
                       BEDFORD NORTH LAWRENCE HIGH SCHOOL PARKING PERMIT 

          

         

   BEDFORD NORTH LAWRENCE HIGH SCHOOL                                             

                        PARKING REGULATIONS                                                                  

 

1.  ALL VEHICLES must be registered in the high school office.  A parking pass costing $25.00 will be             

issued to each vehicle. 

2. Vehicles must display high school parking pass on rear-view mirror.                  

3. Vehicles must be parked properly in the parking space.  Students should not park so they block  

another student. 

4. All student parking MUST be east of the academic building. 

5. Loitering in or out of cars while school is in session will not be permitted. 

6. All student vehicles must be covered by insurance.  The school is not responsible for the  

automobile or its contents. 

7. There will be no speeding over 10 miles per hour or any form of reckless driving on the school  

grounds. 

8. Any violation of the above rules, other school rules and civil laws may result in denial of parking 

privileges, and/or car being towed away or other appropriate disciplinary action. 

9. When students opt to drive to school and park their vehicles in the area designated BNLHS 

student parking, they assume responsibility for the vehicle and its contents.  Vehicles located in 

the BNLHS student parking area may be subject to inspection by school personnel that have a 

reasonable suspicion that drugs, alcohol, stolen property, or other illegal materials may be 

present.  I and my parents hereby give school officials and law enforcement personnel the right 

to inspect the vehicle I drive to school at any time if there is a reasonable concern that drugs or 

other illegal items may be in the vehicle.  I also realize that I will be held personally responsible 

for any items found in vehicle.                      

     10.   As a student driver, I voluntarily agree to be subject to the NLCS Athletic/student driver random    

             drug testing program.   If selected by the testing company, I agree to cooperate and provide the 

             necessary specimen to be tested.  I understand that a positive test could result in a loss of  

             driving privileges.   

                                                       Student signature_______________________ 
 

 

 

      

 

                                            

                              Parking Permit # _______________________ 

 

 

 



BEDFORD NORTH LAWRENCE HIGH SCHOOL                                                        THIS SPACE TO BE 

        STUDENT PARKING APPLICATION                                                               COMPLETED BY PARENT 

 

____________________       ___________________                               __________________________ 

VEHICLE YEAR                           MAKE                                                                           Student’s Name 

 

____________________                                                                                 has permission to drive the vehicle  

COLOR                                                                                                                 described to school.  It is understood 

                                                                                                                             that violation of the driving and  

____________________                                                                                 parking regulations will result in the  

LICENSE PLATE NUMBER                                                                                 suspension of this privilege. 

                                                                                                                              **Please read the parking 

____________________       ___________________                                 regulations before signing. 

STUDENT’S NAME                    GRADE 

 

____________________       ___________________                                 ________________________ 

HOME PHONE NUMBER         EMERGENCY PHONE NUMBER                              Parent’s Signature 

                                                                                                                              

               ________________________ 

    I have read and understood the school parking regulations on this form.                                         Date 

 

___________________________             ___________                              ________________________ 

STUDENT’S SIGNATURE                                 DATE                                                       PHONE NUMBER 

 

 

 

 

 

Proof of Insurance 

 

 

Company  _________________________________ 

 

 

Policy #     _________________________________   

 

 

 

*Insurance card must be shown when applying for parking permit. 

 

 

Office signature  ____________________________ 

                                            

 

 


