
Rosman High School Student Parking Application 2023-2024
 

Please provide the following information for the vehicle(s) you will be driving/parking on our campus. You
must provide information on each vehicle.

Name: First _______________________ Last _______________________ Grade ________________

Vehicle #1 Make/Model ____________/_________ Vehicle #2 Make/Model __________/__________

Year __________ Year _________

Vehicle Color _______________ Vehicle Color ______________

Tag Number _______________ Tag Number ______________

Students are to park in their assigned lot(s) and in marked parking spaces. All parking violations will
receive a ticket.

1st Offense = Warning, 2nd Offense = $10.00 fine,
3rd Offense = $20.00 fine, 4th Offense = Loss of Parking Privilege.

Parking Fee:$20.00 or $10.00 after February 1st

STUDENT DRUG TESTING FILE: 4326
TRANSYLVANIA COUNTY SCHOOLS CONSENT TO RANDOM DRUG TESTING AND

AUTHORIZATION FOR RELEASE OF INFORMATION

- I consent for my son/daughter to be tested for illegal drugs/controlled substances in accordance with the provisions of
the Transylvania County Board of Education Drug Testing Policy (JHB) for students. (In the event a student is 18 years of
age or older, he/she may sign the consent form. Hopefully, parents would be involved in this decision.)

- I further authorize the confidential release of all information and records, including test results, related to the screening or
testing for illegal drugs/controlled substances to administrative school officials and the selected drug-counseling program
used by Transylvania County Schools in accordance with the provisions of the Transylvania County Board of Education
Drug Testing Policy (4326). To the extent set forth in the policy document, I waive any privilege I may have in connection
with such information.

- The Transylvania County Board of Education and its officers, administrators, employees, and agents are hereby released
from legal responsibility or liability for the release of such information and records as authorized by this form.

- I understand that samples appropriate for drug testing will be collected and subsequently tested by a certified laboratory
designated by the Transylvania County School System.

- Completion of this form is necessary to establish eligibility for participating in competitive extracurricular activities and/or
receive high school parking privileges in Transylvania County Schools at the middle and high school levels.

- No vehicles should display bumper stickers that are offensive or contain profane language.
Rosman High School reserves the right to revoke a student’s parking pass for excessive tardies or

absences and/or discipline issues.

________________________ ___________________________ ____________
Print Name of Student Student Signature Date

________________________ ___________________________ ____________
Print Name of Parent/Guardian Parent/Guardian Signature Date

A signature(s) indicates that the person has received and read a copy of the student drug testing policy.
TCBOE Policy on Drug Testing of Students: https://boardpolicyonline.com/?b=trans&s=276006
TCBOE Policy on Student Parking: https://boardpolicyonline.com/?b=trans&s=185565
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$20 Fee____________________ Lot_________________________ Tag #_____________________________
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