
Fivay	High	School	2018-19	
Student	Parking	Application	

	
Students must understand that driving an automobile to FHS and parking on school property is a privilege and not a 
right.  We retain the right to revoke parking privileges at any time during the school year for violations of the 
Student Code of Conduct or the Parking Procedures.  Neither FHS nor the District School Board of Pasco County is 
responsible for any theft, damage, vandalism, or mishap that may occur to any vehicle parked on the campus of 
Fivay High School.  The parking fee is $15.00 per semester or $30 for the year.   
 
I have read and understand the rules regarding parking at Fivay High School.  I agree to abide by the rules and 
understand that failure to do so will result in the suspension/revocation of my parking privileges.  Fees will not be 
refunded under these circumstances. 
 
The following will result in the loss of parking privileges: 
 

o Being in the parking area during the school day without permission 
o Transferring or receiving a parking tag that belongs to another vehicle 
o Parking in an unauthorized area 
o Reckless driving and/or speeding in the parking lot, or within perimeter of the school grounds 

at any time 
o Leaving campus without permission and transporting other students off campus 

 
All students will be required to park in the back parking lot at all times. 

 
 
Print Student’s Name:  _______________________  Student ID #:  _______________________________ 
 
Student Signature:  __________________________  Date:  _____________________________________ 
 
Print Parent Name:  __________________________  Date:  _____________________________________ 
 
Parent Signature:  ___________________________  Parent Phone #:  _____________________________ 
 
Student’s Date of Birth:  ______________________  OJT MTEC      Dual Enrollment 
 
License Plate #:  ____________________________  Driver’s License #:  __________________________ 
 
Make/Model/Year/Color:  ________________________________________________________________________ 
 
Name on Vehicle Registration:  ___________________________________________________________________ 
 
Car Insurance Company:  ________________________________________________________________________ 
 
Insurance Policy #:  _____________________________________________________________________________ 
 
To receive a Parking Tag, this form must be completely filled out and you must show your valid driver’s license. 
 
 

For Office Use Only 
 
 
 

____________ _____________ __________________ _________ ___________________ _______ 
  Tag Number  Date Issued Issuer’s Signature  Drivers Ed Safe Behind the Wheel Paid 


