
 

Blue Valley Academy 

Student Parking Agreement 
 

 
LAST NAME: __________________________ FIRST NAME: _______________________ M.I.: ____ 

 

STUDENT ID #: __________________ DATE OF BIRTH: ______________ GRADE LEVEL: _____ 

 

ADDRESS: _______________________________ CITY & ZIP: ________________________________ 

 

PARENTS/GUARDIANS: _________________________________ HOME PHONE: ______________ 

 

VEHICLE MAKE: _______________ MODEL: ______________ YEAR: ______ COLOR: ________ 

 

LICENSE PLATE #: ________________________ STATE OF ISSUE: __________________________ 

 

STUDENT’S DRIVER’S LICENSE #: _______________________ STATE OF ISSUE: ____________ 

 

INSURANCE COMPANY: _________________________ POLICY #:__________________________ 

 

 

 

TERMS OF STUDENT PARKING AGREEMENT 
 

1. Students assume full responsibility for their vehicle, its contents and operation 

while on school property.  Blue Valley School District is not responsible for 

injuries, damage, thefts or accidents involving student vehicles on our properties.   

2. The speed limit on campus is 15 mph and must be adhered to by all drivers. 

3. Violators are subject to traffic citations, fines and school discipline to include loss 

of parking privileges. 

4. Student vehicles will be parked only within the marked spaces in the designated 

student lots.  Student vehicles are not to be parked in reserved, visitor or staff 

spaces. 

5. State issued handicap license plates or permits must be displayed on vehicles 

parked in handicap spaces. 

6. Loitering in the parking lots is prohibited.  Students are expected to enter the 

school directly upon arrival and depart promptly upon dismissal. 

7. Student vehicles must be legally registered and properly insured. 

8. Controlled substances, alcohol, cigarettes and weapons are prohibited in school as 

well as in vehicles on campus. 

9. All student vehicles on Blue Valley School District properties are subject to search 

based upon reasonable suspicion. 

 

The information I have submitted above is accurate and true to the best of my 

knowledge.  I have read and understand the terms of this parking agreement.  My 

signature below signifies that I agree to abide by these terms. 

 

 

Student Signature       Date 

 

Parent/Guardian Witness Signature     Date 


	Blue Valley Academy
	Student Parking Agreement
	TERMS OF STUDENT PARKING AGREEMENT



