
Moody High School 

St. Clair County Schools 

2023-2024 
            Permit # __________ 

 

I acknowledge and understand that: 

1. Students who are licensed and insured are permitted to park on school premises as a matter of privilege, not of 

right. 

2. Students must park in assigned parking spot that correlates with your parking pass number.  Any violations of 

this policy will result in a fine or vehicle being towed from school premises at the owner’s expense. 

3. The St. Clair County School System retains the authority to conduct routine patrols of student parking lots and 

inspect the exteriors of students’ automobiles on school property.  

4. Such patrols and inspections may be conducted WITHOUT notice, WITHOUT student consent, and WITHOUT a 

search warrant. 

5. The St. Clair County School System may inspect the interiors of student automobiles whenever a school official 

has reasonable suspicion to believe illegal, unauthorized, and/or contraband, and materials are contained in-

side the automobiles. 

6. If a student fails to provide access to the interior of his/her vehicle upon request by a school official, the stu-

dent will be subject to school disciplinary action. 

7. Parking permits may be revoked and fees are non-refundable when due to disciplinary action (leaving school 

without permission, excessive tardiness to school, smoking, reckless driving, etc.) 

8. The contents of the vehicle are the sole responsibility of the student. 

9. If a student does not have a parking permit on display in the front window of the vehicle, they WILL be fined 

$20 for each daily occurrence. 

10.  The cost of a replacement parking permit will be $10 per tag. 

 

______________________________________________________________________________ 

Printed Student Name                    Drivers’ License Number 

 

______________________________________________________________________________ 

Signature of Student        Date 

 

______________________________________________________________________________ 

Signature of Parent        Date 

 

______________________________________________________________________________ 

Vehicle Make/Model    Color    Tag Number 

 

______________________________________________________________________________ 

Insurance Carrier     Policy Number   Expiration Date 

 
 

**This form must be properly completed and re turned to school authorities before a parking permit will be issued. 

___ Driver’s License checked 

___ Auto Insurance checked 

___ Student & Parent Signature 

___ Drug Form signed and turned in 

  

______________________________ 
(Staff Signature) 


