
                                         

                      ​ ​ ​ ​ ​ ​ ​            Grade     9 10 11 12  

             Student Last Name                                       Student First Name                                    

_____________________________________________________________________  

                   Address                                                       Telephone # 

_____________________________________________________________________  

A parking hang tag will be assigned to me from Raton High School for the 2025-2026 school 
year for a $10.00 fee. The hang tag must be displayed in the rearview mirror of the vehicle for 
which it is assigned at school.  

If I should need to drive a different vehicle to school, I will get a temporary pass from the RHS 
main office. This pass must be displayed in the rearview mirror of the vehicle for which it is 
assigned at school.  

●​ Vehicles without official or temp parking hang tags will lose their parking privileges or 
their vehicle may be towed at owner’s expense.  

●​ If I leave school at any time without permission, this will result in immediate loss of 
parking privileges.  

●​ I understand that administration may nullify or revoke driving privileges at any time for a 
disciplinary reason.  

●​ I UNDERSTAND THAT I MUST OBEY ALL PARKING REGULATIONS AND SCHOOL 
RULES OR MY PARKING PRIVILEGES WILL BE REVOKED.  

Student 
Signature______________________________________Date________________ 

 

Office Use Only!                                                                             Parking Tag #______________ 

​ ​ ​ ​ ​ ​ ​ ​   Paid Cash/Check #_____________ 

Attach the Following Copies to this Form  

Driver’s License Copy ________   Vehicle Insurance Copy _______ 

By ___________________________________             Date ____________________ 

Revoked Period of Time: _______________________  



Comments: ___________________________________________  

Raton High School Student Parking Permit Contract  

2025-2026  

             Student Last Name                                       Student First Name                                    

_____________________________________________________________________  

Parent/Guardian: I hereby give the above named student permission to drive to and from Raton 
High School during the 2025-2026 school year. I understand the following rules apply:  

●​ Student must have a valid driver’s license.  
●​ Minimum New Mexico liability insurance must be in effect. 
●​ Vehicles without parking hang tags may be towed at the owner’s expense or loss of 

parking privileges. 
●​ The vehicle must be operated safely at all times.  
●​ Seat belts must be worn at all times on school property. 
●​ Students may not go to their vehicle at any time during the school day except during 

their lunch period.  
●​ No loitering in the parking lot. 
●​ Student driver and their parents are responsible for the passengers in their vehicle.  
●​ Students are responsible for the contents of their vehicles and may not possess 

weapons, alcohol, drugs, or any other illegal substances/items. 

I have read and understand all policies regarding parking privileges at Raton High School. I 
understand that my student driver must obey all parking regulations and school rules or his or 
her parking privileges will be revoked.  

Parent/Guardian 
Signature________________________________________Date_________________ 

Student Driver: I have reviewed the information on this contract with my parent/guardian.  

I AGREE TO FOLLOW ALL PARKING POLICIES AND REGULATIONS REGARDING 
PARKING AT RATON HIGH SCHOOL. 

Before a parking permit can be issued, I MUST provide the school with the following 
information: 

●​ Completed and signed Student Parking Permit Contract. 
●​ Pay a $10.00 fee.  
●​ A copy of driver’s license. 
●​ A copy of valid vehicle insurance card. 

Lost parking permits can be replaced for a $15 fee Permits are to be turned in at the end of 
each school year or you will be fined $15.  

Student Signature________________________________________Date_________________ 


