
 
 
 

South Effingham High School 
Parking Rules 

2011-2012 
 

Parent and Student:  Please sign at the bottom of the page. 
 

1. I understand that parking on the SEHS campus is a privilege and may be revoked at any time.  I 
understand that, should my permit be revoked, I will NOT receive a refund. 

 
2. I agree to pay the $25 fee for a parking permit.  Should I require a replacement sticker, I agree to pay a 

fee of $10 (only one replacement sticker will be available for purchase). 
 

3. I agree to park in my designated parking lot and space ONLY. 
 

4. If someone is parked in my designated space OR if I am driving a different vehicle, I agree to report this 
information to the front office immediately. 

 
5. I understand that I must display a parking permit sticker from the rearview mirror on the front 

windshield. 
 

6. I understand that my parking permit is for my use only and may not be transferred to another person for 
any reason.  I agree not to use another student’s parking permit to display in my own vehicle.  I 
understand that doing so will result in the revocation of parking privileges for both me and the other 
student. 

 
7. I understand that I must meet each of the following criteria in order to avoid losing my parking permit 

privileges. 
 

• Students must maintain a 70 © overall Grade Point Average. 

• Students must earn a final nine-weeks grade of 70 or above in 3 of the 4 classes in which he/she was 
enrolled. 

• Students may not have five or more absences in any class (excused or unexcused) in which he/she was 
enrolled during the immediately preceding nine-week period. 

• Students may not have five or more tardies in any class in which he/she was enrolled during the 
immediately preceding 9-week period. 

• Students may not have more than four discipline referrals within the immediately preceding semester. 

• Students’ disciplinary consequences may not have resulted in five or more days of Out of School 
Suspension during the immediately preceding semester. 

• Students’ disciplinary consequences may not have resulted in five or more days on In School 
Suspension during the immediately preceding semester. 

 
8. I understand that SEHS is not responsible for damage to my vehicle or to the contents of my vehicle. 
 
9. I understand that I may not go to my vehicle and/or leave campus without permission from an 

administrator or office personnel.  I understand that if I fail to obtain permission to leave the building 
and/or school grounds, my parking permit will be revoked. 

 
10. I understand that vehicles parked on school grounds are subject to searches by school administrators and 

law enforcement officers at the request of school administration. 
 

11. I understand that I am solely responsible for ALL contents of my car or the car that I am driving when it 
is on school grounds.   I agree that lack of knowledge is not a reason or excuse for any unacceptable or 
illegal items to be in the vehicle. 

 
12. I agree to avoid driving in a reckless manner.  I agree to operate my vehicle responsibility and to avoid 

causing damage to public and private property located on school grounds and to avoid endangering the 
life or limb of persons utilizing school facilities.  I understand that this includes driving recklessly 
around buses in route to and from school or school functions. 

 



 
 
 

Student Parking Rules at SEHS 
All Students must have a parking permit by August 20th 

 

• All students must park so that no backing up is required when exiting at the end of the school day.  This 
means some students will pull forward  into parking spaces while others will be backing up upon arrival each 
morning.  The vast majority of accidents that have occurred over the past three years have been because of 
students backing out of spaces at the end of the day. 

• The cars that are parked on the end of the rows must all pull forward as there is not enough room to turn into 
the exit lane. 

• You must have a parking permit to enter the lot. 

• The speed limit on campus is 5 miles per hour. 

• The traffic coming into the lot in the morning is one way and the traffic exiting the lot in the afternoon is one 
way. 

• Students who stay after school for extracurricular activities are not to park by the field house. 

• The center lane of traffic has the right of way over the lanes coming from the parking areas. 

• Students are not allowed to arrive or exit out of the center circle in front of the school.  That area is strictly 
for parent pickup and drop-off.  All students must use the student parking gate for entry and exit. 

 
To protect the safety of SEHS students and ensure the orderly flow of traffic in the parking lot, SEHS expects all 
drivers to adhere to certain rules and procedures.  If you commit any one of the infractions, you will be given a $15.00 
ticket and may have your parking sticker suspended or revoked.* 
 

• Facing wrong direction 

• Parked in wrong spot 

• Permit not properly displayed 

• Parked out of zone 

• No permit 

• Occupying two spots 

• Reckless driving (including excessive speed, driving across parking spots, carelessness around 
pedestrians) 

• Improperly merging across driving lanes 
*Some infractions may be deemed serious enough to warrant immediate fine or suspension/revocation of parking 
privileges. 
 
NOTE TO PARENTS: 

The intent for these rules is not to punish your child, but to keep the parking lot safe for all individuals.  The 

students must be patient and courteous to others when leaving the lot. 

 

A copy of driver’s license, proof of insurance and vehicle registration is required. 
 
We have read and understand the above rules.  We agree to follow all rules and understand that parking privileges may 
be revoked by any administrator for violation of these or any other school policies and procedures.  We understand that, 
if these privileges are revoked, ALL school property and areas next to the highways are off limits. (by order of the 

Sheriff’s Department). 
 
  Student Name__________________________________________ 
                                                  Please Print Clearly 
 
  Students Signature______________________________________ 
 
  Parent/Guardian________________________________________ 
          Please Print Clearly 
 
  Parent/Guardian Signature________________________________ 
 
  Date:_________________________________________________ 
 
 



 

 

 

 

 

 

 

 

Student Drug Testing Consent Form 

 

 
 

This is to certify that _______________________________________ agrees to 
participate  
        (Print Student’s Full Name) 
 

in the Student Drug Testing Program as outlined in the Effingham County Board of 
Education Student Drug Testing Policy. (issued 6/06)  
 
My child and I have received the 2011-2012  Student / Parent Handbook and have read 
and understand this policy.  We understand that any high school student interested in 
taking part in a school-sponsored extracurricular activity within the Effingham County 
School System must agree to participate in a drug-testing program that includes random 
drug testing during the school year.   
 
We are also aware that we can review the entire Student Drug Testing Policy at any time 
online at www.effinghamschools.com. 
 
We understand that students will not be allowed to participate in school-sponsored extracurricular 
activities, including parking a vehicle on school property, if this consent form is not signed and returned to 
the school to be kept on file during the current school year. (Consent forms must be renewed annually.) 
 

We also understand and agree that students who are 18 years old or will turn 18 years old during the school 
year hereby give permission to release all test results to his or her parent or legal guardian. 
 
 
___________________________________  ________________________________ 
 

         (Parent’s/Guardian’s Signature)       (Student’s Signature) 

 

 

       ___________________ 
           

                (Date) 
 

 
 

Return your signed consent form to the school office. 

/2011-2012 



 

 
2011-2012 SEHS Parking Permit Application 

 

 ________New     ________Duplicate   ________Entered 
 
 

 Space # __________  Senior   Junior   Sophomore    License# ________________ 
 
  Name: _________________________________________________________________ 
 
  Address: _______________________________________________________________ 
 
  City/ State: _____________________________________________________________ 
 

             AUTOMOBILE INFO:                           INSURANCE INFO:            REGISTRATION INFO: 
 
 ____________________________________   _______________________________  ____________________________________ 
        Tag Number     Company Name    Name of Person on Registration 
 
_____________________________________  _______________________________  ____________________________________ 
           Make     Policy Number        Relationship to student 
 
_____________________________________ 
                        Model 
 
_____________________________________ 

                        Color 
 

 
_____________________________________________    ______________________________________________ 
  Parent/Guardian Signature      Student Signature 
 

 
 


