Cross Lanes Christian School

Office Use:

STUDENT DRIVER REGISTRATION

TAG# ________________
SPACE #_____________

SCHOOL YEAR: ______________________

DATE: _______________

Student Driver’s Last Name: _________________________________ First Name: ______________________
Name Vehicle Registered In: _______________________________________________________
Vehicle’s Year:

______________

Make and Model: ____________________________________

License Place State ______________________________ License Place Number: _________________________
Reason for driving:

_________________________________________________________________________
_________________________________________________________________________

Other students who will regularly ride with you:

_________________________________________________
_________________________________________________

Please read the following regulations and sign to indicate your agreement to abide by them:
1. Hang your numbered STUDENT PARKING TAG on your rearview mirror whenever your vehicle is parked
on campus.
2. All student drivers (see SENIOR Notation below**) are to park their vehicles on the lower parking lot.
Also, student vehicles are to be parked on lower parking lot for after school sports or other activities.
3. Students are to park and lock vehicles when they arrive in the morning and are not to return to their car
until afternoon dismissal unless they have permission from the school office or an early dismissal.
4. Students are not to give rides to other students unless parents of both the driver and the rider have given permission to the school.
5. Driving to school is a privilege! Careless and reckless driving or other abuse of that privilege will result in
the loss of it.
6. Student drivers are to adhere to the posted speed limit on Koontz Drive of 25 m.p.h. and speed should
not exceed 15 m.p.h. on Floradale Drive.
7. ** SENIORS: Senior Drivers ONLY will be issued a parking space number upon receipt of their Parking
Tag. Only park in your “assigned parking space”. Keep TAG visible on rearview mirror at all times while
parked on campus.
______________________________________
Date (Office)

_______________________________________
Student Signature

______________________________________
Office Approval (Signature)

_______________________________________
Parent Signature

Record of problems or infractions: (For office use only)

Cross Lanes Christian School
SENIOR STUDENT DRIVER REGISTRATION
I, __________________________, opt to pay $10 for the
______________________ school year to park in
Space # _______ in the upper parking lot at CLCS.

X_________________________
DATE: _________________________
This Fee is Non-Refundable.
Parking Passes ad Space Number must be displayed at ALL TIMES
on rearview mirror while on the campus of CLCS

