
JOHN F. KENNEDY HIGH SCHOOL 
  

PARKING PERMIT CONTRACT 2024-2025—WILL BE STRICTLY ENFORCED   $ 15.00 

The granting of a student parking permit is subject to the following regulations:  

 The Student must have a valid driver’s license; 

 The Student must provide current proof of insurance (card or copy of policy); 

 The Student may not register more than one (1) car per permit; 

 Any change in the information below must be reported to the business office within 48 hours; 

 Student vehicles must be parked in the south lot only, and within the lines of marked stalls; 

 A speed limit of 5 miles per hour must be observed at all times.  Exhibitionist driving will 

result in issuance of a ticket and the permanent loss of parking privileges; 

 Drivers will grant pedestrians the right-of-way at all times; 

 There will be NO LOITERING in or about vehicles, or in the parking lot; 

 Parking permits are NOT TRANSFERABLE; 

 All school rules, City of Fremont municipal codes, and CA DMV codes apply at all times; 

 No passengers may be transported in the bed of trucks - Doing so will result in the loss of the permit; 

Student Drivers of unregistered vehicles, vehicles without permits, vehicles with improperly displayed permits, and illegally 
parked vehicles will be subjected to disciplinary actions and incur a $5.00 debt by the school/Fremont Police Department 
(FPD) for each occurrence. Please note if the FPD issues a ticket, the cost is more than $5.00. It is a municipal ticket.  
************************************************************************************* 

I have read the above rules and regulations and agree to abide by them at all times.  I understand that any violation of the above will be 
cause for disciplinary action including detention and/or suspension from school. 

 

_________________________________________   ___________________________________________ 

  PRINT PARENT/GUARDIAN NAME   PARENT/GUARDIAN SIGNATURE 

 

_________________________________________   ___________________________________________ 

  PRINT STUDENT’S NAME    STUDENT’S SIGNATURE 

 

Driver’s license # ______________________  Auto(s) Insured by:_________________________ 

 

License Expiration date:_________________  Insurance Expiration date:___________________ 

                  

   Vehicle             

 Make: _____________________________   

 Year:              

 Color:____________________________   

 License Plate #          

 

 

 

 

FOR OFFICE USE ONLY 
 

 Permit #      

 

 Date:       

 


