MIAMI-DADE COUNTY PUBLIC SCHOOLS

HOME LANGUAGE SURVEY
l To Be Completed By Parent or Guardian l Student 1.D. No.

Student Name

Last First Middie
Date of Birth / / i Grade Parent Language Student Language
Month  Day  Year Ethnic (Check all
Date Entered U.S. School : / / Hispanic_ _(YIN) thatapply) Race: White[ ]  Black[]  Asian[]

Month  Day  Year American Indian [_] Native Pacific Islander ]

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 L,.i No I___j_
2. Did the student have a first language other than English? Yes I Nol

3. Does the student most frequently speak a language other than English? Yes] 1 No 1

School NORTH MIAMI MIDDLE Date Parent/Guardian Signature

ESCUELAS PUBLICAS DEL CONDADO DE MIAMI-DADE
ENCUESTA SOBRE EL IDIOMA HABLADO EN EL HOGAR

L Debe ser completado por ellla padre/madre o tutor/a I No. De I.D.
Nombre del Estudiante
Apellido ) Nombre inicial
Fecha de Nacimiento / / Grado___ lengua Patema Idioma del Estudiante
Mes Dfa  Afio Origen Etnico (Marque
Fecha de Entrada a la Escuela de los Estados Unidos: / / Hispano ______(S/N) todo lo pertinente) Raza: Blanco [_] Negro[ ]
Mes Dia  Afic  Agjatico [] Indigenadelos EEUU [_] Oriundo de las Islas del Pacifico ]
Si responde "Sf" a alguna de estas preguntas, el estudiante debe tomar un examen para saber cual es
su conocimiento del Inglés.
1. ¢Usan en su casa algtn otro idioma que no sea el Inglés? SE_LME_ Nol .1
2. ¢Tuvo el estudiante una lengua materna distinta al Inglés? SI_E‘_—E_ No _[j_
3. ¢Habla el estudiante frecuentemente otro idioma gue no sea el Inglés? Si _]:j_ Nol 1
Escuela NORTH MIAM! MIDDLE Fécha Firma del Padre/Madre

MIAMI-DADE COUNTY PUBLIC SCHOOLS
SONDAJ SOU KI LANG TIMOUN NAN PALE

l Pou paran oubyen moun ki responsab timoun nan ranpli l No. 1.D. Elév La
Non Elév la
Non fanmi Non
Dat Fét li / / Klas Lang paran Yo Lang Elév La
Mwa  Jou Ane Etnisite (Tcheke tout
Dat ou Antre U.S. Lekol: / / Espayol (WIN) sakiaplke) Ras: Blan [T Nwa [ Azyatik []
Mwa  Jou Ane Amriken Endyen[ ]  Natif It Pasifik [_]
Si repons lan se "WI" pou nenpot nan kesyon anba yo, elév la dwe pran yon tés Anglé.

1. Eske yo sévi ak yon lang ki pa Anglé lakay 1i? Wi ] ] Non] f

2. Eske elév la te genyen yon premye lang anvan Anglé? Wi l § Non[ 1

3. Eske elév [a abitye pale yon lang ki pa Anglé? Wi l } Nonl i

tekol NORTH MIAMI MIDDLE Dat Siyati Paran
CC: FILE IN CUMULATIVE FOLDER FM-5196ESH Rev. (08-19)

TO STAFF FOR TESTING
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2023-2024 PrOject UP»

START Student Ehglblhty Questlonnalre'

Shelter (A)l

Hotel/Motel/Airbnb (E) . Rent home*

. Doubled-up/Sharing the home of Ej Car/ParkITrallerlSubstandard Housing (e.g., no '
others (B) ___water, no electricity, mold infestation) [D]
Own' home¥*

HOME/OWN 'HOME, PLEASE GO 7O QUESTION #7.!

Lack of affordable housmg/evnctxon domestlc
----- i violence, mental illness, unemployment, etc. (N)

1 Mortgage Foreclosure (M) ‘g:l Tropical Storm (S) Tornado (T) 3:1 Wild Fire (W)

E Pandemic (P) ‘

Man-Made
. DlsasterlFlre (D)

: Hurricane (H) 7

R T - TR § Grade || o
- Student First & Last Name - - Student.ID Number|| Date.of Birth ‘Lez\i'lel' . School Name/Location #

1 i Il a
[ [ [
Tl Il
| I | R |
il | [
1 | [

E 5) Are you living alone without an adult? L_J 6) Are you hvmg alone with an adult thatis NOT a parentlguardlan”
Caregiver's Name: J . Date: ‘
Unaccompamed Youth Slgnature. r \

Parent Nar;\e:{ J Phone Number:‘ J

Parent/Guardian Signature: Date: ( . J




STUDENT’S INFORMATION

Student’s Name:
Last(apellido) First (nombre) Middle (segundo)

Birthdate: Place of birth: Sex:

Mo./Day/Yr. (mes/dia/afio) City/State (lugar de nacimiento) (sexo)
Address (direccion): Phone (teléfono):
Father/Step-Father’s Name: Work/Cell Phone:
(nombre del padre/padrastro) (mmero de teléfono)
Place of employment: Occupation:
(lugar de trabajo) (ocupacion)
Mother/Step-Mother’s Name: Work/Cell Phone:
(nombre de la madre/madrastra) (mtumero de teléfono)
Place of employment: Occupation:
(lugar de trabajo) (ocupacion)

Name of person with whom student lives (if not parent):
(nombre de la persona con quien vive el estudiante, si no son los padres)

Relationship: ‘ Place of employment: : Phone:

Emergancy Contact (other than parents) — Contacto de emergencia (aparte de los padres):
1:

Name (nombre) Relation (parentesco) Phone # (ntumero de teléfono)
: Name (nombre) Relation (parentesco) Phone # (ntimero de teléfono)
Name of last school attended City:
(nombre de tltima escuela que asistio) (ciudad)
Family Doctor (nombre del doctor): j ‘ Phone #

Hospital preference (hospital de preferencia):

# of brothers: # of sisters: Attend this school:
(cudntos hermanos) (cuéntas hermanas) (matriculados en esta escuela)

Student health data which should be known in an emergency:
(datos sobre la salud del alumno que debemos saber en caso de emergencia)

Parent Signature (firma del padre/madre):
Date (fecha):




MIAMI-DADE COUNTY PUBLIC SCHOOLS
STATEMENT OF BONAFIDE RESIDENCE

Important Information

In accordance with School Board Rule (Policy 5112) students in the regular school program (K-12) are
assigned to attend school based on the actual residence of the parent and the attendance area of the school
as approved by the School Board. It is the responsibility of the parent(s) to provide proper documentation to
verify their residence. Parents may choose a different school through a variety of choice programs or }

through the transfer process. Additional information on Schools of Choice may be found at
http://choice.dadeschools.net.

To Be Completed By Parent:

i , Teside at

(Parent) (Address)
with my children,
(City) (Name of Child/Children)

Verification

Under penalties of perjury, | declare that | have read the foregoing Statement of Bonafide Residence and that
the facts stated in it are true. | agree to notify the School District within 10 days in writing of any future
changes in residence or living arrangements of this (these) child(ren). | certify that the above information is
true and correct, and 1 understand that this information may be verified.

(Signature of Parent) (Date)

Florida Statute §837.06 provides that whoever knowingly makes a false
statement in writing with the intent to mislead a public servant in the
performance of his official duty shall be guilty of a misdemeanor of the
second degree. Florida Statute §92.525 provides that whoever knowingly

makes a false verified declaration is guilty of the crime of perjury, a felony of
the third degree.

FM-7444E Rev. (08-23)




FOR REGISTRAR USE ONLY:
1-USM 5- USM/FAFSA
2 -1{HE 6 - IHE/FAFSA

Miami-Dade County Public Schools
3-FAFSA 7- USM/IHE/FAFSA

4 - USM/IHE

Miami-Dade County Public Schools (M-DCPS) generally protects a student’s personally identifiable information® from
disclosure without prior consent from parents or eligible students. However, unless the parent or eligible student
specifically states in writing that they do not want this information provided, M-DCPS is required to provide senior high

school students’ names, addresses, and telephone listings to military recruiters or institutions of higher education upon
their request.’

Additionally, in a joint effort to increase the number of students applying for higher education financial aid, Miami-Dade
County Public Schools and the United States Department of Education (USDOE) are participating in a Free Application for
Federal Student Aid {FAFSA) Completion Project. Unless the parent or eligible student specifically states in writing that
they do not want student information provided, M-DCPS may provide student information to the USDOE for this
purpose. If you do not want your child’s information disclosed to any or all of these entities, check the space next to
each entity listed below to which you do not want your child’s information disclosed.

| DO NOT CONSENT TO DISCLOSURE of my child’s name, address, telephone listing, or birth date to the following {check
all that apply):

United States Military (Army, Navy, Air Force, Marines, Coast Guard, etc.)
Institutions of Higher Education

USDOE for FAFSA Completion Project

Student’s Name: Date of Birth: ID#:

| understand that by checking the spaces above and submitting this form to the person indicated below, M-DCPS will

restrict the disclosure of personally identifiable student information from my child’s educational records to the
entities that I have selected.

| further understand that if | do not complete and return this form, M-DCPS will release the information to the above-

mentioned entities upon request by the entity and has no further obligation to contact me on a case-by-case basis to
request my consent for the disclosure of directory information to these entities.

Parent/Guardian Name

Signature Date

To prohibit disclosure to the above-listed entities, return this form to your child’s school within the next 30 days to:

' The Family Educational Rights and Privacy Act (20 U.S.C. § 1232g; 34 C.F.R, Pt. 99) governs the confidentiality of student
educational records.

2 See 20 U.S.C. § 7908.
FM-6479E Rev. (01-20)



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

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.

4) Please state whether the student has any corresponding referrals to mental health services related
to your answers to Questions 1, 2 and 3. If yes, please list them.

Student's Name ID. #
(Please Print)

Ethnic (Checkall Race: White [ 1 Black [0 Asian [

Hispanic (Y/N)  that apply)

American Indian D Native Pacific Islander D

Date of Birth Parent's/Guardian's Name
Address

Signature (Parent/Guardian)

Signature (Stadent) Date Signed

FM-5740E Rev. (08-19)



TEMPORARY GRADE PLACEMENT FORM
FOR NEW STUDENTS WITHOUT SCHOOL RECORDS

I _, understand that my son/daughter has beenplaced

Inthe grade temporarily pending the arrival and/or evaluation of school records from
his/her previous school(s).

Upon receipt of the school records, | agree that my son/daughter will be placed in the proper grade, and
change schools if necessary, should the record(s) prove to be other than what | have indicated.

Name of Student (Last, First, Middle) Date of Birth Student 1.D. Number

parent, Guardian will have 40 days to submit required documents.

Signature of Parent/ Guardian Date

Name/Signature of School Representative that verified registration Date

PREVIOUS SCHOOL HISTORY

School Name Grade Year
School Name Grade Year
School Name Grade Year

FM-600SE Rev. (08-19)
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MIAMI-DADE COUNTY PUBLIC SCHOOLS
MEDIA RELEASE PARENTAL CONSENT FORM

(Date)

Dear Parent:

Please be advised that during the year your child may be photographed, videotaped, or
interviewed at various school sponsored events. With your consent, the photograph,
video or interview may be reproduced and released for use in the media, ie.,
newspapers, brochures, videos, television, the internet, and Miami-Dade County Public
Schools websites and social media platforms such as Facebook, Twitter, etc.

Please indicate your preference below.

(Student’s Name) (Student’s ID)

Yes. My child's photograph/video/interview may be reproduced and
released for use in the media.

My child's photograph/video/interview may not be reproduced and
released for use in the media.

(Signature) (Date)

Return this signed form to:

CONTACT PERSON:

SCHOOL NAME: NORTH MIAMI MIDDLE

SCHOOL TELEPHONE: (305) 891-5611

FM-7489E Rev. (08-19)



Miaini-Dade County Public Schools
Registration / Withdrawal Requirements

Hours of Registraﬁoanithdrawal Monday- Thursday ( 9:00am — 12:00pm)

L ENTRIES FROM OUT-OF-COUNTY, STATE, COUNTRY, AND PRIVATE
CSCHOOLS - - - e oo

A . AGE AND LEGAL NAME VERIFICATION — Must provide one of the following:
1. duly attested oﬁginai Zirth certificate; hospital certificate not écceptable

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

B. VERIFICATION OF ADDRESS — Must provide two of the following:
1. broker’s or Attomey’s statement of parents’ purchase of residénce or
properly executed lease agreement;
2. electric deposit receipt or electric bill, showing name and service address.(Most recent)
C.HEALTH REQUIREMENTS — Must provide both forms:
1. Student Health Examination — DH-3040 (yellow form) physical examination
performed one year prior to enrollment. _
2. Florida Certificate of Immunization — DH-680 (blue from) from a private
doctor, or local health provider
D. SCHOOL RECORDS

e verification of credits earned for grade placement; and
e interpretation of foreign records at no cost available from the Federal & State

Compliance Office
H. 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 (light bill or lease) with name of parent/guardian. (Most recent)

*Parent/ legal guardian and student must be present at the time of registration or withdrawal*

* ONLY the parent who enrolls the student may withdraw or transfer the student*



