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PARKING REGULATIONS

(Students, please initial to indicete you have read and understand eoch item.}

flvehicles parked on school graunds must display/hang the current tag from the front of the vehicls, Parking pr
spraved corectly.

ga to park on school grounds. Susgansion of parking orivilagas,
inary action may occur for parking violations.
IXing passes. \EC} REFUNDS WILL BE GIVEN FOR SCHOOL CLOSURES.
i i strictly limited to the student parking area. Studants parking in designated fa
& may be owed,
. 3t Al student drivers must be licensed and covered by insurance. Cabalf Counsy Schoals and Huns ington High Schoal ars NQT resp
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e (1 Students who park on campus after privileges have been revoked 1 may raceive additions! discipiinary ronsequences,
e 51 Al reguiations of the student handbook apply to the parking lot, including tobaccs vielatian

; nor are they to 5it in thelr vehicles

- Students are not ta loiter In the parking
while parked on school grounds. Excessive tardies or absences (3 or more} as weil s chronic

cias.srnon mzsbeﬁawci may resuil in loss o‘dmwg ard pamng p{;\rtlegﬁ; xho school wi li cooparate fully with palics
inciuding h_: not i “d 1o the use of canine o
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o 201 Falsifying 3 contract, permitting others to use your pesmit, misrepresenting a tag as Jost or stolen, or displaying a tag net
to you are causes for revozation of a parking permit, and additional disciplinary consaquencas,
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11i#f a student changes vehicles at any point during the school year, the parking tag must be maovad to the naw vehicie. Ther

sUidivionat chargs in such 2 case } I a student Forgets 1o switch the pass to ancthar vehicle registerad with the school, they must can

t the main office ta receive 2 temporary pass for their vehicle 3t no cost. Under na circumstances shmdd a car bz parked without 3
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permit.

12} Any student whe pulls into the parking lot at the bottom of the hill to avoid the traffic light wilf recaive a warning for the first
offanse and will lose their pass on the second offense.
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Please provide the following when registering a vehicle.
s Parking Contract with Drug Testing Consant Form
o Student’s drivar's license
tunderstand, and [ am aware of the conditions within this contract. | also understand the
consequences should | violate any of the provisions of this contract.

Parent Signature Date
Student Signature Data

PLEASE COMPLETE DRUG TESTING CONSENT FORM AND TURN IN WITH CONTRACT




CABELL COUNTY SCHOOLS
CREATE YOUR STORY

Drug Testing Consent Form

Student Name:

Student ID:

Check all activities all are applicable:

_ Simulated Workplace __Governors Workforce

__Student Driver __Activity Student _ Opt-In

Students who participate in interscholastic extra-curricular activities, who drive or park on
school property, who are enrolled in simulated workplace programs, or Opt-in participants are
subject to random drug testing in accordance with Cabell County Student Drug Testing Policy or
CTE Drug Testing Policy.

Signatures hereon serve as student/parental consent:

a) For me/my child to undergo random drug testing and to submit a saliva/urine sample for that
purpose;

b) For me/my child to be randomly drug tested in accordance with the terms of the Cabell
County Schools policy;

c) For Cabell County Schools to submit my child’s saliva/urine sample for testing for
drugs/alcohol prohibited by its policy; and

d) For the Cabell County Schools to obtain the results of my child’s drug/alcohol test from a
certified laboratory for use in accordance with the Cabell County Schools Random Drug Testing
Policy

A copy of this policy has been made available for review, and I hereby acknowledge that I
thoroughly understand its terms and provisions. I release Health Research Systems and Cabell
County Schools from any liabilities, claims and causes of action, known or unknown, contingent
or fixed, that may result from these tests.

Signature of Parent or Custodial Guardian Date

Signature of Student Date
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