
Mitchell High School Parking Pass 
Date:_____________________ 

 
 

 

___________________ 

Parking Pass # 

___________________ 

Tag #  

_____________________________________​ ​ ________________​ ​ ​ ​ _____________________________ 
​  

Student Name Grade Student ID Number 

______________________​ _______________​ __________________​ _______________________​ ​ ​  
Make​ ​ ​ Model​             Year ​                      Color  

REGISTERED OWNER:​  
 
 

•​ I hereby apply to purchase a parking permit at Mitchell High School. I understand that I must park my 
vehicle in the designated student parking lot area only. I understand that I will not be allowed to 
return to my vehicle during the school day without an escort by a school employee. A violation of this 
restriction may result in disciplinary action against me, and my driving privileges may be revoked. 

•​ I agree to drive my vehicle responsibly at all times and obey all traffic laws of the State of North 
Carolina. I realize that I may be charged with either a school or State citation should I break a vehicle 
law. 

•​ I will place my PARKING STICKER in a place designated by the school (Bottom of the driver's side 
windshield ). If the permit is not displayed, I may be given a citation, or my vehicle may be towed at 
my expense. 

•​ I understand that driving to school is a privilege and agree that school authorities may revoke 
this privilege if I violate any school rule or vehicle law while on campus. 

•​ I understand that Mitchell High School is NOT responsible for any damage to my vehicle or loss of 
property from it. I agree to report any damage that may accrue during the operation of my vehicle. 

•​ I understand that my vehicle may be towed from school property if it does not follow the rules set by 
the school administration. My privilege to drive to school will be suspended or revoked, and I will be 
responsible for the tow bill. 

•​ I understand that I will not be allowed to purchase a permit if I have an outstanding student debt. 
The administration has the right to refuse my application for any valid reason. 

•​ I understand that if I drive another student off campus in my vehicle without permission, there will be 
consequences, as stated in the student handbook under disciplinary action. 

•​ I agree to provide MHS with a copy of my school ID, driver's license, registration, and proof of insurance to be 
kept on file. (Replacement ID cost = $10) 

•​ I understand the price of the parking pass is $45. 

•​ All vehicles shall be subject to being searched if there is suspicion that the vehicle may contain weapons or 
other controlled items or substances. Any such items will be confiscated. Refer to the Mitchell County Schools 
Code of Conduct for more information on inappropriate or illegal items on the school campus. 

•​ If you lose or damage your PARKING STICKER, the replacement cost is $10. The PARKING STICKER will be 
returned at the end of the school year and/or upon your withdrawal from Mitchell High School. 

 

_____________________________________​ ​ ​ ​ ​ ________________________________________ 

Student Signature​ ​ ​ ​ ​ ​   Parent Signature 

 

____________________________________​ ​ ​ ​ ​ ________________________________________ 

Cell Number​ ​ ​ ​ ​ ​ ​ Cell Number  


	Grade 
	______________________​_______________​__________________​_______________________​​​ 

