE #   

 

INSURANCE COMPANY        EXP DATE    

 

POLICY NUMBER___________________________________________ 

 
I HAVE READ THE RULES & REGULATIONS FOR PARKING & REALIZE I MAY LOSE MY PARKING 

PRIVILEGES IF I HAVE A PATTERN OF TARDINESS, TRUANCY OR VIOLATE ANY 

DRIVING/PARKING REGULATIONS ON CAMPUS OR FOR CERTAIN DRIVING VIOLATIONS TO OR 

FROM SCHOOL. 
 

              

          STUDENT’S SIGNATURE                                 PARENT’S SIGNATURE   
------------------------------------------------------------------------------------------------ ------------------------------------------------------- 

OFFICE USE ONLY 
 

PARKING PERMIT #    COMMENT             

 


