Leto High School
4409 W, Sligh Ave,, Tampa, FL 33614
(813) 872-5300.- Fax: (813) 769-0725

RECORDS REQUEST
Date:
STUDENT NAME:
DOB:
Previous School Name:
Previous School Address:
City: : State: Zip:
Tel #: Fax #:
The above student is enrolling in the grade at Leto High School.

Please send the following records as soon as possible:

Official Transcript Standardized Test Scores
Withdrawal Form Immunization Records
Discipline History Psychological/Physiological Reports

Exceptional Children Records / IEP

Parent Contact Information:

Parent Name:

Phone Number:

Sighature;




-~ Student Registraiion Regnirements

I. From Wrihm Hillshorough County:
- A valid parent/legal guardian photo ID {driver's license, gtate issued ID card, or passport).

« ANl students must reside with at least one parent or legal guardian, .
. o Proof of guardianship is a court order appointing gua;diansbip,

o If a student is living with somecne other than their parent or legal guardian, uz:tdélj
extenmating circurastances, a notarized statement [Caregiver Affidavit form (SB 60710)]
may be accepted if proof of residence can be validated. Administration approval is
needed, and enrollment is not guaranteed. - )

+  Verification of parent/legal guardian’s curent address with TWO of the following
documents: . , '
o property tax receipt or show homestead exernption; o curTent elecixric bill; o contract
for purchase of home; o warranty deed; or 0 lease agreement )

Nt you are sharing the home with a friend or family member, he/she must provide the school
with thedr address verifications, picture ID and sign the SIDE B Form )

L. From Privaie School, Out of Connty Public School or Tirst thme in Flerida:

All requirements in section I {above) ‘
+  Birth Certificate . ‘
v Florida Physical (within 12 months prior to entry in Florida Schools)
. Franmizaton records on a Florida Certificaticn. of Fnmnnization form (DH 680}
+ * Transcript/report card from the last school attended: '
o Student enrolling in 8ih grade will need Jast report card showing promotion to Sth
grade. If the smdent took high school courses in middle school, then a franscript will
also be needed. .
o Student envolling in 10th - 12th grade will need high School transcript o
% Note: the new sthool’s régistrar shall send for official permanent record/transcript.
A copy of the most recent Individual Educational Plan (TEP) or 504 Plan, It applicable.

NOTES:

> Al incoming stedents from out of Hillshorough County Public Schools rust have crediis,
eamed and history of grades before we can enroll. Students entering 9% grade ronst have
final 8= grade repoxt card or wranscripts showing pramotion to 9% grade. Wewill fax a
franscript reqiest to prior schools hut, be aware it may Take several days or longer for them
to reply. o Stadents with Foreign Records: To correctly détermine credits and proper grade
Ievel placement for a student coming from another comy, prior records/iranscripts mmst
be received Tncluding 8% grade. Uniil the information can be established, & student may be
placed in an age appropriate grade or enrollment will be delayed until ranscripts are
recefved, Foreign transcripts will be sent fo Rilingnal Services for evahuation/iransiation.

8

IMPORTANT* Before we can enroll your child, we MUST have ALL of
the proper documentation (including school records)



REQUISITO DE INSGRIPCION ESTUDIANTIL

1. Desde dentro del condado (Hillshorough):

Formudario de retivo

Licencia de conduci (nombre y direccion actueal)

DOS (2) verificaciones de direccién (factira de TECO y documentos de

arrendamiento/ hipoteca)

o Sicomparte el hogar con un amigo o Iamﬂlal, é1 / ella necesita proporcionar a
1a escitela sus verificaciones de dommho identificacién con foto y firme el -
formulario LADO B .

1. De la escuela privada, de Ins escuelaé thHecas fuera del condado o de Ia primera
vey en Florida

-

-

Certificado de Nacihmienio

Florida fisica

Registro de Inmmmizacion de Elorida

Boleta de calificaciones més reciente con calificaciones o papeleo de transfermua
Lirencia de conducir (}lO]ILblE y direccion actual)

DOS (2) verificaciones de direccién (factnra de TECO y docmentos de
arvendamiento/ hlpoteca) :

o Sicomparte e} hogar con un amigo o familiar, € / ella nécesita proporcionar a
la escuela sus verificacionies de domicilio, identificacién con foto y firme el
formulario LADO B

ANTES DE PODER INSCRIBIR A SUr FITO, DEBEMOS
TENFR TODA LA DOCUMENTACION ADECUADA, ASI
COMO SUS REGISTROS ESCOLARES.
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Hillsberough County

PUBLIC SCHOOLS
For m A Preparing Stndents for Life

Student Residency Form

Complete this form (A) if the pareﬁt/ guardian can provide proof of residency with two (2} documents,
If the family has experienced a loss of housing, complete Form B.
If the family is co-residing with another person or family and has zero (0} documents to prove reszdenr_y

complete Form C.

Student Name: Date of Birth: Student Number:

Grade:

School Name:

Student’s Street Address / City / State / Zip Code:

Please check one of the _foilowiné:

Ownresidence | | Rentresidence

Licensed foster care placement (Update D Screen/SIS)

Please check the two (2) documents from the list below

provided to the school for verification of residence:

Cuorrent Florida Driver’s License or State ID

Declaration of Domicile

Utility Bill or Utility Deposit Receipt

Transifioning Active-Duty Military Orders

Lease Agreement Morigage Statement
Rent Receipt Property Tax Receipt
Homestead Exemption Warranty Deed

Migrant Address Verification Letter (Migrant eligible students only) No other documentation required,

Per HCPS Policy 2431, students are not gnaranteed the abilify to participate in the athletic program if they

transfer schools. Contact the Assistant Principal for Administration for more information.

The undersigned certifies that all infoxmation contained in this form is accarate and that a copy of the
McKinney-Vento Eligibility Assessment has been provided by the scheal.

Under penalties of perjury, [ declare that I have read the foregoing [document] and that the facts stated in it are
frue, A person who knowingly makes 2 false declaration is gnilty of the crime of perjury by false written

declaration, a felony of the third degree (FS 95.525).

Distributian: Data Processor
SE 50711 A {Approved 05/1%/2023)

Printed Name of Parent/Guardian  Signature of I’arent(Guardi-au

Date
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Hillsborough County
Formulario A PUBLIC SCHOOLS

Preparing Students for Life

: Formalario de Domicilio del Estudiante

Complete este formmlario (A) si el padre/madre/tutor puede presentar verificacién de domicilio con dos (2)
documentos.

St la familia ha experimentado pérdida de vivienda, complete el Formulario B.

St la familia estd conviviendo con otra persona o familia y no tiene ningrin documento para presentar
verificacion de domicilio, complete el Formulario C.

Nombre del estudiante: Fecha de nacimiento: §| Niimero estudiantil; Grado:

Nombre de 1a escuela:

Niamero / Calle / Ciudad / Estado / Cédigo postal del estudiante:

Por favor marque 1no de los siguientes:
Residencia propia | Residencia alquilada
Ubicado en un hogar con licencia de adopcién (Update D Sereen/SIS)

1]3}:1 Ia ]js}ta siguiente, por favor marque los dos (2) docomentos de verificacién de residencia que ha presentado a
a escuela:

Licencia de conducir de Florida vigente

0 identificacion estatal

Factura o un recibo del depdsito de servicio de
agua, pas, electricidad, teiéfono o desperdicios

Declaracion de domicilio

Servicio militar activo en transicion

Confrato de alquiler Estado de hipoteca
Recibo de alquiler Receibo de impuestos sobre 1a propiedad
Exencién del impuesto predial Garantia de titalo de la propiedad

Carta de vertficacién de diteccién de migrantes (Solawente los estudiantes migrantes) No necesita
ningiin ofro documento.

De conformidad con la Norma 2431 de HCPS, ¢l estudiante que se transfiere a otra escuela, no se le garantizara

la participacion en el programa atlético. Para obtener informacién adicional, por favor comuniquese con el
ditector asistente de administracién de su escuela,

El que suscribe certifica que foda la informacion incluida en este formularic es correcta y que la escuela
me ha provisto una copia de Ia Evaluacién de Elegibilidad McKinney-Venfo.

Bajo pena de perjurio declaro que he lefdo este documento y que las declaraciones aqui establecidas son
verdaderas. Una persona que, en pleno conocimiento, haga una declaracién falsa, es culpable de delito de
perjurio por haber hecho una declaracion falsa por escrito, un delito grave de tercer grado (FS 95.525).

N

Nombre del padre/madre/tutor Firma del padre/madreftutor Fecha
en letra de imprenta

Distribntion- Data Processor . Spanish
SB 60711A (Approved 05/19/2023) 52 -8/20/23- ELL jom
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Hillsborough County
PUBLIC SCIHOOLS
Trreparing Students (o 1ife

The McKinney-Vento Homeless Assistance Act
At a Glance

»  Lack a fixed, requiar, and adequate nighttime residence, and as a result
they are:

+  Sharing the housing of other persons temporarily due fo loss of housing, economic

" hardship, or simifar reason {doubled-up).

+  Living in an emergency shalter or transitional housing, or abandoned in hospitals.

+  Living In a car, park, public spaces, abandoned building, a bus or frain station,
substandard housing, or a similar setiing.

«  Living in a hotel, motet, AirBnB, temporary frailer park, or camping ground due to the
lack of alternative adequate accommodations.

+  Unaccompanied Youth, not in the physical custody of a parent or legal guardian and
fiving in one {1) of the above circumstances.

+  Migratory children fiving in one (1) of the above circumstances.

- Immediate school enroliment and attendance at either the school of origin (the school
|ast attended before they lost their housing) or the neighborhood school (the schocl
they are zoned for based upon their current temporary residence).even without required
enrollment documentation. A thirty (30) day grace period iis granted in which the
School Social Worker assist parents with obtaining necessary enrollment documents,

+  Remain at their schoel of origin for the duration of the school year even if they move
outside of the school's attendance zone,

«  Transportation to and from the school of origin for the duration of the current school
year,

+  Receive free breakfast and lurch immediately for the duration of the school year.

+  Receive prompt resolutions about school placement/enroliment, to include special
education, bilinguai education, gifted, and remedial programs.

¢« Assist with McKinney-Vento identification and school enroliment.

+  Assist with the development of an academic plan and post-secondary planning.

+  Provide academic support and tuforing services.

+  Provide back pack, school supplies, and uniforms.

+  Coordinate fransportation to and from "school of origin”.

+  Provide bus passes or gas cards as an alternative methods of transportation whife
waiting for an approval from the district's transportation office. This applies fo
transportation request submitted through the H.E.L.P. Office.

+  Fadilitate parent educationaj workshops.

+  Provide referrals fo community agencies.

+  Collaborate and consult with alf school staff about needs of all students who have been
identified under the McKinney-Vento Homeless Assistance Act.

Homeless Education and Literacy Program (H.E.L.P.)
For more information contact: (813) 315 - HELP (4357) 612023
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Hilisborough County
PUBRBLIC SCHOQOOLS

Preparing Stodents for Life

La Ley McKinney-Vento de Asistencia
para Personas sin Hogar- De un Vistazo

+  Carecen de una residencia nocturna fija, regular, adecuada, y como
resultado estan:
+  Compartiendo la vivienda de otras personas temporalmente debido a la pérdida
de la vivienda, dificultades econdmicas o razones similares (compartiendo).
«  Viviendo en un refugio de emergencia, vivienda de transicidn, o abandonado en hospitales.
+  Viviendo en un automovil, parque, espacios piblices, edificio abandonado, en una estacion de
autobds o fren, vivienda deficiente, o un entorno similar,
+  Viviendo en un hotel, motel, Airbnb, parque de remolgues temporal, o campamento
debido & la falta de alojamientos adecuados aiternativos.
+  Jbvenes no acompanados, que no estan bajo la custodia fisica de un padre o tutor
legal y que viven en una (1) de las circunstancias antetiores.
«  Nifios migratorios que viven en una (1} de las circunstancias anteriores,

+ Inscripcion y asistencia inmediata a [a escuela de origen (Ja escuela a la que asistio
por Gltima vez antes de perder su vivienda) o a la escuela del vecindario (la escuela
para la que estan divididos en zonas segln su residencia temporal actual), incluso si
no tienen la documentacion de inscripcién requerida. Se le oforga un periodo de
gracia de treinta (30) dias en ef que el trabajador social escolar ayuda a los padres a
obtener los documentos de inscripcidn necesarios.

+  Permanecer en su escuela de origen durante la duracién del afio escolar, aunque
se muden flera de la zona de asistencia de la escuela.

+  Transporte desde y hacia |a escuela de origen durante la duracién del afio escofar.

+  Recibir desayuno y almuerzo gratis inmediatamente durante Ja duracion det afio escolar.

+  Recibir resoluciones rapidas sobre la ubicacion / inscripcion escolar, que tengan: educacion
especial, educacion bilingdie, dotados y programas de recuperacion.

+  Ayudar con la identificacién de McKinney-Vento y la inscripcitn escolar.

+  Ayudar con el Desarrollo de un plan académico y planificacion postsecundaria.

«  Proporcionar apoyo académico y servicios de tutoria.

+  Proporcionar mochilas, (tiles escolares y uniformes.

+ Coordinar el fransporte hacia y desde la "escuela de origen”.

+  Proporcionar pases de autobils o tarjeta de gasolina como métodos altemativos
de transporte mientras esperan la aprebacion de la oficina de transporte del
distrito. Esto se aplica a Ia solicitud de transporte presentada a través de la
Oficina HE.L.P.

+  Facilitar falleres educativos para padres.

+  Proporcionar referencias a agencias comunitarias,

+  Colaborar y consultar con todo el personal de fa escuela sobre las necesidadss de
todos los estudiantes que han sido identificados bajo la Ley de Asistencia para
Personas sin Hogar McKinney-Venlo.

Programa de Educacién y Alfabetizacion para Personas sin Hogar (H.E.L.P.}
Para mas informacidn comuniquese con: {813} 315 - HELP (4357) 612023
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Dillsheraugh Coumty
PUBLIC SCHOQOLS
Prepyring Smdfys fon Ligs

Student Media Release Form

Date:

School:

Studeni 1D Number;

Student Name: - L

Home Address:

Cily: tate: Zip:
Dear Parent/Guardian:

Thraughott the school year, the media may. visit your child’s school to cover special events.
Hillsboraugh County Public Schools also may wish fo interview, photograph, or recorded your child

- for promotional and educational reasons fo utilize in publications, posters, brochtires, and ’
newsletters; on the Intemet, radio, or television; or for other special district events, Before your child
can participate in any of the above activifies, this media release form must be completed and returned
to your child’s schoal.

2 | give my permission for my child fo be interviewed, photographed, or recorded for use in
school/district publications, school district productions, or for use on the Intemet or by the general
news media for print, broadcast, or on websites; and for hisfher name to be published in
school/disirict publications, on the Infernet, or in news publications or broadcasts.

O do not give my permission for my child to be interviewed, phetographed, or recorded for use in

school/district publications, or for use by the general news media for print, broadcast, or on
wehsites: nor for his/her name to be published.in school/district publications, on the Intemet, orin

news publications or broadeasts.

Parent/Guardian sighature:

Parent/Guardian name (pfease prind). - ] Date:




Leto High School
* New Student Enrollment

By rmy slgnature below, | am verifying that all information provided to the School at the time of my
child’s enrdllment, is to the best of my kriowledge, tomplete and fruthiul. T understand that iy child is
belnz enrolled in this school on the condition that | provide truthfol information. | further understand
that my child may be withdrawn frorn enroliment if any of the information | have proviged proves o be

false,

RESIDENCE
j verify thatthe child and | live at the address given on the enrolliment form, which is an address within
the Leto Righ Schoal sitendance area. ,

Stpdents wiio reside with someone pifier than a parent or legal guordion must fiave o legal
dogumeniotion calfed @ Power of Atforney that reguires notarized signoitres of the porents.

GUARDIANSHIP )
1 verify that | am the parent or fegal grardian ofthe child. (if guardian, atiach legal docomentation).

SPECIAL EDUCATION STATUS {check one)

Ves, the siudent was receiving accommedations or was siafied to recelve spedal education

sprvices at hisfher most recent education placement (EH, SLD, EMH, TMH, Pi, SPMH, Autistic, Speech,

504 plan or other).
Np, the student wss not receiving cr stffed to receive speciz! education services at his/her

most recent educatlonal placement.

SignEiurz of PareiySuerdiEn

Sindzat’s Cornplez Loz Naniz

PererifGusraien fontzck Phonz Numbar




Lstn High School
Nneva m_ﬂi*;isula del as'mdim"e :

Al fiemar abajo, Yo esioy verificando que Lm’s_nlamf}ma,ﬁn aﬂtagn_r'{a a ] éscnsla en el
momenio de lamaitienla de i Mjo/a, &5 lo mejor de o conosfmierto, completa v verdadets. Yo
entiendo que mi jo/a osid siendo metricalado/a en esta escusla con Ia condisién da que
entregns 1a formacifn verdadaza . Adsmis, entisndo quemi hijo/a pueds serrefirado de 1a
esclisla i algona ds Ie nfhrmacion qoe he eniregado tesuha ser falsa

Yo cartifico gue el nifio/a v yo “ivimos en Iz direcoitn indicada en el formidario ds mmatd oula,

que es tma ditecoién es denteo del 1a zoma escoler de Leto High School

Los estudianies que residen con algrien gne no Seu v padre o tedor legal debe fener o
docrrrenitacion legnl Homado PODER LEGAT gue requiere finmas notariados dz los padres.

.

Yo cerfifico que soy &l padre o tior legal del niiio. (Si es htor, it Ta documentacién lsgal).

. Estafus de eﬁutaciﬁn-&sﬁ ecial (matqosmo)

21, o] exindiants estaba recibiendo acomodaciones g estaba agt_gmaao/ a paya recitin
servicios de efucacdn esperial en su colocacién de educaci G mas retiania {EH, SLD E[\/IEL
T, P, SPMH, amtigta, Discurso, 504 plan o oiro).

Mo, el estudianteno sstaba recibiendo o estaba asignado/a, para recibir servicios de
sdncacidn cspecial en su 1 colocacitn educative mAs recients.

Nomie Legal del sgtudionie . Firma de} pades /intor del egtudianis

Fecha teléiono de comtacto del padre /hior
. P



OWMB Nurnbear: 18100021 .&pizaﬁon.Datﬁ: 07/31/2018
U5, Depariment of Edueaiion
Ofvice of Indian Education
Washingion, DL 26202
THIE VI ED 506 INDIAM STUDENT ELIGIBILITY CERTIFICATION FORM

Parent/Guardian:  This form serves as the officdal record of the eligibiiity determinationfor each Individual child included In the
studentcount. You are not required to complete or subimit this form. Howeve, if you choose not o submit a formyour child
tenpot be counted Tor funding under the program. “Fhis form shoudd be kept on fiie 200 will ot needto be completed every voar,
Where epplicable, the information contsined in this form may be relaased with your prior writien consent or the psior wiitten
conserit of an eligible sindent {aged 18 or over), or if otherwise sutherized by law, i doing 2o would be permissible under the-Family
Educaiional Righis and Privacy Act, 20 US.C, § 1232g, and any applicabla state or local confidentiality requiremenies.

STUDENT INFORRIATION

Name of the Child ' - Daie of Birth Grade
. (As shiwn on school enrpllment records) s

Neme_of Schoo]

TRIBA: FRROIIR EMT

Name of the Individual with tibal enrolimert:

{Individual named must be a descendent in the first or second generation)

The individual with tribal membership Is the: Child ___ . Child's Parent Child's Grand parent

r

Heme of iribe or band for which individual above ciaims membership:

Tha Tribe or Bend Is {selett only onel:

. Fedzrally Recognizs

State Recognized

Terminaied Tribe (Docurzn tstion required. Must sitach fo form)

. b ember of an erganized indian group thet recelved a grant under the Indian Education Act o7 1988 o
as i was in &ffect Ociober 15, 1684, {Bﬂl:l.menanon rnqulred Bt aitech fo form]

Proot or enroliment in iribe or band listed above, a5 defined by tribe o7 band Is:

A Membership or enroillment number {iF readily avaiizble) OR

B, Gther Bvidence of Membership in the fiibe listed above (describe and aitach)

Neme end address of @ibe or band mzaintaining enrollment data forthe Individual listed sbeva:

2

fiame - _ . Address

Gy . . Sizte Zip Lotz

ETTESTATION STATERENT

[ veriiy that the Information provided sbove s accurate,

Neme Pareni/Guardizn Sipnenare

Address Ciry _ e Zip-Code

Ernaill Address Date



OME Number: 3810-0021 Bxplration Dats: 07/31/2015 .

TNSTRUCTIONS FOR THE EP 506 FORM

FOR APPLICARTS:
PURPOSE: To comply with the repuirements in 20 USC 7427(a), véhich provides thaiz “The Secreiary sl reqidre that, &5 part o an application for a

sach applicant shall maimtaina file, with respect in rach Indian child for whom the jocel educations] agency provides a iTes

grant under this subpart,
extablishing the siztus of the childas an indizn child eligible for sxtistance uneer

puhliz eduetion, that contzins a form that sefs forth information
shis subp=rt, and #hat otherwise meets the requirsments of subsaciion {bf"

A [NTENANCE: & seperate£D 506 farm I reguired for each irdizn chitd that was enrolled durlng the count period. A new ED 506 form does HOT
have to betompletad each year, Al dorumentation must be mzliained in a manper thatallows the LEA $o be abje to discemn, for any given YEaT,
véhich studenis weré enrolled in the LEA'S échool{s) and counted during the count period indicaizd in the applicsdon.

En PARENTS/EUARDIANE: i

A member of en indian Fhe or Hang, as membership is defined by the indian iribe or band,
including-any tribe or band terminsted since 1540, and any tribe or band recognized by the SR tn which the fribe or hand resides; 21A
gbscandant of 3 pareniof grandparent who meels the remirements desaribad in paragraph {1) of this definition; {3) Considered by the Secrei=iy
pithe Interior to ba an Indien forany purpose; {2} An Esidma, Aleut,.or ovher Alaska Native; o7 [5) & mernber ofen organized Indian group that
reraived a grantunder the Indian Education Act of 1088 as i was in effect on Ociober 15, 1584,

DEFRETION: Indian means an indhidual who is {1}

STUDENT INFORMATION: Wiie the name of the child, date of birth and schoo! name and grace level.

TRIBAL ENROLEMENT MEORMATION: Write the pande of the individual with the sribal metmbership. Only one namels needad for this section, Bven

though muldple persons may have trfhal membership. Select oply one nama: .gither the child, child's parenior grancparent, for whomyou can

provide membership tnformation. ) '

e or band of Indizns to which tha child daims membership. The name does not rreed o be the official neme 28 i 2ppears

F federally-recognized wibes, but the name musst be resognizable and be of sufficlent deiall tp pRrmit
Terminzizd Tribz of

Write the pame pi The
exzeily on the Department of interior’s fist o
verification of the eligihility of the sribe. Check oniy one box indicated whether it [ a Federally Recognized, Siate gecognized,
Drparized Indizn Grelp, BT ermingted Tribe or Orgentzed Ivdian Group s elgcied; addifenal documantation is required and must be Fifached o
this form. ' : )
« Federzily Recopakec-ah Arnasiter indian or Alsska Naiive i
Interior meinisins 8 st effeu‘afa]&y—mmgnized $ribes, which OIE £an provita you upeh request
& .Sizi= Rerosnized-an Amercen Indian of Alaska Mative tribal enitiy that has reto grized sinius by a 5@ “The U5 Department of
£duicetipn Soss notmainiain 2 rmaster list. ) is recommenderd thalyot use ikl siate websies onh
s  ‘Terrminsted Tribea mibal entiy thetonce hada federally recogmeed stEs oM the Unitied Siztes Deparanent of Interier
and had that designaiion terminatad, L. :
= Orgsnized Indian Grous- Member oi=n Drg?nizeii‘ Indian group ihet recelved a grent under the Indizn Education At oT 13B8
-2z Tt was in efrert Dttober 15, 1954

=1 entity limited to those Indigenous @ tha 1.5, The Departmant of

Wiite the enroliment number esizblishing the membership of the child, if readily available, or pther evidence of arembership. lfthe childisnoia
saember of the fitheand the chile?s eligibifiny Is through & parent of grandparart, efther wriie he enroliment number of Hie parentor grangpsrent,
orprovide oifer proof of membership. Some examples o7 ather proof of merbership may includs: aftidavie from fibe, CRIB card or birth cerfias.
Wiriie 2 name and ddress of the prgznizetion that mainzins ppriated and sCCUIELR membership data for such tribe orband of indiais.
ATTESTATION STATERIENT: Provide the mame, sddress ant emall b the parent of puatdian ofthe child. The signuture of the parent of puardizh of
she child veriffes the accuracy of the information srsppliad.

The Depariment pf Eduraiion swill sefeguard pessonal privaty in j5s rollection, madntanance, Use and dissemination of Information shout Individuals
snd male such Informaiion avallsbia i e individus) in secordance with the requiremeitis of the Privaty ACL

cion of

PAPERWORK SURDEN STATEMENT According to the Paperwork Reduriion Act of 1285, no persons ark required o respond 03 olie
i 3310-D021.

rformation unless mich colléction Sisplays 2 walid DMB conirol numben, The valid DME cofirl rumbar jor this informatiomeellecion
“he fime reculred T complete this partion pf the insormation collection per fype of rexpendent it estimat =d %0 aversge: 15 nimnies per indizn

crudant ceriification {ER 506) form; including the time to review tnctruedichs, search oxisting dais TeSOUILES, geifier the data needed, and corpleis
extons for improving this

=vion collection. 1f you-have any cofmmenRts conceraiigthe accurscy ol the ime sciimate{s} of SUgE

and review the inform
form, please wiie o0 U5, Depariment of Education, Washiggion, D.C, 262024651 [fyou have cOMmMENTS Of COLERnS ressrding the staius of your

individual subraission of this S, verite directly to; Ofice o hdlzn Egueation,
1B}/Room W 203, Washingion, 5.0, 20202-5335. DMB Rumber; 18100021 EspiraHon Date 0773172018

4).5, Deperiment of Edurstorn, ADD Marylard Avenus, SW.,



{eto High School

By rmy signeture befow, { am verifying that afl information provided o the School at the fime of my
child’s enrollmant, is fo the best of my knowledge, complets and truthful. | understand that ray child is
befng exnrolled In this school on the conditfon thet ] provide truthful Information. | firther Undersiand |

that iy child riay be withdrawn fTorh enrolimert if any of the informailon | have provided proyes io be

false.

Transier Students — Grade Placernent

, Is belng assigned tothe

[ understand that my child
: erada based upon information, which | have supplied, | firiher understand that this grade

leve| placement is subject to changa as indicated by his/her record when received from the school,

- he/she Jastatiended.

E&havior (Check Ope)

My child has been expelled from a suoof disirict in the pastiwelvé (12) months.

Sign=inre of PerentfEuerdizn

Swdent’s Complet= 1=l Nama

Perenf/Guzrdizn Contect Phons Numbar

batz



Leto High School

Al firtaar ahajo, yo estoy cerificando que toda la fnformacién eniregara a la esonela en &
mmamento de la matdcola de mi Hijo/a, es Jamejor de mi conocitnitmin, conmpletn y vadadas. Yo
entisndo que ot hjo/a esth siendo ‘mafricnlado/a en esia sscnela con Ta condicitn de que
emiegs la infarmacién verdaders! Ademss, exifendo qouem i Fijo/a puede sexzetitado de la
escuela s algima de 1a fnformanitn goe he autegado tesnlta sor falsa.

Trasizdo ds Bsindizefes - Trado Aoivpadn

, estd gienda asignado al

Yo entiendo gos mi bijo/a
grado “basfmdose en Ja inforiacitn qus he entregado. Admas entienda qus esia

nseripeitn al oivel de prado est snjefa a cambios segin 1o indicado pox su expedicuts coando se
reciba dela oira escaela, €/ ella asisti6 pox dlima vez.

Commportamisnto (Margns mmo)

Wi Fjofano ha sido expulsado de cualquier distrito escoldr en Jos filtmos docs (12)

mMeses,

Wi jo/a ha sido expulsado de o dishiio escoler en los Himos dooe (12) nieses.

Nombie Legal del estndigate - TFirma del padre / tutor 8¢l estudiante ©

Fecha - tsléfono de comtacin del pare / fidor
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Spanish translation of Student Emergency iuformanon Cald

"USE LA VERSION EN bbPANUL PARA AYUDARLE A LLENAR EL FORMULARIOVEL
DE INGLES ES EL QUE SERA ARCHIVADO EN EL EXPEDIENTE DEL ESTUDIANTE.

AUTORIZACION PARA PERMITIR LA SALIDA E INFORMACION VITAL DEL ESTUDIANTE Por favor,
ESCUELAS PUBLICAS DEL CONDADO DE HILLSBOROUGH escriba firmemente.
PARA USO DE OFICINA SOLAMENTE |
ANO ESCOLAR | NOMBRE DE LA ESCUELA NUMERO DE ESTUDIANTE DEL DISTRITO Codigo de
inscripcibn
MAESTRO O SALON HOGAR. GRADO NUMERO DE ESTUDIANTE DEL ESTADC Fechade
inscripeitn
INFORMACION PARA CASOS DE EMERGENCIA: Esta tarjeta debe ser coimpletada por el padre, madre o encargado ;Hijo(a) de familia militar? _ 8f o _ No
asigrado por la corie, Familia militar incluye:
Nombre de! estadiante (Apellido) (Primer nombre) (Segunde nambre) Fecha de nacimiento ____Mascutine 1) mismbros en el sesvicio activo
- Mes Dia  Afio Femenino 2) miembros por 1 afio después de:
Direccién postal — (Nimere de la casa y nombre de Ja calle, eindad, codigo postal) » dado de baja médicamente por tastimarse
- * retiro
* myerie por herida durante el servicio activo
Direccién residencial — (Si es diferente 2 la postal) ( Nunero de la casa y nombre de 1a calle, ciirdad) (51 es area fyral, )Nﬁmcro‘ic teléfono del hogar
incluya direccién en el reverso) 1“ g
Padre/madre o representante legal {apellido, nombre, inicial) Padre.r‘madra\v\r\fpresentante’iig?(apellido, nm?)m:, inicial) A
l
Nombre del patrono Nombre del patrosp 3
Teléfono det frabajo/extension Numero del localizador o celular Teléfono del trabajo.’c: densibn e | Nimero dellocalizador o celular
E-majl (Direccidn clectrénica) E-mzil {Pireccién cl\;_romca) yd
Relackircon P - padre o madre O -otro Relacidn con -gadre o maai'q] A - otro
el estadiants G repl:je(nmnx_.lg‘;:i S - sustituto el esturix te G - répresentante ggal § - sustituto
{circule uro) A - encarBado(a) ad Kfem N - no requiere padre/madre/encargado (c:rculc unn} A - endargado(a) adNitem N -np requiere padre/madre/encargado
Persona(s) a contagtar si el padre no se encuentra* Teléfone durante el dia Persona{s) & mctm\s: Ia madre no se encuéntra Teléfono durante el dia
Nombire (ests persopd puede busesr al estudiante a l escuela) nbre (:sta pegona puedy buscar al estudiame a [ escucla)
Hospital de pre?érencia | Nombre y teléfono dihR\ co \\ Nombre y teléfono del dentista
Problemas actuales de salud: Explicacion de peoblemasye sal mcchcamg 08 que toma el estudiante: .
~ Asma Diabetes ____ Ataques/convulsiones n\
Condiciongs cardiacas Alergias Otros N Vs
*En caso de accidgnte o enfermedad seria, la escuc]a contactara al padre, m\adre o encarxado. SI escuela no pueds lotalizar a] padre, imadre‘t:a encargzdo, o a las personas
designadas ariba, Iescuela contactard al mé para la tr poﬂacmn y el fratapaiento lexdiato Los rrastos sgran asumidos por el padre,
madre o encargado. .
/ i v

He revisado y entiendo las condiciones de este documento y entien - 5 N
que mi hijo{a) salga de la escuela con otra persena no mencionada arril /,// \\
proveer una lista de estas personas por escrito con sus respechivas direceipn \ Ve x
nizmeros de teléfono al director de la escuela. Firmade] padre/madre o Jepredentante 1é3al Fecha

\\J / 4 AVISO
e El diswiin sc:l}(ﬂgm pide =] nimern . Sepurn Snr.ml para propésiies Gz crear unn
_/ r u}muﬁcmm numériéadnica dentrs ded sisema escoler y por presemtar informes requeridos por el
FORMULARIO DEMATRICULA Departamento de Educacion,
] ep

%, La maticuls no le senk negada si o} estudfiante o fos padres no proveen un atmero de Segero Social,

Nitmero de Segoio Social del estadiante: \ Lugar de nacimiento N T

Estudiante nuevo en el Condado de Hlllsﬂg;toh // e Ciudad ‘j Estado Pais
Si Mo ;Semudd el estudiante ahcondado de Hillshorongl#de OTR’O condado, estado n..pa:s el afio asterior?

Si contestd si, mdlquc Ciudad Estado v Coudado\ Pais

Escuela que el estudiante asistit dltimamente Q Eubhca o Privada Educagjén eh.g} hoganincluya fechas que asistié y direccion abajo)

Nombre de la escuela: / \\Fcchas de asmtanm\\ }

Direccidn: Ciud A\ Estado | Gochae posta% Condade Pals

Si el estudiante alguna vez asistié & una escoela piblica en el Cond‘ado de Hlllsboro‘ugh gserba ef omb&\dc fa eseuela:
\

Eacuesta sobre ¢f lenguaje hablado en el hogar es/ \ 5, \\ \
Si _ No ;Sehablaotroidioma ademés del inglé<en el hogar?=X, \ S \.,_,

S No ;Tuvo el estudiante un primer idioma diferente al in glé'é"{ii \ A
Si ___No ;Habla el estudiante otro idioma mas frecuentemente que's] inglés? \\
Idioma del padre/madre/encargado f\\ \\;\ Idioma"naat dej estudiante
Informacidr requerida por el gobierno estatal y federal \g = \
___S8i ___No Esunodelospadres o repregentante legal, oficial de polzcia boxgbero o juez?
8 ____No LEsté uno de los padres o representants laual en el servicio nuhtar=€omo empleado federal civil, o residiendo en un proyecto de vivienda?
81 ___ No ;Viajd su familia para buscar emplec o trebajar en una finca o ha reci \%‘b do pago como traba_]ador(a) agricola?
81 __ No iEselestudiante padre o madre soltero(s) con custodia o enstodia compamda de un menor? :
& No ;Alguna vez ha sido el estudiante expulsado, arrestade con cargos, o recibido sentencia/accién de la corte juvenil?
Fecha en que el estudiante se matriceld en una escuela de los Estados Unidos: Mes (Ivﬁ\'i) Dia (DD) Afio (YYYY)
Si nacié en el extranjero, ;Por cudntos afios el estudiante ha asistido a las escueles en EUL?
8 __ No iBselestdiante de origen hispano o Jatino?
Marque todas las razas que lo identificen: _ -Indic americano o nativo de Alaska ___ Asistico ____Negrofafro-americano
__ Nativo de Hawaii v otra isla del Pacifico ___ Blanco

Como padre/madre/representante Jegal del estudiante doy permiso al distrito escolar para gue emita, intercambie, revise y utilice la informacién personal de mi hijo(a) para
ayudar a proveer servicios de salud en la escuela, ¥ para que esta informacian esté accesible a la Agencia de Administracién de Salud de modo que facilite i proceso de
verificacion de elegibilidad para Medicaid y para que solicite reembolsos del Medicaid por servicios recibidos en Ja escucls, Entiendo que mi hijo(a) continuaré recibiendo los
servicios de acuerdo con el Plan Educativo Individual {JEP, por sus siglas en inglés), aungue me niegue a firmar este consentimiento.

Firma del padre/madre o representante legal ) Fecha

SBAS501 (Rev. 12/20/32 LAWSON #1000342 Distribucion: Original - Expediente de} estudianie  Copia; Oficinisia procesador(a) de informacién S2-1320/13- 1OM



sugh, County
SCILQOLS
Preparing Studveess Yor 346

PLEASE PRINT FIRMLY AUTHORIZATION FOR STUDENT RELEASE AND EMERGENCY INFORMATION CARD PLEASE PRINT FIRMLY
THIS BL.OCK FOR SCHOOL USE ONLY
SCHOOL YEAR SGHOOL NAME DISTRICT STUDENT NUMBER ENTRY

CODE
TEACHER OR HOMEROOM BRADE STATE STUDENT NUMBER ENTRY

DATE

CHILD OF MILITA’RRY FAMILY?
EMERGENCY INFORMATION: This card must be complated by the parent or legal guardian. —YES ___
NAME OF STUDENT  (LAST} ' (IR, 2D, 3D, 4T} (FIRST) {MIDDLE) DATE OF BIRTH ilitary Family inciudes:

MM DD YY MALE 1) members on aclive dety or
FEMALE 2) mambers for 1 year followlng:
medical discharga due ta injury

MAILING ADDRESS — (STREET NUMBER & NAME, CITY, ZIP GODE)

retirement
death dua to active duly injury

RESIDENTIAL ADDRESS — (F DIFFERENT FROM MATLING AGDRESS} (STREET NO. & NAME, GITY, ZIP) {IF RURAL LOCATION, PLACE DIRECTIONS ON REVERSE) HOME PHONE

PARENT/LEGAL GUARDIAN (LAST, FIRST, INITIAL) PARENT/LEGAL GUARDIAN (LAST, FIRST, INITIAL)

EMPLOYER NAME EMPLOYER NAME

BUSINESS PHONE/EXTENSION MOBI.E NUMBER BUSINESS PHONEEXTENSION MOBILE NUMBER

EMAIL EMAER.

RELATIONSHIP - P - PARENT O - OTHER RELATIONSHIP P — PARENT Q- OYVHER

TO STUDENT: 5 - LEGAL GUARDIAN S - SURROGATE TO STUDENT: G- LEGAL GUARDIAN 8- SURROGATE

[CIRGLE OME) A—GUARDIAN AD LITEM N — NO PARENT/GUARDIAN REQUIRED {CIRCLE ONE) A — GUARDIAN AD LITEM A - NO PARENT/GUARDIAN REQUIRED
PERSCNIS) TC CONTAGT IF PARENT CANNOT BE REACHED DAYTIME PHONE - PERSON(E) TO CONTACT % PARENT CANNOT BE REACHED DAYTIME PHONE

NAME (STUDENT MAY BE RELEASED YO THIS PERSON}) NAME [STUDENT MAY BE RELEASED TO THIS PERSON)

HOSPITAL PREFERENCE PHYSIGIAN NAME & PHONE NUMBER

DENTIST NAME & PHONE NUMBER

CURRENT HEALTH PROBLEMS

ABTHMA DIABETES SEIZURES
HEART CONDITION ALLERGIES

OTHER .

EXPLANATION OF HEALTH PROBLEM(S) AND/OR MEDICATION(S) STUDENT IS TAKING

| have reviewad and undarstand the conditions of thls document and § understand that if 1 desire fo have my
child refeased to parsons offar than those Eisted above, | muist provida a list of those persons i writing, with X

Tn the casa of accident, serious finess, or emargancy, the school may contact Emergency Managament Services (EMS}, 911. If EMS must transport your child, payment of fees will be assumed by the parent/legal
guardian. The school wil make every effort to contact the parentiegal guardian. If the schacl Is unable Lo contact the parent/legal guardian, avery effort will be made to notiy other persons lisled on the emergency card,

Signature of ParentiLegal Guardian

Date

addresses and telephone pumbers, fo the principal of the school,

' - REGISTRATION INFORMATION

5% Notice *4*

Student’s Social Security Mumber - _

Birthplace

HOCES eollects Sociat Security Numbets for the purposes of creating a unique numerical identification
within the HCPS system and for required reporting to the Departient of Education. Enrcilment will not
be denied to » student because the student or student’s parent/lega guardian does not provide a Social

City State Country Security Number,

First«ﬁ-me Hillsborough County Student

e Yes No  Did the stodent relocate/move to Hillsborough County from ANOTHER county, state or country within the past year?

I yes, City State County . Country
(Last School attended by the Student) Public Private _____ Home Education (Includs the dates attended and complete address information below)
Schoel Name Dates Attended
Street Address City State Zip Code Couaty
If the student ever attended a Hillsborough Cousty Public School, name of schooi
Home Language Survey

Yes __ No Isalanguage other than English used in the home?
Yes No Did the student have a first language other than English?
Yes No Does the student most frequently speak a language other than English?
Primary language spoken in the home by the Parent/Legal Guardian Student's Native Language
State/Federal Mandated Information
Yes No Is either head of household a law enforcement officer, firefighter, or judge/justice?
Yes _____ No I cithér parent in the military, employed as & federal civilian, or residing in a housing project?
—Yes No  Did your family ever travel to look for work ona farm or do paid farm labor?
_ Yes _____No Tsthe student a single parent with either custody or joint custody of a miner child?
__Yes _No Has the student ever been expelled, arrested resulting in a charge, or had juvenile justice actions?
Yes No Has the sadent ever had any referzals to mental health services?
Date student first entered a United States school: Month (MM} / Day (DD) / Year (YYYY)
If foreign born, how many years has the stadent attended a school in the United States?
Yes No Is the stadent of Hispanic or Latine ethnicity? .
Check ail applicable races American Indian or Alaska Native . Asian ___ Bilack/African American
___ Native Hawaiian or other Pacific Tslander White

Siudents with Individuat Educational Plans (IEPs) have protections under Part B of the IDEA, and are entitled ta a free appropriate public education. As pacent/legal goardian, I give permission
for the school district to release, exchange, review, and utilize my chiid’s personally identifiable information to assist in the provision of school health services, and for this information to be
disclosed o the Agency for Health Care Administration to facilitate verification of Medicaid eligibility; and/or, as applicable, to seek reimbursement from Medicaid for services provided at
school. I understand that my child will continue to receive all services per his/her IEP, at no charge, whether or not I give consent, 1understand that I may withdraw my consent at auy time, and

that my state/private beaefits are not affected. :

Signature of Parent/Legal Guardian Date

Disiribution: Original - Student Cumulative Folder, Copy — Data Processor
SB 45501 (Rev. 08/22/2018) LAWSON# 1000342
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