
Student Name __________________________________ 
 

Parking Agreement  
 ​ ​ ​ 2025-2026 School Year 

​  
I understand that my high school student, ________________________________________, is subject to all rules and 
regulations that govern parking at HOPE Academy. I further understand that the violations and offenses listed below will result 
in the suspension and/or revocation of parking privileges and may result in other disciplinary actions: 

1.​ Not passing 70% of courses (or four out of six courses) 
2.​ Parking in areas other than your assigned spot or in the 

area that is designated for the church staff and visitors. 
3.​ Failing to follow all Colorado traffic laws on and off 

campus during school hours, on the way to school, and 
during the lunch period. 

4.​ Driving recklessly/carelessly, including but not limited to: 
a.​ Driving over 10 mph on school property. 
b.​ Traversing speed bumps at high speed or avoiding 

driving over the speed bumps. 
c.​ Failing to use the proper entrances to the parking lot 

and/or exiting inappropriately. 
d.​ Driving in unauthorized areas. 
e.​ Not following traffic patterns in the parking lot 

5.​ Taking shortcuts through grassy/playground areas. 

6.​ Taking students off campus without written permission 
from both parties’ parents and the school. 

7.​ Leaving campus without permission. 
8.​ Damaging school property. 
9.​ Drivers or other students are not allowed to loiter in 

parked cars during any class period. And in addition, this 
applies to Study Hall and the lunch period. 

10.​ Failing to display ID upon being asked when entering or 
exiting campus. 

11.​ Failing to display HOPE Hanging Parking Tag from the 
rearview mirror or on the dashboard. 

12.​ Vandalizing other automobiles. 
13.​ Being insubordinate to school personnel in matters related 

to driving and/or parking. 

 
As a HOPE Academy student, I understand that committing any of these actions listed in items 1-13 above may result in the 
suspension/revocation of my parking privileges and the surrender of my hanging tag. I agree to be a safe and responsible driver 
at all times and realize that driving safely and cautiously promotes everyone’s safety, including mine. 
 
Note: All vehicles are subject to search individually and/or collectively. All HOPE Staff will report students for any infraction of 
these parking lot rules. Further explanation of HOPE Academy’s parking policies can be found in the Student Handbook. 
 
Student Name: ______________________________________________________ 2025-2026 Grade Level: _______________ 
 
Home Address: _________________________________________________________________________________________ 

Number/Street                       ​ City                          ​ State                         ​ Zip 
First Vehicle: ___________________________________________________________________________________________        

​ Make                          ​ Model                       ​ Color                        ​ License Plate Number 

Driver’s License Number and State: _____________________________________ 

By signing below, you and your student agree that you have fully read and understood the policies stated on the Parking 
Agreement form. 

 
Student Name (Please Print)                                     Student Signature                                                        Date 
 

 
Parent Name (Please Print)                            Parent Signature                                  Date                           Phone Number 
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