
 
 

 

ACS Mission: To Inspire excellence and personal growth grounded in Catholic principles and tradition. 
ACS Vision: A community of academic excellence, Catholic in spirit and culture, nurturing integrity and respect. 
 

Office Only 

Parking Spot # ______________ 

 

2026-2027 ASSUMPTION HIGH SCHOOL - STUDENT PARKING FORM 

 

Name: ___________________________________________   Grade: ____________________ 

Vehicle Information (Student primary vehicle):    

Year: _________ Make: __________________________ Model: _________________________________  

Color: ____________ Style (SUV, Pick-up truck, sedan, etc.) ______________ License Plate # ______________ 

Other vehicles student may use: 

Year: _________ Make: __________________________ Model: _________________________________  

Color: ____________ Style (SUV, Pick-up truck, sedan, etc.) ______________ License Plate # ______________ 

Year: _________ Make: __________________________ Model: _________________________________  

Color: ____________ Style (SUV, Pick-up truck, sedan, etc.) ______________ License Plate # ______________ 

 

Parking Rules/Regulation 

1. All Students who drive a vehicle to school are REQUIRED to fill out the student parking form. 

2. Lock your vehicle.  Assumption High School will not accept responsibility for theft, damage, or vandalism to the 

vehicle or its contents. 

3. Student must park only in areas designated in the Student Handbook. 

4. Overnight parking is not allowed unless prior permission is granted by the principal. 

5. Unsafe driving may result in a parent meeting and could be referred to law enforcement. 

6. Assumption High School is a drug-free, chemical-free, and tobacco-free campus, including parking lots and 

vehicles parked on school property. Students are expected to fully comply with this policy. 

7. Handicapped-accessible parking is available. Students requiring temporary or long-term accommodations should 

contact the school office. 

8. Students who park on public streets are subject to municipal laws and must follow all applicable regulations. 

I have read and understand the rules and regulations. I acknowledge that violating these rules may result in the 

revocation of my permit and other disciplinary actions under school, municipal, county, or state laws. I agree to fully 

comply with all rules and regulations outlined in this document. 

Student Signature: ___________________________________________ Date: _____________________________ 

Parent Signature: ____________________________________________ Date: _____________________________  

Administration: ______________________________________________Date:______________________________ 


