
Keystone High School – Parking Permit Application 

2011 – 2012 

 

Student Name:  _____________________________________________________________________________ 

 

DOB:  ________________________  Driver’s License #:  _____________________________________ 

 

Address:  _________________________________________________________________________________ 

 

City:  ________________________________________  State:  ________ Zip:  _____________ 

 

Vehicle #1 

 

Make:  ___________________________________ Model:  ____________________________ Year:  ______ 

 

Color:  _________________________________ License Plate #:  __________________________________ 

 

Insurance Provider:  ______________________________________ Policy #:  _____________________ 

 

VIN #:  ___________________________________________________________________________________ 

 

Vehicle #2 

 

Make:  ___________________________________ Model:  ____________________________ Year:  ______ 

 

Color:  _________________________________ License Plate #:  __________________________________ 

 

Insurance Provider:  ______________________________________ Policy #:  _____________________ 

 

VIN #:  ___________________________________________________________________________________ 

 

ATTENTION: 

Driving to school is a privilege; any infraction of school policy can constitute suspension or removal of the 

student’s driving privilege.  All students driving to school are required to park in the designated student parking 

lot, located at the High School.  Parking on Beatty Avenue and behind the “barriers” toward the cafeteria is not 

permitted.  All vehicles on school property are subject to search without consent of the student or parent.  If, for 

any reason, you do not have a permit in your vehicle, you shall be notified and a temporary permit will be 

issued for that day.  ****Please attach a copy of your driver’s license, proof 

of insurance, and vehicle registration to the application.**** 
 

We/I understand the following rules and regulations set forth by Keystone School District pertaining to students 

driving to school. 

 

Student Signature:  _____________________________________________ Date:  __________________ 

 

Parent Signature:  ______________________________________________ Date:  __________________ 

 

Parking Permit # Assigned:  ______________________________  Date Issued:  ___________________ 

 
All information is confidential.  One permit will be issued per student (limit two per family).  Each vehicle will need to be registered individually.  

Students receiving parking permits may be subject to random drug testing. 


