
CCCTC STUDENT DRIVING / PARKING CONTRACT 
Driving to school is NOT a right of any student but a privilege. The following are guidelines all student drivers are required to follow. All 
student drivers and their parents are required to sign a Parking Contract before a parking permit will be issued. 
Drug Testing Consent Form: All students wishing to purchase a CCCTC parking permit will be required to sign a Drug Testing Consent 
Form and participate in random drug testing (see back). Students refusing to participate in drug testing will not be permitted to 
purchase a CCCTC parking permit or to park on campus.  
Cost of a CCCTC parking Permit: $20.00. Please have your driver’s license, registration, proof of insurance, parking contract and drug 
consent form with you at the time of purchase. Parking Contracts and Drug Consent forms are available on our website. 

 
Driving Guidelines: 

1. All vehicles parked on school grounds must display/hang the current parking permit so that it is visible from the front of the vehicle. Parking 
privileges may be revoked if the parking permit is not displayed correctly. 

2. Parking regulations are enforced. It is considered a privilege to park on school grounds. Suspension of parking privileges, revocation of tags, 
towing of vehicles, and/or other disciplinary action may occur for parking violations. 

3. NO REFUNDS will be given for revoked parking passes. 
4. Parking is strictly limited to the student parking areas. (See attached map). Students are to park on the lower lot by the interstate or the 

lower lot toward the side of the building.  Parking in designated faculty, visitor, or handicapped areas may be subject to towing and/or 
disciplinary action.  Parking is for the student vehicle only, no trailers will be permitted. 

5. All student drivers must be licensed and covered by insurance. Cabell County Schools and CCCTC are NOT responsible for any damages or 
theft to vehicles parked on school property. 

6. Student must submit a copy of a valid driver’s license, valid registration, current proof of insurance and be a registered participant in the 
Cabell County School Board drug testing program 

7. Cars must be parked in the student parking lot. Student must exit vehicle immediately on arrival. You may not loiter in the parking lot 
before or after school. 

8. Students are NOT permitted to share parking passes. 
9. Students may NOT return to their vehicle during school hours without permission. 
10. Parking lot and campus speed shall not exceed 5 miles per hour. Reckless and/or irresponsible operation is cause for revocation of parking 

privileges. A student shall not intentionally, nor recklessly, operate a motor vehicle so as to endanger the safety, health and/or welfare of 
others on school property. 

11. Students who park on campus after privileges have been revoked may receive additional disciplinary consequences. 
12. All regulations of the student handbook apply to the parking lot, including tobacco violations. 
13. Excessive tardiness and/or absences as well as chronic classroom misbehavior may result in the loss of parking privileges. The school will 

cooperate fully with police investigations, including but not limited to the use of canine patrol programs subject to the Board of Education 
policy. 

14. Use of your vehicle without written permission from an administrator will result in the loss of parking privileges and/or suspension as per 
Cabell County Code. 

15. Student must follow all traffic laws such as speed limits, stop and yield signs, etc. Failure to do so will result in loss of parking lot privileges 
and/or school discipline. 

16. If a student changes vehicle at any point during the school year, the parking permit must be moved to the new vehicle. The new vehicle must 
be registered with the school’s office. 

17. Students who do not secure a parking permit may not park on school property. 
Cabell County Board of Education and Cabell County Career & Technical Center will assume NO responsibility of damages/theft to your 
vehicle while parked on school property. 

 
By signing below, I acknowledge that I am aware of the conditions within this contract and I understand the 

consequences should I violate any of the provisions of this contract. 
 

Student Signature  Date  
 

Parent Signature  Date  
 

 
OFFICE USE ONLY Permit #___________   TAG in WVEIS_____ Excel Sheet_____ Drug Consent List____ 

Driver’s License _____ Registration ___ Proof of Insurance __ Drug Consent ______ Orientation _____ 

Student: DOB: Grade: Full Day ___ 
Half Day ___ 

Student ID#: Home High School: 
 

Vehicle Make: Model: Year: Color: 
 

Vehicle License Plate #: Parent/Guardian Name: Phone Number: 
 



 
 

Update July 28, 2024 
 

Drug Testing Consent Form 
 
Student Name:_________________________________ Student ID:____________________ 
 
Birth Date: ___________________________________ Grade Level: ___________________ 
 
Parent/Guardian: ______________________________ Phone Number: ________________ 
 
Check all activities all are applicable: 
 
__ Simulated Workplace   _X_ Student Driver           __ Activity Student           __ Opt-In 
   
 
Students who participate in interscholastic extra-curricular activities, who drive or park on 
school property, who are enrolled in simulated workplace programs, or Opt-in participants are 
subject to random drug testing in accordance with Cabell County Student Drug Testing Policy or 
CTE Drug Testing Policy.  

Signatures hereon serve as student/parental consent: 

a) For me/my child to undergo random drug testing and to submit a saliva/urine sample for that 
 purpose; 
b) For me/my child to be randomly drug tested in accordance with the terms of the Cabell 
 County Schools policy; 
c) For Cabell County Schools to submit my child’s saliva/urine sample for testing for 
 drugs/alcohol prohibited by its policy; and 
d) For the Cabell County Schools to obtain the results of my child’s drug/alcohol test from a 
 certified laboratory for use in accordance with the Cabell County Schools Random Drug 
 Testing Policy 

A copy of this policy has been made available for review, and I hereby acknowledge that I 
thoroughly understand its terms and provisions. I release Health Research Systems and Cabell 
County Schools from any liabilities, claims and causes of action, known or unknown, contingent 
or fixed, that may result from these tests. 

_______________________________________          __________________ 
          Signature of Parent or Custodial Guardian                                    Date 

_______________________________________          __________________ 
          Signature of Student       Date  
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