
Ridgeland High School 
Parking Lot Rules and Procedures 

2014-2015 
 

We must have the cooperation of everyone in order to provide the safest and fairest 
campus possible.  Everyone must remember that driving to school is not a right and that 
the privilege of driving can be lost by failing to follow the rules that are set.  Being 
responsible for your actions and safe driving will insure safety for everyone. 
 

1. Students with assigned spots are to park only in those spots.  The decal that you 
receive tells which spot is yours.  The decal must be visibly displayed on the rear 
view mirror of the vehicle.  If you receive a decal that allows you to park on 
campus, you should not be in someone else’s space, even if you think they may 
not be at school.  If you switch vehicles, you must remember to put your decal in 
the vehicle you are driving. 

 
2. Parking is to be in designated areas only. 

 
3. All students are to get out of the vehicles immediately upon arrival on campus 

and move to designated areas of the building or campus.  Do not wait for a 
monitor to tell you to get out of the vehicle. 

 
4. Reckless driving and not following instructions of traffic monitors will result in 

immediate loss of driving privileges. 
 

5. Disobedience or disrespect with parking lot monitors will result in a disciplinary 
referral and could result in corporal punishment, ISD, OSS, or loss of driving 
privileges. 

 
6. If someone is in your spot, get the decal number, tag number and spot number.  

Report to the Front Office to complete the appropriate form. 
 

7. Pull forward into spaces – do not back in to space. 
 

8. Driving offenses will be dealt with in the following manner: 
a. Parking in non-assigned space or other illegal parking  $5.00 
b. Parking in handicapped space, fire zone or no decal  $10.00 
c. Lost or stolen decal - $5.00 replacement fee 
d. Multiple offenses could result in a discipline referral 

 
I have read and understood the Ridgeland High School parking Lot Rules and 
Procedures statement 
 
Name: _________________________________  Date:  ___________________ 


