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Good Standing _______    Fees Paid _______   Tag #   _______ Check # ________                        
 

Antioch Community High School  
    Parking Application                    

 
Please print the following    
STUDENT INFORMATION  

                   
      Grade 09/10                                                                                                                                                                            
____________________________     __________________________       10   11   12   
 First Name                                                     Last Name     
 
Circle your participation (if any)   CWT   ISAT Winner   Senior Advisor   ACT Winner 
                                                                                                                                                                                       

VEHICLE INFORMATION 
 
Vehicle Registered To: First and Last Name     _________________________________ 

 ________________________        _________________________          ______________________              
    License Plate Number                           Make                                          Model 

PARKING PREFERENCE 
         

      Seniors Only 
Football Field:  ________ ($55.00)        Upper Lot Parking: ______ ($80.00) 

 
Seniors, if choosing the Upper Lot, what reason beyond the distance from the school, would 
you like me to consider (example: I have a zero hour class scheduled, Medical Problems 
(doctors note required), etc.)  Work, cosmetology, etc. will not be considered 
valid reason. 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
I agree to abide by the parking lot regulations as set forth by the Board of Education.  I understand that 
any violation of the rules in the A.C.H.S. parent/student handbook, accompanied handout, or any State of 
Illinois driving violation/s may/will result in the loss of driving privileges and/or towing of the vehicle at 
the owner’s expense.  Refunds will not be given to any revoked parking tags. 
 
Furthermore, I understand that if I have had any disciplinary problems during my sophomore or 
junior year in High School this could/will disqualify me from being considered for a parking permit.  
Refer to the Student Hand Book for details. 
 
Student Signature_____________________________________________ 
 
I give my son/daughter permission to apply for a parking permit at Antioch Community High School and to 
drive on a daily basis. I understand that my son/daughter must abide by the parking lot regulations as set 
forth by the Board of Education.  I understand that any violation of the rules in accordance with the 
A.C.H.S. parent/student handbook, accompanied handout, or any State of Illinois driving violation/s 
may/will result in the loss of driving privileges and/or towing of the vehicle at the owner’s expense. 
   
Parent/Guardian Signature________________________________________   
 Any forgery of the parents/guardian signature will eliminate you from a parking permit. 

Things to Know: 
 
All school fees 
must be paid 
before parking tag 
is issued! 
 
Deadline for all 
parking 
applications is 
Thursday May 28, 
2009! 
 
Payment, license, 
& proof of 
insurance will not 
be required until 
August of 09’ 
when tags are 
issued 
 
$25.00 late fee 
Applications after 
May 28, 2009. 
 
The application 
must be filled out 
completely or it 
will not be 
considered.  
 
Students approved 
for parking will be 
drug tested. 
 
Out of school 
suspensions, 
driving/parking 
violations or 
multiple referrals 
could /will 
eliminate you from 
consideration. 
 
Misplaced or lost 
tags will need to 
be replaced at 
original cost to 
the owner. 
 



 
STUDENT PARKING ACKNOWLEDGMENT SHEET 

 
I understand that a parking permit is a privilege that can be revoked without a refund or 
warning.  The following must be adhered to along with all policies in the handbook (refer to the 
Student Handbook for details). 
 
Students: 

1. Will have their assigned parking tag hanging on the front mirror of the car being driven. 
2. Will not be part of any illegal activities on the parking lots or misuse the parking permit. 
3. Will not pass a bus which has its stop arm displayed.    
4. Will not drive recklessly while entering, leaving or on school grounds as                      

determined by school personnel. 
5. Will follow all posted rules (speed limits, traffic direction, etc.). 
6. Will follow all other regulations concerning driving/parking listed in the handbook. 
7. Will not walk across the athletic fields, track, and football field. 
8. Will respect all other vehicles on the A.C.H.S. parking lot. 
9. Will be drug tested 
10.  Will park at their assigned area or be towed, without a warning, at the owners’ expense! 
11. Will not give their parking tag to anyone else without consent of an administrator! 
12. Will pay the original cost for replacing a lost/misplaced parking tag.  

 
I understand that any infraction of the above rules or any other rule listed in the student 
handbook related to my driving or parking at Antioch Community High School can/will lead to my 
permit being revoked without a refund of the parking fee with out a warning.  I also understand 
that if I violate two driving/parking regulations, my permit will be automatically revoked 
without a refund of the parking fee.  I further understand that my permit must be displayed in 
order for me to park in the student lot. Non-display of a parking permit will result in disciplinary 
action as outlined in the student handbook.  I further understand that school authorities may 
search my vehicle when parked on ACHS property.   
 
I have read, understand, and agree to follow all rules and procedures in regard to student 
driving/parking listed in this packet and in the student handbook.  I also agree and understand 
that I will be drug tested during the course of the school year. 
 
_____________________________________Student Signature 

 
I have read and understand all rules and procedures contained in this packet and in the student 
handbook in regards to my son/daughter driving at Antioch Community High School.  I also 
agree and understand that my son/daughter will be drug tested during the course of the school 
year. I also understand and will take responsibility for my son/daughter being towed 
WITHOUT WARNING if he/she parks in the wrong lot or fails to display the tag/sticker. 
 
_____________________________________Parent Signature  


