DIGHTON-REHOBOTH REGIONAL HIGH SCHOOL
APPLICATION FOR DRIVING A MOTOR VEHICLE TO SCHOOL
I ________________________________________, have read, understood, and agree to abide by the Motor Vehicle
Policy outlined in the Student Handbook. I have paid the $60, non-refundable fee, have proven that my license is
current, and also understand that driving to school is a privilege that can be revoked.
For any offense listed below, my privilege to drive will be revoked for three (3) weeks:
1) If, while driving to or from school, I receive a ticket from either a Dighton or a Rehoboth police officer;
2) If, while driving to or from school, a citizen turns in a description of my car and/or the license number and reports
excessive speed or dangerous operation of a vehicle;
3) If I exceed the speed limit of 10 miles per hour on school property and/or drive in a manner that school authorities
feel is unsafe;
4) If I park illegally or park in any space not designated as a student space by the white lines;
5) If I fail to comply with any of the regulations stated in the Motor Vehicle Policy.
A second offense of the above rules, excessive absences or excessive tardiness (8 or more than in a semester), will
result in the loss of my driving privileges. The revocation of my driving privileges can be appealed to the principal. I
understand that the decision of the principal is final.
______________________________________________________
Student’s Signature

____________________________________
Driver’s License Number

In consideration of the acceptance of the application above, we release the school from any responsibility for our son/
daughter driving to or from school and any liabilities caused by his/ her driving, and thereby assume all responsibility.
_____________________________________________________
Parent/ Guardian Signature
--------------------------------------------------------------------------------------------------------------------------------------------------(Please fill out the information below)
NAME: _______________________________________________________________________ GRADE: __________
MODEL, MAKE, YEAR, and COLOR: _________________________________________________________________
REGISTRATION NUMBER (LICENSE PLATE): ________________________________________________________
--------------------------------------------------------------------------------------------------------------------------------------------------Students who desire a parking sticker must read, review, and complete the above with the consent of their parent/
guardian, and then present this form along with $60.00 cash and proof of current driver’s license. Seniors may purchase a
parking sticker in person at the high school’s main office between 7:00 AM and 2:00 PM on Monday, August 29th. All
students may then purchase a sticker on Wednesday, August 31st from 7:00 AM and 2:00 PM and the week school starts.
Thank you for your cooperation!
SCHOOL PERMIT # ______________________________
(School use only)

LOT/SPACE #___________________________
(School use only)

