
WTHS Student Parking Form 
Parking spots will be issued in numerical order on a first come, first served basis.  In order to be eligible for a parking 
permit students must have a valid New Jersey driver’s license, a current vehicle registration and this form must be filled 
out in its entirety.   Parking permits are for the use of the designated student only; any student who sells or gives their 
parking tag to another student or who parks in a spot not assigned to them will receive disciplinary actions.  Student 
parking information can be found online by going to the WTHS Website-Students-Student Parking.  If a student obtains a 
license or a vehicle after the start of school, they can register for a parking permit by obtaining the WTHS Parking Form 
in the 11/12 main office during the school day.  

Driving Rules and Regulations 
1. Only those with a valid New Jersey Driver’s license may apply for parking privileges; learner’s permits are not 

acceptable. 
2. No smoking, vaping or use of e-cigarettes in cars at any time while in the school parking lot.  All students are 

subject to the district policy on smoking. 
3. Driving speed in the parking lot should not exceed 10 m.p.h. 
4. Students must follow the designated traffic pattern in the parking lot and should not drive across empty parking 

spaces. 
5. All drivers must stop for pedestrians. 
6. Students are to arrive at school on time and may not leave the building or grounds without a proper dismissal. 

Students arriving after the start of homeroom must enter the building through the 11/12 Main Entrance and show 
their school ID.  

7. Students who leave school without permission prior to the end of the school day will be suspended. 
8. Students will not be permitted to store and/or retrieve items from their vehicles during the school day unless given 

permission by an administrator. 
9. The parking lot hanger must be visible at all times while in the school parking lot. 
10. The parking hanger can only be used in your vehicle registered with the main office.  Should you change vehicles, 

please visit the office to update your information. 
__________________________________________________________________________________________________ 
I HAVE READ AND UNDERSTAND THE OUTLINED DRIVING REGULATIONS.  I UNDERSTAND THAT IF I 
DO NOT FOLLOW THESE REGULATIONS, MY DRIVING PRIVILEGE COULD BE TERMINATED/REVOKED. 

 
 

_____________________________________________  _____________________________________________ 
Student’s Name (Print)                                                      Student’s Signature                                                    
 
_____________________________________________  _____________________________________________ 
Student Driver’s License#      Vehicle Registered To 
 
____________________    ______________________  ________________________    ________________________  
Make                                  Model                                       Color                               License Plate 
 
____________________    ______________________  ________________________    ________________________  
Make                                  Model                                       Color                               License Plate 

 
                                                                                                                                                                                  
_____________________________________________  _____________________________________________ 
Parent’s Name (Print)                                                      Parent’s Signature   
____________________________________________________________________________________________________________ 
(For Office Use Only) 
 
 
_____________________________________________  _____________________________________________ 
Parking Tag #                                  Date 



 

 
 
 
 
 
 
 
 
 


