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TO: ALL PARENTS/GUARDIANS/STUDENTS
FROM: REGI STRAROS OFFI CE

RE: CONTACT INFORMATION

Please be advised that it is the parent/ guar
responsibility to advise the school of any change in address
or telephone information.

If you do not advise the school of these changes, the school
will not be able to contact you in case of an emergency or in
case of any other situation which requires parent contact.

Please remember to keep the school informed.

Thank you






GLOSSARY

Duly attested: Affirmed to be true or genuine. Solemnly declared in writing to support a
fact. Certified.

Affidavit: A written or printed declaration or statement of facts, voluntarily made and
confirmed by oath of person making it, taken before a notary.

Transcript: Document from the prior school bearing the seal and/or signature of a school
official or registrar.

Bona fide: In or with good faith; honestly, openly, and sincerely. Without deceit, simulation,
pretense, or fraud.

Broker: A person licensed to sell real estate (houses, etc.)

Properly executed: Fully signed and current lease agreement. Lease signed by landlord
and tenant with term and rent.

SPANISH TRANSLATION Glosario

Duly attested: Certificado, auténtico, atestiguado. Dar fe a través de una deposicion.
Affidavit: Declaracion jurada; testimonio, affidavit; atestiguacion.

Transcript: Copia de las notas del alumno dadas por la escuela con el sello de dicho
centro o con la firma de un official escolar o de la persona encargada de matricular a los
alumnos.

Bona fide: Buena fe, honesto, sincero. Sin fraude.

Broker: Agente de bienes raices. Persona con licencia para vender propiedades (casas,
etc.).

Properly executed: Escritura de arrendamiento (renta) firmada por el duefio y el
arrendatario, con la fecha corriente, el plazo, y la cantidad.

CREOLE TRANSLATION Tradiksyon Tém

Duly attested: Afime li vre e li otantik. Dek larasyon pa ekri pou sipote yon fé. Li sétifiye.

Affidavit: Yon deklarasyon ekri e enprime oswa yon temwayaj ki fet volonteman e ki
konfirme pa moun ki fel la le li semante devan note.

Transcript: Dokiman ki soti nan lekol kote timoun nan te ye anvan an, ki genyen so
ak/oswa siyati ofisyél lekol la.

Bona fide: Fét ak tout onétete epi bon fwa san kache ak tout senserite. San desepsyon,
pretans oswa manti.

Broker: Se yon mun ki gen lisans pou cann kay ak te.

Properly executed: Se yon kontra ki siyen kote tout moun dako. Se yon papye legal
pwopriyeté a siyen ansanm ak lokaté a ak tout regleman lokasyon yo.
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. MIAMI-DADE COUNTY PUBLIC SCHOOLS - STUDENTDATACARD- . -' ' _

SCHODL NQ, 1.0, NUMBER STUDENT'S LAST NAME | APP FIRST MAME MIDDLE NAME BIRTH DATE SEX | GRADE

Current Ertry Date | Flosida L0, Number | Last Legal Mame (i differsnty | APP First Nama hiddle Name Section ] Student Sosial Securily Na.
ETHMIC iChackan  RAGE:  WHITE 1 omwsck 1 asan [ Place of Bith: (City) iStale/Counlry)
HISPANIC (YIN) | thatapelyl  AMERICAN INDIAN (] NATIVE PACIFIC ISLANDER |

Student's Address [Agat) {City) {Zip) Teigphona

{ }

B2 Last Name Firgl Mamne Relation | Place of Employment Talephone All Telephona

&L ) «
%h-fi' Last Name Firat Name Refation | Place of Employment Telephane Alt Telephone
e () )

Gurrent Schoos: ‘ Are you In Military sendces? ¥ [ | Card Mo.

678-0269 COMPLETE REVERSE SIDE: - FM-2733€ Rev. (02-09)

ik AL
Pareniciguardiang have the fight to raview Ihe professions! qualifeations: of their chil's tlassroom teacher(s) Including the Sicensing status, degree major, praduste degree(s) and the fisd of
ceftificalion. This “right lo know,” availatle from your childs school, indludes whather youwr chifd is receivng services prowied by parapmlessonals and, if s, their gualfizabons.

Kingargartan Only: Was the child in pre-school or child care? Yes No
Was the full cost paid by ysu? Yes Ho What type? Headstan ESE Megrant _ Gther Unknown

EMERGENCY CEINTA&T INFQEH#TION: Additional data is nesded in case of an emergency illness of your child. The legal responsibitity of
medical and transpo expense incutred on behalf of your child is a parenial one.lf parents/guardian can't be reached, whom should we try to
contact? {List two person in priority order below )

{Nams) {Relation o Strdent] {Address) (Phona al Wori)

{Farma) {Relalion o Sluder] - {Address) [Phone at Work)

ParentalGuardian's E-Mail address

Family Qoclor Phona Preference of Hospital Phene
Student health data which should be known in an emergency:

AUTHORIZATION FOR RELEASE OF STUDENTS FROM SCHOOL: List below the names of persons elther authorized or not authorized to take your child
from school during the school day. Your child will not be releasaed to anyone not specifically authorized by you.

AUTHORIZED:
NOT AUTHORIZED:
IT IS THE PARENTS' RESPONSIBILITY to inform the school in writing of any changes in the information listed on this card.

Data: Parent's Signature
878.0269 FM-Z733E Rew. (02-08)




' ESCUELAS PUBLICAS DEL CONDADO DE MIAMI-DADE ~ TARJETA DE DATOS DEL ESTUDIANTE

Mo, de la escusla | Mo, de identificacidn | Apellido dal estudiante APP |Nombre Segundo rombre | Facha de nacimiento | Sexa | Grade
Facha dé ingrese | Na. de identficacién | UNima apelkdo legal {5l fuese  |APP | Mambra Segunda nombre {Seccion | Mo del Sequro Social
actus e la Fiotida diferante) del estudiante
Origen Etnico m"i;ﬂ Raza: Blanco [J  Negro [} Asidiico [ Lugar g nacimiento {EstadoiPais}
Hispano SI___ Mo ___ | o tinente) Indigena de los EEUU L] Oriundo e las Istas del Pacifico £
Direct:ion oa! esludianie Apl. Cirdad Chdigo Postal Teléfona
)
i Apelide Mombre Farentesco| Lugar de trabajo Taldfona TELEFONO ALTERMATIVO
DT €
R u -
F’ T| Apelide MNombre Parentesco| Lugar de trebajo Telélono TELEFOMQO ALTERMATING
0
L“ R {3
D 4| Escucta ala que asiste Perenece Usled a las Fuerzas Armadas: No. de Tarjeta
FEt Si Mo
878-2342 LLENE LOS ESPACIOS AL DORSO FM-27335 Rev, (02-09)

Los padres de familia v [os tutores lienen fl derecho de examinar las calificacionss prefesionales del maesiro o de los maesiros de sus hijes. enlre [Bs gue 5o endeenlian 2uS condconss en
cudnio o I licencia, los campos de especiaizecidn da sus tilos, sus Hulos da posigrade v los campas &n los gue estan cerifcados. Dicho “derecho @ saber” osid & sy disgosicidn mediarts Ia
eneunla do su Risla)a incluye ¢ su hijala) recibe senicios progorcionades por ausilizras v, da aar 2sl, s calificaciones.

Solamente Kindergarten: JAsigtia elfla nifio{g) en un centro preescolar? Si Mo & Asumid usted el costo tolal? i Mo
£Qué tipo? Headstan-Educacidn Especial Educacion migratoria atro Desconocido

INEORMACION SOBRE | L AMADAS OF EMERGENCIA: :lnglunas veces, accidentes o enfarmedades imprevistas obligan al personal a llamar a ios padres y
ohtener permiso para trasladar al estudiante raptdamente. Se necesita informacién adiclonal en casos de enfermedades imprevistas. Los padres son
responsables por 105 gastos medicos y de trasiade de sus hijos.

§ilos padres no se encuentran, ja qulén podemos llamar? (Sefiale dos personas en orden de importancla).

Nombra Paremiesco Dirscaian Teléfono aemslto

Wamira Farenlesco Dhrecoion Telsfono altarmalive
Direcclon del Correa Electronico del padre o tutor

Tal,
Madico de ia Famllia Tel. Hospital Preferido ¢

Datos Impertantes Sobre |3 Salud del Estudiante en Casos de Emergencia:

AUTORIZACIGN PARA CEJAR LA ESCUELA: Sefiale aguellas personas autorizadas para sacar a su hijo de la escuela. Si hay alguna persona que ho
estd autorizada para sacar a su hijo, sirvase Indicario: Su hijo no sera entregado a ninguna perséna cuyo nambre no aparezca menclonade.
PERSONAS
AUTORIZADAS
PERSOMAS ND
AUTORIZADAS

LOS PADRES SON RESPONSABLES DE MANTENER AL DiA LA INFORMACION DE ESTA TARJETA Y NOTIFICAR CUALQUIER CAMBIO POR ESCRITO.

Fecha Firmg ¢ log Padres o Tulor

FM-27335 Rev. [02-08)



: LEKOL LETA MIAMI-DADE COUNTY ~  KAT ENFOMASYON ELEV e
MO, LEKOL LA WO, IDANTITE ELEV LA | NON ELEY LA APP | PRENON NON BATEM DAT MESANS [SEKS AME ESKOLE
DAT ANTRE KOUNYE A | MO, IDANTITE FLORID | NON LEGAL. (si i siteran) [APP | FRENOM | MOWBATEM [ SEKSYON | No. Sosyal Sekidle Elévla
ETNISITE (Temeke toul RAS BLAN O NwA O AZYATIK O) KOTE U FET: (¥il) {Ela/Peyi}
ESPAYOL {WIN)  sa ki aplike) AMRIKEN ENDYEN ] NATIF IL PASIFIK
ADRES ELEV LA iapt) vt} Kad Postal Telefdn

(1
Sinyali Premya Prenan Relasyon|  Hote Li Travay Telefon Lot Telefon
p R
AL () ()
o P[Snyat Pramye Prenon Relasyon|  Kole Li Travay Telsfan Lot Telefon
Q
AN i) { 1}
N i Lakdl Elav I Kounye a Eske ou nan sbuis Miita Wi Hon Mimewo kal la
I B
878-2351 RANPLILOTBOA FM-2733H Rev. {02-08)

Parrigadyan gon dwa pou revize kafikesyon pwolesyandl pralest salklpg pilt yo b genyen ladznn stall lissns yo, nan & dormén ya geadye, ciplim yo resives 1 yo gradye, & nan ki matyk yo
selifye. "Cwa pou Koanen® sa a dispanil nan bekdl piit ou a (yo) ki genyen ladan si |:i1|Tm 1 B TE55YWE SEVI5 NEN Man yon pataperofogyanl v, 5w, i kaiiikasyon | genyen.

Jadendanfan sélmon; Eske elév lo te nan klas maténal oubyen gadri? Wi Ho
Eske se ou ki te peye tout fré a? Wi Ho Kikalite? “Headstart™ "ESE" "Migrant” Lot Pa kannen

ENFOMASYON 30U KONTAK IJAN; Yo bezwen enfomasyon adisyone! anka ijans kole pitit ou ta malad. Depans medikal ak transpitasyon ki La vin fé pou piil o
s¢ responsabiite lagal patan an. $i nou pa jwenn paranigadyen an, ki moun now ka esaye kontakle? (Site de (2) moun anba a nan 1bd priyoril),

{hian) [Relasyon ak elév.fa) [Adrirs) (Telefdrt nan Iravay)
{Mon) {Relazyon ak elivia) [Adrgs) (Telefon nan frevay)
LET ELEKTWONIK

Dokté fanmn Telafan Lopltal ou prefera Telefdn

Dosye malad! ti maun-n ke nou sipaze konen:

a Lﬁ_l ASYON 1 N: Lis moun ki gen olorizasyon pou vinn chéche-l [kt Lis non gen pa otorizé. NOU FAP REMET OKIN MOUN FITITAW SINON.N

DOTORIZE

PAQTORIZE
SE RESPONSABILITE YON PARAN POU ENFOME LEKOL PAR ECRIT, DE CHANJEMAR NAN ENFOMASYON KI SOU KAT LA,

Dt Siyati paran

FM-2733H Rev. (02-03)



Miami-Dade County Public Schools

Registration Requirements

Hours of Registration

Miami-Dade County Public Schools is committed to the education of all children.
Your childdés enroll ment in this schoo
of these documents, please ask to speak to an administrator.

I. ENTRIES FROM OUT-OF-COUNTY, STATE, COUNTRY, AND PRIVATE
SCHOOLS

A. AGE AND LEGAL NAME VERIFICATION i Must provide one of the
following:

1. Duly attested original birth certificate or birth card i Must be original;

hospital certificate not acceptable.

Duly attested Certificate of Baptism with a parent affidavit

l nsurance policy on the childés I ife in fc
Bona fide bible record with parent affidavit

Passport or Certificate of Arrival in the U.S. showing age of child

Transcript of school records of at least four years prior, stating date of

birth

Affidavit of age signed by parent and Certificate of Age signed by

public health officer

SUaRWN

o

B. PROOF OF ADDRESS 1 Must provide two of the following:

1.Brokerr6sAtt orneyos stat emefmresidecéORpar ent sé pt
properly executed lease agreement

2. Current Homestead Exemption Card

3. Electric deposit receipt or electric bill, showing name and service address

C. HEALTH REQUIREMENTS T Must provide both forms:

1. Student Health Examination i DH 3040 yellow form health examination

performed within one year prior to enrollment

2. Florida Certificate of Immunization i DH 680 blue card from a private doctor
or local health provider

D. SCHOOL RECORDS

e For grade placement and verification of credits earned
e Interpretation of foreign records at no cost available from Attendance Services

Il. TRANSFERS FROM ANOTHER MIAMI-DADE COUNTY PUBLIC SCHOOL
e Parent or legal guardian must bring a withdrawal slip from sending school
e Proof of address in name of parent/guardian

(Please see definition of terms on the back)

Revised, May 2005



INSTRUCTIONS FOR COMPLETING STUDENT DATA CARD

When giving a work number, please provide us with an extension number.

In the event of an emergency, we need to get you as quickly as possible.

Your home phone number is to be written on the front of the card after your address.
Your work number is to be written in the area after place of employment.

If you have cell number, please write it at the bottom of the card and indicate that
is a cell number.

When you furnish us with an emergency contact, please give us telephone
numbers other than the ones on the front of the card. In the event of an
emergency when we cannot get in touch with you at work or at home then we
need to call the emergency contacts and we need other numbers.

Please make sure that if you have someone who is NOT authorized to pick up
your child that you write the name in the section that says not authorized.

If an e-mail address is available, please add to the back of the card.

INSTRUCCIONES PARA COMPLETAR LA TARJETA DE CONTACTOS DE
EMERGENCIA

Después de escribir su direccion, usted debe escribir su numero de teléfono en la
parte delante de la tarjeta.

Usted debe escribir el nimero de teléfono de su trabajo en el espacio donde
aparence | a palabra nfnempleo. 0

Cuando nos escriba el numero telefonico de su trabajo, por favor incluya el
numero de la extension. En case de una emergencia, necesitamos contactarlo lo
mas rapido posible.

Si tiene teléfono celular, por favor, escribalo en la parte inferior de la tarjeta e
indigue que es el niumero de su teléfono celular.

Si tiene correo electronico, por favor, escribalo al dorso de la tarjeta.

ENSTRIKSYON KOMAN POU RANPLI KAT ENFOMASYON ELEV LA

Lé nou ap bay yon nimewo travay, silvouplé ban nou nimewo yon ekstansyon. An

ka yon ijans, nou bezwen pran kontak ak ou pivit posib.

Nimewo telefon lakay ou dwe ekri devan an sou kat la apre adrés ou.

Nimewo travay ou dwe ekri nan plas apre travay la.

Si ou genyen yon telefén selila, silvouplé ekri li anba a sou kat la e

endike se nimewo selila ou.

Lé ou ban nou non kontak pou ijans, silvouplé ban nou lot nimewo ki diferan ke sa ou
bay devan kat la. An ka ta genyen yon ijans e nou pa ka pran kontak ak o unan iravay
oubyen lacar ou |é sa a nou bezwen rele kontak ijans yo nou e bezwen lot nimewo.
Silvouplé asire si ou genyen yon moun ou pa otorize pou vin cheche pitito ou ekri

non li nan seksyon ki di ou pa otorize Ii.



MIAMI-DADE COUNTY PUBLIC SCHOOLS
HOME LANGUAGE SURVEY

| To Be Completed By Farent or Guardian I Student 1.0, No.
Student Mame
Last First Middle
Date of Birth ! ! Grade Parant Language Student Language
Month Day Year

Date Entered U.S.: ! J

Month Day Year

If the answer is "YES" to any of these questions, the student must be 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 Mo

3. Does the student most frequentily speak a language other than English?  Yes No

School Date Parent/Guardian Signature

ESCUELAS PUBLICAS DEL CONDADO DE MIAMI-DADE

dg ENCUESTA SOBRE EL IDIOMA HABLADO EN EL HOGAR
| Debe ser completado por elfla padeg/madre o tutorfa ] Mo. De 1.D.
Nombre del Estudiante
Apelido Nombre Inicial
Fecha de Macimiento i { Grado Lengua Paterna Idioma del Estudiante
WMes Dia Afio
Fecha de Entrada a los Estados Unidos: ! !
Mas Dia Ao
Si responde "Si” a alguna de estas preguntas, el estudiante debe tomar un examen para saber cual es
su conocimients del Inglés.,
1. ;Usan en su casa algun otro idioma gue no sea el Inglés? Si Mo _
2. (Tuvo el estudiante una lengua materna distinta al Inglés? Si_ Mo ___
3. ;Habla el estudiante frecuentemente otro idioma que no sea el Inglés? Si Mo
Escuela Fecha Firma del Padre/Madre _
MIAMI-DADE COUNTY PUBLIC SCHOOLS
SONDAJ SOU KI LANG TIMOUN NAN PALE
! Pou paran oubyen moun ki responsab timoun nan ranpli | No. I.D. Eidv La
MNon Elév la
Non fanmi MNon
Dat Fat i I { Klas Lang paran Yo Lang Eiév La
Mwa Jou Ane
Dat ouw Antre U.S.: ! i/
Mwa Jou Ana
Si repons lan s5 "WI" pou nenpat nan kesyen anba yo, elév la dwe pran yon tés Anglé,
1. Eske yo séwvi ak yon lang ki pa Anglé takay h? W Non
2. Eske elév la e genyen yon premye lang anvan Anglé? Wi Non
3. Eske elév la abitye pale yon lang ki pa Anglé? Wi Non
Lekd| Dat Siyati Paran
278-2610 FM-5 196ESH Rev. (07-98)

FILE IN CUMULATIVE FOLDER



MIAMI-DADE COUNTY PUBLIC SCHOOLS

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 schoel, 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
¢very 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.

o i o ——

Student's Name 1D #
{Please Pring)

Date of Birth Parent's/Guardian’s Name

Address

Signature (Parent/Guardian)

Signature (Student) Date Signed

FM-5T40E Rev. (02-03)






