
 
NAME OF STUDENT ________________________________________ GRADE 

ADDRESS ____________________________________________ PHONE # 

CITY, ZIP 

CAR MAKE_________________MODEL__________YEAR_______COLOR____________ 

LICENSE PLATE #__________________*DRIVER'S LICENCE # _____________________  

Student Email:________________________@netmail.bcswan.net 

*LICENSE and VEHICLE REGISTRATION MUST BE SHOWN WHEN PURCHASING PERMIT. 

This space reserved for  

School Use  

Parking Permit # ____  

$40.00 Paid ________  

Date Issued 

BRUNSWICK COUNTY SCHOOLS  (SY 2024– 2025) 

HIGH SCHOOL PARKING PERMIT APPLICATION (Page 1 of 2) 

 

 
PARKING/DRIVING REGULATIONS: 

 
1.  All drivers must recognize that pedestrians have the right of way at all times. 

2.  Only cars with a current Parking Permit may be parked in the student parking lot. Cars without a 

current Parking Permit may be removed from school property at the owner's expense.  
3.  Students are not allowed to go out to their cars, and cars are not to be moved, during the school day 
unless authorized by the Front Desk. 

4.  Students must park in assigned parking space. 

5.  Students may not sit in their vehicle upon arriving on campus, or loiter in the parking lot 

after school ends. 

6.  Any student caught speeding, spinning tires, or any form of reckless driving on campus will not be 
allowed to drive to school (Maximum Speed Limit is 5mph while on school grounds — 24 hours per 
day). 
7.  Music transmissions must be contained within each vehicle. Any sounds heard outside the 

vehicle will be considered a distraction and possible safety hazard. 

8.  After arriving on campus, students are not allowed to leave unless properly authorized. 
Loss of privileges may follow violations. 

9.  Driving to school is a privilege since Brunswick County Schools provides transportation for all 

students; therefore, TARDIES WILL NOT BE EXCUSED FOR STUDENTS DRIVING. 
10. Replacement for a lost parking permit is $40.00. 
11. The school is not responsible for the automobile or its contents. 
12. Student vehicles are subject to search if there are reasonable grounds to believe that drugs, alcohol, 
stolen property, or other contraband may be present in that vehicle. 

13. Students applying for and receiving permits fully understand their responsibility in following the 
rules.  Permits may not be sold, given, or in any manner transferred to another student without 
school approval. 

14. The administration has the right to suspend or revoke driving privileges if 
parking/driving regulations are not followed. 
15.  Students with 8 or more unexcused class period absences (as defined by county policy) may 

be subject to loss of parking privileges for the remainder of the semester. 

16. South Brunswick is a closed lunch school.  Students are not permitted to leave campus for 

lunch. 

17. Immediate loss of parking privileges will result for any student leaving campus without 

school approval and transporting another student with them. 

     Student Initials  Parent Initials 

Please fill out back of form→ →→→→ 



BRUNSWICK COUNTY SCHOOLS 
HIGH SCHOOL PARKING PERMIT APPLICATION (page 2 of 2) 

Tardy Policy Per Class* 

Students who arrive at school late MUST check in to Student Services. Students will be issued a timed-

stamped check-in pass. 

lst tardy — Warning 

2"d tardy —Teacher notifies parent 

3rd tardy — Teacher notifies parent, Referral in Educators Handbook, 

Period ISS 

4th tardy — Referral using Educator Handbook, 1 day ISS, Discipline sends Referral 

for PEP to be written by Counselors 

*Refer to Student/Parent Handbook for additional information concerning tardies for 

 students who drive 

If a student is caught in a hall sweep, the teachers will be notified and the discipline will be 

handled by the ISS coordinator. 

PARENT PERMISSION: 

My child ________________________________ has my permission to drive the vehicle described 
above to school. It is understood that the violation of any of the driving regulations listed may result 
in the suspension of the student's parking privileges. 

Parent Signature ___________________________________________________  

Student Signature _________________________________________________  

Parent Phone # _____________________________________ Date __________  

Please return this form to JROTC 


