
12/2010 

GALT JOINT UNION HIGH SCHOOL DISTRICT 

STUDENT PARKING PERMIT INSTRUCTION AND APPLICATION 

Instructions: 

 Complete the attached application. 

 There is no fee for the parking permit.  

 Attach a copy of your CA driver’s license & a copy of current proof on insurance to the 
application. 

 If permit needs to be replaced, there will be no fee. 

 Return the application with all necessary attachment to the School Site’s Assistant 
Principal’s Secretary or other designated employee. 

 Please note that a parking permit does not guarantee a parking spot. 
 

Student Vehicle Regulations: 

1. All students must park legally in the designated parking lots only. 
2. Students parking in the visitors or faculty parking lots will lose their campus driving 

privileges. 
3. The speed limit on campus is 5 miles per hour. 
4. All students who operate a motor vehicle on campus must have a valid CA driver’s 

license and proof of insurance. 
5. All students wishing to operate a motor vehicle on campus must first register that 

vehicle with their school site Administration Office and obtain a District student parking 
permit. The permit must be displayed in the bottom left hand corner of the windshield 
of the vehicle. 

6. Student parking permits must be used only on specific vehicles for which perking permit 
registration was obtained. They are not transferable to any other vehicle unless 
registered.   

7. Violations of the foregoing vehicle regulations are subject to citation. 
8.  While parking lot will be patrolled by campus security, the school or district will not be 

liable for theft or damage to motor vehicle. 
9. District parking permit authorizes parking at all school sites and other District facilities.  

 

*** Please keep this page for your records *** 

  



12/2010 

GALT JOINT UNION HIGH SCHOOL DISTRICT 

STUDENT PARKING PERMIT APPLICATION  

 
Name: _________________________   School: _________ Grade: ____ School Year: ________ 
 
Vehicle Description: #1. ____________   _____________   ________________   ____________ 
         Color          Make                      Model                          Year 

#2.____________   _____________   ________________   ____________ 
          Color           Make                      Model                          Year 
 
Vehicle License Plate Number: #1. __________________     #2. __________________ 
 
Checklist (please check off): 

□ We have read and understand the student vehicle regulations on the attached sheet. 
□ We understand that students parking on campus do so at their own risk. The school or 

district will not be held liable for damages or theft occurring on campus. 
□ We understand that a parking permit does not guarantee a parking spot. Parking 

illegally (fire lanes, handicap spaces etc) may result in citation, fines, towing and/or 
disciplinary action. 

□ We have attached a copy of the student’s CA driver’s license and current proof of 
insurance 

 
Student Signature: _______________________  Date: ___________________ 
 
Parent Signature: _______________________  Date: ___________________ 

 
 

FOR OFFICE USE ONLY 
Permit # Issued   ___________   Replacement Permit # Issued ___________ 
 

□   Copy of CA Driver’s License 
□ Proof of Insurance. Expires: ______________ 

 
 
________________________ 
Assistant Principal Secretary/Designated Employee 


