
2019-2020 STATEMENT OF PARKING RESPONSIBILITIES 
 
Name (print) __________________________       Decal number:  ________ 
        These items to be filled at time of purchase 

Grade: _____________        Decal color:  _________ 
 

As a student at Buchholz High School, I have read, understand and agree to abide by the following 
responsibilities with regard to my parking privileges.  I understand that by purchasing a decal, it  
*reserves a space for me until 5th period for the vehicle I have registered, after that time I 
understand others may park in my space. 
 
1.  I understand that driving to and from campus is a privilege and such privilege may be revoked at 
any time at the discretion of an administrator with cause (ex. Speeding, reckless driving, parking in 
another student’s space or parking in a no parking zone.  Excessive parking fines, unpaid debts, 
possession of weapons and/or illegal substances—alcohol, drugs and tobacco; excessive tardies, 
absences, skipping, discipline referrals, and/ or leaving campus during class time without proper 
checkout procedures.)  I also understand that vehicles are subject to search, upon reasonable 
suspicion, for prohibited or illegally possessed substances or objects. 
  
2.  I will display my decal at all times inside the bottom left hand corner of the windshield. If the decal 
is lost or stolen, I understand I am to purchase another decal for $10 and my old decal number 
becomes invalid.   
 
3.   I will drive responsibly and safely at all times – coming to and from campus 
 
4.  I will place all litter from my vehicle in a trash receptacle rather than on the grounds. 
 
*5.  If I incur any parking tickets, I will have a period of one month in which to resolve the issue 
after that time I must pay the ticket.  If I incur more than three parking tickets, I understand 
that it will result in a dean’s referral or removal of my decal. 
 
6.  I understand that I am to respect the school’s property by not painting or otherwise defacing the 
parking space assigned to others or me. 
 
7.  I understand that if I am no longer attending classes on campus or have my parking privileges 
revoked due to disciplinary actions, the parking space assigned to me will revert to the school and 
reassigned to another student. If I return the decal, I will receive a refund.  If I do not return the decal  
I will forfeit the parking fee. 
 
*8.  If someone is in my parking spot, I understand I must park in grass by the track and notify the 
Student Activities director IMMEDIATELY, so I will not be ticketed. 
 
9.  I understand that this decal can only be transferred to another car that I am driving or riding in and 
not to another student. 
 
Student Cell Phone #: _________________________Home Phone #:  _______________________  
Student’s Signature ____________________________________ 
Parent’s Signature  ____________________________________   Date: ____________ 
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2019-2020 PARKING INFORMATION 
 

 
 
Senior Credits:           Yes          No        Staff Signature____________ 
 
2.0 GPA:                      Yes        No         Staff Signature____________ 
 
Debts Cleared:            Yes   No         Staff Signature____________  
 
 
 
 
*Items Needed: You need to bring these items with you and leave with us. 
 
*Photo copy of Florida Drivers License   Staff Signature____________ 

 
*Photo copy of current registration    Staff Signature____________ 

 
 
Buchholz Car Registration Card     Staff Signature____________ 

(given to you with you registration number on day when permits are sold) 
 
Statement of Parking Responsibilities Signed         Staff Signature____________ 

(Page 1 of this document) 
 
Parking space fee       Staff Signature____________ 
 
$100.00 paved spots/ $75.00 grass spots/ $50.00 dual enrolled unpaved/ $75.00 NW Baptist Church  
 
Cash ___________________  
 
Check payable to Buchholz High School. Check # ____________________________  
 

Student Signature _______________________________   I understand that if my parking decal 
is removed due to disciplinary action it will revert back to the school and reassigned.  I will 
forfeit the parking fee.  
 
 
*VERY IMPORTANT INFORMATION – PLEASE READ CAREFULLY – PLEASE MAKE SURE YOU UNDERSTAND!! 
 
PLEASE PRINT 

Emergency Contacts: Siblings at Buchholz ______No   _______ Yes:   
Names & grades: ________________________________________________________________ 
Parent Info- Name: _______________________________ Cell Phone #: ____________________ 
Home Phone #:  ______________________ Work Phone #: ______________________________ 
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