
 

NEWFANE HIGH SCHOOL VEHICLE REGULATIONS 
AS STATED IN THE STUDENT HANDBOOK 

 
Our campus is under the jurisdiction of the Niagara County Sheriff’s Department.  All vehicles are subject to the regulations 

outlined below.  Violations may result in the issuance of a citation and a suspension of parking privileges. 

 

 All student vehicles must be registered. 

 Student parking is permitted only in the north parking lot in those areas outlined in white paint. 

 The area in the north parking lot outlined in yellow paint is reserved for faculty parking only. 

 Vehicles must be parked properly within marked parking stalls. 

 The speed limit on campus for all vehicles is 15 miles per hour. 

 All drivers are required to observe and follow all traffic signs posted on campus.  Vehicles must follow the proper traffic 

lanes. 

 Boces (Allied Health, Sanborn, Medina) students may not drive to Boces at any time unless authorized by building 

administrator. 

 Students who leave unexcused or take unexcused students off school property may lose their parking privilege. 

 Students are not allowed to sit in parked cars at any time during the school day. 

 Screeching tires or “drag racing” will not be tolerated. 

 Students with irregular attendance (i.e. truancy, tardiness, etc.) may lose their parking privilege. 

 Vehicles in violation of parking regulations may be cited and/or towed away at the driver’s expense.  

  

Additionally: 
 Parking permit tags must be displayed in front windshield. 

 A fee of $3.00 for one year or $5.00 for two years will be charged for each parking permit to help defray the cost of the 

parking permit tags.  A permit is required on every vehicle that a student drives.  All permits will expire at the end of the 

school year.  

 Students who drive more than one vehicle may obtain additional permits for a fee of $1.00 per vehicle. 

 Any vehicle parked on school grounds that is not registered may be towed at the driver’s expense.  

 
Notice of Search of Vehicles:  Students are hereby notified that any vehicle parked on school grounds will be subject to 

search by school officials and/or police when school officials have reason to believe that drugs, weapons, or any other item, 

article, substance or object prohibited by state law or school policy is present in such vehicle.   

 

PARENTAL AGREEMENT 
I have read the attached regulations and request that my son/daughter _____________________________________________ 

be allowed to drive to school and use the parking area.  I understand that his/her parking privilege will be revoked if 

driving to school results in chronic tardiness, truancy, leaving without permission, or the violation of school or state 

driving regulations. 
 

                                                                                ___________________________________________________ 

                                                                                                                Parent or Guardian Signature 

 

STUDENT AGREEMENT 
If allowed to drive to school and use the student parking area, I agree to follow the school vehicle regulat ions.  I understand 

that my privilege to park on school property will be revoked if my driving to school results in chronic tardiness, 

truancy, leaving without permission or the violation of school or state driving regulations. 
 

                                                                             ___________________________________________________ 

                                                                                                                             Student’s Signature 

 
 

 

________________________________________________ ___________________________________________________ 

                  School Resource Officer Signature                          Building Administrator Signature 

 

 

 

PLEASE REMEMBER THAT PARKING ON SCHOOL PROPERTY IS A PRIVILEGE AND NOT A RIGHT 



For Office Use Only 

 

Permit Number________________ 

          

   Expiration Date_______________ 

                             (will expire at the end of school year) 

 

  

Student Name_____________________________________________ 
                                                         (Last Name)                                                (First Name) 

 

Student Address___________________________________________ 
 

 ___________________________________________________________________ 

 

Student Phone_____________________________________________ 
 

Parent Phone______________________________________________ 

 

1 Year $3.00 ________                2 Years $5.00 ________                Additional Vehicle(s) $1.00________ 
     

     
 

 

PARKING PRIVILEGE REQUEST FORM 
 

 

VEHICLE INFORMATION: 

 

 
Make of Vehicle _______________  Model ___________  Year________  Color_____________Plate# _______________   

 

 

Make of Vehicle______________  Model __________  Year_______  Color____________Plate#______________ 
 

 

Make of Vehicle ______________ Model __________  Year________Color ___________ Plate#______________ 
 

 

Owner of Vehicle (registered to) ______________________________________Telephone#________________________ 

 

Address of Owner _____________________________________________________________________________________ 

 

                                 _____________________________________________________________________________________ 

 

 

 

 

 

DON’T EVER DRINK AND DRIVE 
Remember,  “friends don’t let friends drive drunk”. 

 


