Oxford Academy of Miami
N Main Number: (305) 598-4494 Fax Number: (305) 598-4475
CHARTER SCHOOL Student Registration Procedures 2009-2010

Please complete the attached forms and return via mail or directly to the school at:
Oxford Academy of Miami * 10870 S.W. 113 Place » Miami, FL 33176.

Please note that all forms must be completed and returned to the school to complete your
registration. No faxes will be accepted.

Step 1: REGISTRATION

Please complete all of the attached student registration forms using black ink (please

print clearly) or type:
D - Student Application Form (front and back)

D - Student Registration Form (front and back)
D - Student Records Request (Please sign and date where requested)
D - Emergency Information Card (front and back)

D - Authorization for Medication (use only if student is taking medication

upon entry to school, not all medication deliveries may be facilitated at school)

- Parent Contract

- Student Contract (Student must sign)

- Technology Acceptable Use Policy (Found in Student Handbook)
- Photo and Video Release

- Home Language Survey

- Student Disclosure Form/ Directory Opt-out form

-Volunteer Registration Form and P.T.S.A membership form
-Volunteer Availability

— Special Education Program Information

ODoddddooon

— Acknowledgement of Miami-Dade Student Code of Conduct
(Found in student handbook)

D — Bus Transportation Request (Found in student handbook)

Step 2: IMMUNIZATIONS

RFA: Registration Procedures
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Step 3:

Step 4:

Step 5:

Provide an Original Certificate of Immunization — HRS Blue Form 680 containing:

1. (DTP) 4 or 5 doses if 4™ dose was given on or after 4™ birthday.

2. (Polio) 3 or 4 doses if 3™ dose was given on or after 4™ birthday.

3. (MMR) 2 doses after 1* birthday.

4. Kindergarten students and all new students are required to have received the Hepatitis
B (Series of three shots, grade K — 4) Chicken Pox (or verification of having
previously had Chicken Pox) and MMR#2 vaccines.

5. Students entering, attending or transferring to Kindergarten and 1st grade will be
required to have two doses of the Varicella (chicken pox) vaccine.

6. Students entering, attending or transferring to the following grades for the first time
(2nd, 3rd, 4th 5th and 6th) in a Florida school will be required to have one dose of
the Varicella (Chicken Pox) vaccine.

7. Students that have been retained in t 1st grade must obtain two doses of the
Varicella vaccine or show documented history of a previous Varicella infection

8. Proof of a Physical Examination within the 12 months preceding the start date of
school. Physical exams can be obtained free of charge at your local health clinic or
possibly upon payment of a fee, from your doctor.

9. The Florida Certificate of Immunization must be completed by your child’s medical
doctor or the local health clinic, a chiropractor is not acceptable.

PROOF OF RESIDENCY AND AGE

Provide a copy of the following to establish legal residency and the student’s proof of age.

1. Parents may establish proof of residency by providing a minimum of two forms of
residency verification from the following acceptable forms (the parents/guardian name
must appear on the items): electric bill, telephone bill, voter registration card, rental
contract, mortgage contract, or property tax bill or a notarized statement

2. Copy of social security card (not mandatory).

3. Verification of date of birth (copy of birth certificate is acceptable).

ACADEMIC RECORDS

Provide a copy of the student’s academic information as follows.

Oxford Academy of Miami will request the “official” records from your child’s previous

school. However, these records often do not arrive at our school until weeks after the start

of school. This is particularly true if the student is transferring from out of the state, out of

county or attending from a private school. Therefore, please provide the following records

for your student:

1. Copy of most recent report card.

2. Copy of any standardized testing results including FCAT.

3. Copy of IEP (if the student is ESE)

4. Copy of 504 Plan (if student previously received accommodations resulting from a
Section 504 Plan).

ADDRESS AND EMERGENCY CONTACT CHANGES

Please note that it is the responsibility of the parent or guardian of record to contact the
school immediately upon any change to residential address, home and business telephone
numbers and most importantly to any changes in Emergency Contact Information. Please
contact the school registrar to make any changes to the student’s contact
information.

RFA: Registration Procedures
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Oxford Academy of Miami, Inc.
10870 SW 113 Place: Miami, FL 33176
Phone Number: (305) 598-4494 Fax Number: (305) 598-4475

2009-2010 Student Application

Please read the following carefully before completing application
Do not submit more than one application per child. Duplicate applications will not be processed.
Do not submit an application for a child who is not age eligible. These applications will not be processed.
Applicants for Kindergarten must be 5 years old on or before September 1, 2009.
All students are required to wear the Oxford Academy Uniform.
All applicants will be notified by mail of their acceptance/waiting list status after the lottery is completed.
Applications must be mailed or hand delivered (NO FAXES ACCEPTED) to the following address:
Oxford Academy of Miami
10870 SW 113 Place
Miami, FL 33176

Student will enter grade K: 1: 2 3: 4: 5: in August 2009
Note: Please check one. This application is eligible for the grade applied for only.

Student Information:

Student Name:
Last First Middle
Social Security Number: M: F: Race:
Optional
Date of Birth: / / Language spoken in the home:

Please check all that apply:

Student is receiving special instruction/services as a result of an IEP.
(If the student currently has an IEP, you must meet with the school’s ESE Specialist to determine program needs prior to acceptance.
In the event the IEP is not disclosed, the student’s status in the school may be jeopardized)

Current education plan is modified according to Section 504 Plan
Student requires instruction for ESOL (English for Speakers of Other Languages)
Previous School Attended:

School Name:

School Address:

Primary Parent/Legal Guardian Information:

Student Application
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Student lives with OBoth parents DOMother OFather DGuardian/Other:

Mother/Female Guardian:

Last First MI Prefix (Dr. Ms, Mrs.)
OAddress:
Street Apti City Zip
Home Phone: Work Phone:
Cell Phone: Email:
Father/Male Guardian:
Last First MI Prefix (Dr., Mr.)

OAddress, if different from above:
Street Apt # City Zip

Home Phone, if different from above: Work Phone:

Cell Phone: Email;

Please check the box indicating where all school correspondence; including report cards will be mailed.

Sibling Information:

Will a sibling of this applicant be applying to this school for the 2009-2010 school year?

Yes: No:

If yes, please indicate the name and grade level below:

Sibling Name: Grade:
Last First Middle

Sibling Name: Grade:
Last : First Middle

Please note: A separate application must be completed for each student wishing to attend the school August 2008.

To the best of my knowledge, the above information is accurate and complete. In the event of a change of address,
phone number, name, etc.; I will notify the school.

Parent Signature: Date / /

Submission of an Application Does Not Guarantee Admission

Student Application
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Oxford Academy of Miami, Inc.

Student Registration Form

2009-2010
School Use Only
Enrollment Date
OAddress Verification OBirth Certificate DOLanguage Survey OLEP
OCustody Verification OImmunizations DOMedically Exempt OUniform Order
OCustody Alert OPhysical 02 Proofs of Residence
Student Information
Date Grade Level Age Sex
Student Legal Name
Last First Middle

Social Security # FL Student ID #
Address Apt#
City Zip Code Home Phone
Date of Birth Birthplace State Country
Race WNH — White, Non Hispanic, H - Hispanic,

BNH — Black, Non Hispanic, A/PI — Asian/Pacific Islander,

AM/IND — American Indian, M - Multiracial
Student Lives With: OBoth Parents OFather OMother OOther
Marital Status of Parents: OMarried O Divorced OSeparated  OWidow(er)

Parent Information

Person Enrolling Student: O Parent OGuardian (Onotarized letter) (O Court Order)

Mother’s Name: Address

(if different from above)
Telephone Cell Email
Place of Business Occupation Fax

RF1: Student Registration Form
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Father’s Name: Address

(if different from above)

Telephone Cell Email
Place of Business Occupation Fax
Legal Guardian Address

(if different from above)
Telephone Cell Email
Place of Business Occupation Fax

Student is living with OBoth Parents O Mother OFather OGuardian OOther

Emergency Information, Contacts (Other than Parents/Guardians) and Telephone

Numbers:

Student may be released to O0Both Parents [COMother OFather OGuardian/Other
If we are unable to contact parents or legal guardians, it is important that we have another reference (local relatives, friends).
Please list below two persons to whom your child may be released.

Name Relationship Home Work Cell

Name Relationship Home Work Cell
In case of an emergency, 911 will be called and student will be taken to the nearest hospital.

In the event I cannot be contacted, I authorize the appropriate school official to take the steps
| necessary to seek emergency medical attention.

Parent/Guardian Signature

Please list any medications that the student is currently taking:

Family Physician: Phone number:

Previous School Information

Last school attended Withdrawal date:

Was this a private school? O Yes 0O No

Telephone Address City/State/Zip

Student previously attended a Miami-Dade County School? O Yes ONo

RF1: Student Registration Form
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If yes, School and Grade

Has the student ever been retained? OYes 0ONo If yes, grade level(s)

Has student ever been expelled from school?  OYes ONo

Exceptional Student Education 0O Yes 0O No If yes, program

Other programs or interventions

To the best of my knowledge, the above information is correct and complete. In the event of a
change of address, phone number, name, etc., I will notify the school immediately.

Parent/Guardian Signature Date

Staff Member Registering Student Date

The Family Educational Rights and Privacy Act (FERPA) was amended by Congress in the No Child Left Behind Act of 2001
(NCLB). The amendment to FERPA included information and rules regarding access to student academic records and the
transfer of school disciplinary records.

Section 1002.22(2)(c), Florida Statutes, defines records as official records directly related to students that are created,
maintained, and used by public educational institutions. Materials that are considered as part of a student’s record include, but
are not limited to, verified reports of serious or recurrent behavior patterns. Additionally, as indicated in section
1002.22(3)(d)(1), Florida Statutes, student records may be forwarded to the school to which the student intends to transfer

without parental consent.

In addition, section 1006.07(1)(b), Florida Statutes (District school board duties relating to student discipline and school
safety), requires each district school board to adopt rules that require each student at initial registration for school enrollment in
the district to report any previous school expulsions, arrests resulting in a charge, and juvenile justice actions the student has
had. This section also provides authority for the receiving school board to waive or honor the final order of expulsion or
dismissal of a student by any in-state or out-of-state public district school board or private school for an act that would have
been grounds for expuision according to the receiving district school board’s code of student conduct.

RF1: Student Registration Form
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Oxford Academy of Miami, Inc.
10870 S.W. 113 Place
Miami, FL 33176
Main Phone Number: (305) 598-4494 Fax Number: (305) 598-4475

CHARTER SCHOQOL

STUDENT RECORDS REQUEST

Date:

Last School Attended:

Address of School:

Phone Number; Fax:

Name of Home School:
(The public school the student would attend based on the current home address)

PLEASE SEND A TRANSCRIPT OF THE OFFICIAL RECORDS FOR:

(Name of Student) (Grade)  (Date of Birth)  (Date Last Attended)

PLEASE INCLUDE:

v All credits earned

v" Test scores

v’ Health Records {Immunization (HRS Form 680) and Physical}
v’ Brief explanation of grading system

v’ Current grades at time of withdrawal

v Exceptional Education Records

I hereby give permission for the above named school to release all student records as requested
herein to facilitate the enrollment of my child at Oxford Academy of Miami.

Signature of Parent/Guardian Date

Thank you in advance for your prompt attention to this request.

Registrar, Oxford Academy of Miami

Student Records Request
©CSA




Oxford Academy of Miami
Parent Contract
2009-2010

CHARTER SCHCOL

Student Name: Grade:

= Parents are to ensure that their child arrives on time. Students must be in their seats by the start of class as published
in the Student Handbook. Any student arriving after this time will be issued a tardy slip. Students accumulating ten
(10) unexcused tardies per school year will receive a referral for excessive tardiness. Continued tardiness may result
in the student’s loss of enrollment preference for the following school year or recommendation to attend a school
that is more accessible.

* Parents are to contact the school office if their son/daughter (the student) is going to be absent. On the day the
student returns to school, he/she must bring a note from the parent(s) explaining the reason for the absence,
otherwise, the absence will be considered unexcused.

= Parents of students who are not enrolled in the after-school program, after school activities or have not signed up for
alternate bus transportation are to ensure that their child is picked up by dismissal time. If the student is picked up
more than fifteen (15) minutes after dismissal time, then parents may be charged for supervision of their child in the
after-care program. The school will publish such rates annually in the Student Handbook.

= The school believes that parents play an integral role in their child’s educational and social life. For this reason, the
school asks that a parent/guardian personally transport their child to and from school. Carpooling is permitted, as it
too, positively contributes to the child’s socio-educational life.

= School uniforms must be worn daily. Parents are to ensure that their child is wearing the proper uniform as stated
in the Student Handbook. Students who arrive at school without the proper uniform will be disciplined, as stated in
the Student Handbook. Jackets and sweaters, or other solid color outer wear in approved school colors, may be worn
for cold weather. No other cold weather apparel will be permitted. Hoodies are not permitted at any time.

= Parents are expected to provide lunch each day for their child. The student may bring their lunch from home or
purchase a lunch from the school.

= A student’s parent/guardian must agree to complete the volunteer form and volunteer a minimum of ten (15) hours
per school year. All volunteer hours must be completed prior to the end of the school year. (Fieldtrips are counted)

* Parents agree to read and use the information sent home from the school so that they are informed of activities and
academic opportunities provided by the school.

= Parents and students are required to read the Student Handbook. The Handbook details the responsibilities that staff
members, students and parents are expected to fulfill. If parents and students do not meet these obligations, it will be
recommended that the student attend another school. If necessary, the school will pursue the withdrawal or transfer
of the student via the administrative procedures, as set forth by the School’s Charter, and as provided for by opinion
of the Florida Department of Education’s General Counsel.

I (We) understand that by not fulfilling my (our) contractual obligations to Oxford Academy of Miami, this may
result in the student being suspended, losing the opportunity to recommit for placement for the following school year
or referral of my child to a regular district or private school of the parent’s choice as approved by the Oxford
Academy of Miami, Inc., Board of Directors.

Signature of Parent/Guardian Date
Signature of Parent/Guardian Date
Acknowledged By Date

Revised 10/2008

RF5: Parent Contract
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Oxford Academy of Miami, Inc.
Student Contract
2009-2010

CHARTER SCHOOL

Whereas, I have made a personal decision to enroll as a student at Oxford Academy of Miami (OAM) in
order to experience a unique educational opportunity; and

Whereas, I recognize that OAM is a public charter school of choice, not entitlement;

Therefore, as a student at OAM, my commitment is to abide by the following rules and regulations
adopted by the Board of Directors:

A. Tunderstand that my behavior is a direct reflection of both my family and the School. As such, I
will strive to honor both by exhibiting exemplary behavior at all times in all places.

I will adhere by the school uniform dress code as outlined in the Parent/Student Handbook.

w

. I am responsible to deliver any and all announcements, messages, and reports to and from school.

I am responsible for completing and turning in all class assignments and homework.

O

I am responsible for taking care of all books and materials loaned to me by the school. I will
replace anything that is misused or lost.

2

F. I will demonstrate proper courtesy to faculty, staff, and other students at all times.

G. I will abide by the rules contained in the Miami-Dade School District’s Code of Student Conduct
and the current edition of the school’s Parent/Student Handbook.

H. I will speak courteously to everyone I come in contact with.

I. I will refrain from fighting and using inappropriate language.

J. Twill refrain from intimidating, harassing, or threatening others.

K. I will exhibit the principles of good sportsmanship.
I understand that by not fulfilling my contractual obligations to Oxford Academy of Miami, this may
result in my being suspended or withdrawn and referred to a regular district school or private school of

my parent’s choice as approved by the Oxford Academy of Miami, Inc., Board of Directors and the
School Board of Miami-Dade County.

Signature of Student Date
Signature of Parent/Guardian Date
Acknowledged By Date

Student Contract
. ©CSA




Oxford Academy of Miami, Inc.
Technology Acceptable Use Policy
2009-2010

The information systems and Internet access available through OAM
are available to support learning, and to enhance instruction.

OAM information systems are operated for the mutual benefit of all users. The use of technology at OAM
is a privilege, not a right. Users should not do, or attempt to do, anything that might disrupt the operation
of the network or equipment and/or interfere with the learning of other students or work of OAM
employees. The OAM network is connected to the Internet, a network of networks, which enables people
to interact with millions of networks and computers.

The school reserves the right to restrict or terminate any user’s access, without prior notice, if the user is
suspected to be in violation of the acceptable use policy. The primary goal of any such action shall be to
maintain computing availability and security for other users of the systems. Other disciplinary action may
be imposed as stated in the Miami-Dade County Code of Student Conduct and OAM Parent/Student

Handbook.

Respect for Property
¢ Students are prohibited from downloading and installing software on school computers without

the express consent of the classroom teacher.

¢ Do not modify or rearrange keyboards, individual key caps, monitors, printers, or any other
peripheral equipment.

e Report equipment problems immediately to the teacher.

e Leave workstations and peripherals in their designated places.

Respect for Others
o Use your assigned workstations as directed by the teacher.
e Log out of workstations after finishing.
¢ Students may not deliberately attempt to disrupt system performance or otherwise interfere with
the work of other users.
e Leave equipment and labs in good condition for the next user or class.

Ethical Conduct for Users
Accounts on the OAM network are considered private, although absolute security of any data cannot be

guaranteed. It is the responsibility of the user to:

e Use only his or her account or password.

¢ Recognize and honor the intellectual property of others; comply with legal restrictions regarding
plagiarism and the use and citation of information resources.

e Respect the privacy of others by not reading, modifying, removing, or otherwise tampering with
files owned by other users.

¢ Restrict the use of the OAM network and resources to the mission and function of the school
system.

¢ Maintain the integrity of the school information system. Deliberate tampering or experimentation
is not allowed; this includes the use of OAM network and resources to illicitly access, tamper
with, or experiment with systems outside OAM.

RF7: Technology Acceptable Use Policy
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Inappropriate Use

e The use of OAM computing resources for any purpose other than that which has been expressly
authorized by the teacher or adult in charge shall constitute an unacceptable use of technology.

¢ Do not use offensive, obscene, or harassing language when using any OAM network system.

e At no time shall campus technology be used in any manner that violates the privacy of others,
jeopardizes the health or safety of students, is obscene or libelous, causes disruption of school
activities, plagiarizes the work of others, is a commercial advertisement, or is not approved by the
teacher or technology coordinator.

e Users will not change or delete files belonging to others.

e Real-time messaging and online chat may not be installed or used on the school network.

e Users are prohibited from accessing Internet sites that do not promote the instructional mission of
OAM.

DECLARATION OF UNDERSTANDING AND ADHERENCE

7

Print Parent Name

Parent Signature Date

Print Student Name

Student Signature

RF7: Technology Acceptable Use Policy
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Oxford Academy of Miami, Inc.

~ Student Photo Release
ereet 2009-2010
I, and my child , a student at
(Parent/guardian) (Student name)

Oxford Academy of Miami, do hereby give permission to Oxford Academy of Miami, Inc., to use my
child’s photograph or photographic image in official Oxford Academy of Miami, Inc. (OAM) business,
including: OAM web sites; OAM newsletters, etc. I understand that photographic or video images will be
used for news organizations and promotional purposes.

I hereby waive any right that I may have to inspect or approve the finished product in which a
photographic or video image may be used including the advertising copy or other matter that may be used
in connection therewith or the use to which it may be applied.

I hereby release, discharge, and agree to save harmless Oxford Academy of Miami, Inc., its officers,
employees, attorneys, representatives, and all persons acting under its permission or authority or those for
whom acting from any liability by virtue of any blurring, distortion, alteration, optical illusion, or use in
composite form whether intentional or otherwise, that may occur or be produced in the taking of said
picture or video or in any subsequent processing thereof, as well as any publication thereof, including
without limitation any claims for libel or invasion of privacy.

This release contains the entire agreement between the parties and shall be binding upon and inure to
benefits of the successors and assigns of the undersigned.

Signed this day of , 2009

Student’s Signature

Student’s Printed Name

Parent’s Signature

Student Photo Release
©CSA




CHARTER SCHCOL

Oxford Academy of Miami, Inc.
Special Education Program Information
2009-2010

Student’s Name: Student I.D. #:

School Previously Attended:

Grade Entering:

Date of Birth:

Please answer the following questions.

A. Has your child received special education services (ESE) through an exceptional student education
plan or an Individual Education Plan (IEP)? YES NO

B. IS your child’s educational program modified or does he/she receive modifications based on a Section
504 Plan? YES NO

C. Does your child receive speech or language services or is he/she eligible to receive speech or language
services? YES NO

D. Are there other items of special interest that you wish to tell us about your child regarding specific
programs that he/she has participated in? YES NO

Please Print Name of Parent/Guardian

| Signature of Parent/Guardian

Date

RF11: Special Education Program Information
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CHARTER SCHOOL

Parent Commitment

The parent(s)/guardian(s) of has/have read and agree(s) to abide by the
following;:

WHEREAS, the undersigned parent(s)/guardian(s) has’have made a decision to enroll my child to Oxford
Academy of Miami Charter School in order to provided a unique educational opportunity to my child; and

WHEREAS, I recognize that Oxford Academy of Miami Charter School is a public charter school of
choice not entitlement; and the children attending are Miami-Dade County Public School students

WHEREAS, my decision to enroll my child at Oxford Academy of Miami Charter School is based upon
my desire to be an active partner in the education of my child.

NOW THEREFORE, in consideration of the foregoing:

As a parent(s)/guardian(s) enrolling my child at Oxford Academy of Miami Charter School, I agree to
support the guidelines adopted by the Board by:

e Withdrawing my child from his/her school and registering him/her as a full time student at
Oxford Academy of Miami Charter School.

¢ Recognizing that [ am the FIRST teacher of my child and embracing my role to have primary
responsibility for the education of my child;

e Purchasing uniforms for my child from the school’s approved supplier and ensuring that my
child abides by the dress code of Oxford Academy of Miami Charter School;

¢ Providing each day for my child, a healthy lunch, either lunch-boxed or purchased from the
Oxford Academy of Miami Charter School vendor;

e Encouraging my child to abide by the Student Code of Conduct by supporting the
expectations of the code.

e Providing transportation to and from school for my child.
e Authorizing the use of my child’s picture in school produced/sponsored materials

e Bring my child to school on time each day; no earlier than 8:00a.m. and no later than
8:30a.m.



e Encourage my child to maintain an above average attendance record
¢ Read my child’s agenda each day and use the information sent home to keep my informed of
school activities and academy topics;

e Provide a suitable place an time within my home for homework and review, sign and return
the agenda to the school daily;

e Assist my child in obtaining and regularly using a library card at the public library;
e Require my child to read for 30 minutes daily at home

e Limit television and video games during the week and allow more time for reading, studying
and family time;

o Ensure proper rest at night for my child.
I (We) understand that not fulfilling my contractual obligations to my child and the school may result in
dismissal from the school.

Signature of Parent/Guardian:

Signature of Parent/Guardian:

Witnessed by:

Date:

Principal:




CHARTER SCHOOL

School year 2009-2010 Transportaion Letter Agreement

Dear Parents:

This letter serves as a reminder that Oxford Academy of Miami does not provide transportation for its students.
Parents are responsible for ensuring that their child(ren) have transportation to and from school.

Please acknowledge receipt of this letter by completing the information below. This letter must be returned to
your child’s teacher at time of registration.

If you should have any questions, please feel free to contact me at (305) 598-4494.

Sincerely,

Mrs. Angela Klinedinst, Principal

I acknowledge that Oxford Academy of Miami does not provide transportation for its students.

Parent Name: Date:

Child’s Name: Date:

Parents Signature:




PARENTAL CONSENT FORM FOR PHOTO/VIDEO RELEASE
2009-2010

Dear Parent:
Date

Please be advised that during the year your child may be photographed or
video taped at various school sponsored events. With your consent, the
photograph or video may be released for use by the media, i.e., newspapers,

brochures, videos, television.

Please approve by completing below:

Yes. My child’s photograph/video may be reproduced and released for

use by the media

Print Parent Name Parent’s Signature Date

| Print Child’'s Name Student'’s Signature Date

Return this signed form to:

Contact person: Mrs. Angela Klinedinst
School Name: Oxford Academy of Miami
School Telephone: 305-598-4494




MIAMI-DADE COUNTY FPUBLIC SCHOOLS

(i = - HOME LANGUAGE SURVEY
< County Pt To Be Compwled By ‘% re: I“h or (Jl{‘ﬂ_r(!l an ! Stuaeet 1) Mo
Student Name e ‘ o o
lLast First Midaie
Datz of Birth / / _ Grade = Parent Language Student Language
Month Day Year
Date Entered U.S.: / i
Month Day Year
If the answer is "YES" to any of these questions, the student must b tested for English proficiency,
1. Is a language other than English used in the home? Yes No
{ 2. Did the student have a first language other than English? Yes No
3. Does the student most frequently speak a language other than Enalish?  Yes ~ No_
5chool .. Date Parent/Guardian Signature
ESCUELAS PUBLICAS DEL CONDADO DE MIAM!-DADE
\M ENCUESTA SOBRE EL IDIOMA HABLADO EN EL HOGAR
wtiami-Dace Counry Pubuc Schools l Debe ser completado por elila padre/madre o tutoria ~J’ No. De 1.D.
grring our studonrs the wortd -
Nombre del Estudiante e B . ~ N
Apellido Nombre Inicial
Fecha de Nacimienio / ! Grado Lengua Paterna Idioma del Estudiante e

Mes Dis Ao

Fecha de Entrada a los Estados Unidos: / / )
Mes Dia Afio
Si responde “Si® a alguna de estas preguntas, el estudiante debe tomar un examen para saber cual es
su conocimiento det Inglés.
1. ¢Usan en su casa algun otro idioma que no sea el Inglés? Si No
2. ¢Tuvo el estudiante una lengua materna distinta al inglés? Si_ No
3. ;Habla el estudiante frecuentemente otro idioma que no sea el Inglés? Si No ) |

Fecha Firma dei Padre/Madre ___

Escuela

MIAMI-DADE COUNTY PUBLIC SCHOOLS

@ SONDAJ SOU Kl LANG TIMOUN NAN PALE
. L Pou paran ocubyen moun ki responsab timoun nan ranpli } No. 1.D. Elav La

Miami-Daze County Public Schools
giving our stucents the wonc
_ Non Elév la
Non fanmi Non
Dat Fét li / i Klas Lang paran Yo Lang Elév La
Mwa Jou Ane
Dat ou Antre U.S.: / /
Mwa Jou Ane
Si repons lan se "WI" pou nenpot nan kesyon anba yo, elév 1a dwe pran yon tés Anglé.
1. Eske yo s&vi ak yon lang ki pa Anglé fakay {i? Wi Non
2. Eske elév la te ganyen yon premye lfang anvar: Anglée? Wi Non
Wi Non

3. Eske elév la abitye pale yon lang ki pa Angle?

Dat Siyati Paran

Lekol




MIAMI-DADE COUNTY PUBLIC SCHOOLS

e e voie - DISCLOSURE AT TIME OF REGISTRATION

Chapter 1006.07 (1)b), requires that any student seeking admission to a public school in the State of
Florida will provide the following information at the time of initial registration:

1) Has student ever been expelled from any school, in or out of the State of Florida?

YES [ NO (7]

If your answer to question 1 is "YES", please list each and every instance for which the

student was expelled.

2) Please state whether the student has ever been arrested where the arrest resulted in
the student being formally charged. If your answer is "YES", please list each and
every arrest which resulted in a formal charge.

3) Please state whether the student has ever been involved as a party in a case before the
Juvenile Justice System? If so, state each action taken by the Juvenile Justice System

which involved the student.

Student's Name 1ID. #
(Please Print)

Date of Birth Parent's/Guardian's Name

Address

Signature (Parent/Guardian)

Signature (Student) Date Signed

FM-3740E Rev. (02-03)



: £==- ' Miami-Dade County Public Schools

H-ami-0a8e County Putlic Behaals
giving Sur stude’s the world

Directory Information Opt-Out Form

It you do not want Miami-Dade Counly Public Schools (M-DCPS) to dlisclose directory
information from your child's educational records In accordance with federal law!, piease
mark the appropriate statements beiow and return or mall this form to your child’s school

within the next 30 days fo:

Odnrd ﬁrfd?ml aﬁMnm) T

For further information, contact the school personnel fisted below:
Title:

Neme:
Phons Number:
Student's Name: Birth Date:
fD#:

Diractory Information is defined as the following student Information: name, address,
telephone number If It is a listed number, participation In officially recognlzed activities and
sports, welght and helght of members of athletic feams, degrees and awards recalved, and

most recent previous educational agency or Institution attended.

DO NOT DISCLOSE my child's name, address and teiephone number to the
entities checked below without my prior permission:

US Military (Army, Navy, Alrforce, Marines, etc.)
Colleges and other educeational institutions
Any individual, agency, or organization

| understand that by completing and submitting this form, M-DCPS will restrict the disclosure

-of this type of information from my child's educational fecords and that M-DCPS hsas no
fusther obligation {0 contatt me on a .case-by-case basis {0 request my consent for the

disctosure of directory information.

Parent/Guardian Name

Signature Date

YThe Family Scucations! Rights end ‘Privecy Act 20 U.8.C. § 1232 g), Saclion 9528 of the Sfemsntery and Secondery
Ecducetion Aot (20 U.S.C. 7008). s3 amendad by the No Chiid Left Dehind Act of 2601 (PL. N, 107-110), and the Nationai

Defonce Authorization Act for Fiscel Year 2002, (P.L. 107-107) US.C. 503, ee sinesded by Section 544,

FM-84TSE Rev. {01-09)



