[image: ][image: ]Hollywood Hills High School
“Home of the Spartans”
        “G.R.O.W. Minds, Invest in the Future”
  Parking Registration Form

   Driver’s Name: _________________________________________________________________________
	            Last 	   First          	                                Middle
 Student ID#: ____________________________________ 		2024-2025 Grade: ________________

   Vehicle Make/ Model: _________________________________________    Vehicle Year: _____________

    Vehicle Color: _______________________ ￼State: ________     License Plate Number: _______________

    Driver’s License Number: _____________________________________________________________

WHAT TO BRING: (6 items to submit in order to receive Decal) 
	· 2024-2025 Student Parking Registration
· 2024-2025 Student Parking and Driving Policies
· Copy of Valid Driver’s License
	· Copy of Valid Insurance card 
· Copy of the vehicle’s registration  
· Payment ($50.00)



NOTICE:
By signing below, I understand that Hollywood Hills High School and the School Board of Broward County are NOT responsible for damages to vehicles as per School Board Policy #5307.  As parent, I hereby grant permission for my son/daughter to drive a motor vehicle to Hollywood Hills High School.  I understand that his/her parking privilege may be withdrawn and fined if he/she fails to abide by the parking regulations listed on the 2024-2025 Student Parking and Driving Policies. Please note: PARKING ON CAMPUS IS A PRIVILEGE, NOT A RIGHT. By signing below, you agree to the terms and conditions on the 2024-2025 Student Parking and Driving Policies	

_______________________________________            _________________________________________ 
	Parent Signature 	 	Date 	 	 	                      Student Signature                Date AND/OR SIGNS WILL NOT BE ALLOWED TO PARK ON CAMPUSDo Not Write Below This Line - (School Use Only)
VEHICLES WITH OFFENSIVE/DEROGATORY SYMBOLS AND/OR SIGNS WILL NOT BE ALLOWED TO PARK ON CAMPUS

 
GPA ________	OBL _________		LIC _______   INS _______	        FINAL APPROVAL _____________
CURRENT INSURANCE CARD: ______________________________________	EXPIRES: ____________________
CURRENT FLORIDA REGISTRATION: _________________________________	EXPIRES: ____________________
AMOUNT PAID: $____________	              CASH	                 ONLINE 		RECEIPT NUMBER: ____________
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