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Spring 2003
TASE FLORIDA COMPREHENSIVE ASSESSMENT TEST (FCAT)
s [T FY ] READING SUNSHINE STATE STANDARDS PERFORMANCE TASKS
Student Report
Grade 10

This report provides your results on the FCAT 2003 Reading
performance tasks. Each performance task on FCAT requires you
to respond with either a short response or a longer, more detailed
response, Short-response tasks are scored on a 2-point rubric and
extended-response tasks are scored on a 4-point rubric.

One of the short-response tasks |s shown below with a copy of
your answer. The number of points you earned for your answer is
shown in the box to the right.

This task required you o read a passage about an American
Zoologist's attempts to rehabdlitate two young gorillas in Africa,

Describe how Coco and Pucker change as a result of theair
exparience with Dian Fossey. Use details and information from

FCAT 2003

READING PERFORMANCE TASKS

Student Marme
Student Number
School Hama
School Number
District Hama
District Number

the story o axplain your answer,

All Reading
This Performance Performance Task
Task Response Responsas
Points Possible 2 12

Gorin (pco ~Pucker QUSS weve Wealt
el b 63 O e8ulY oF vhaty
2900NCheL, with DION 7SS0y ey DO
oAl ot -ty Far & unans ,Dion
S% 020 BOmUIaCT 000 Ao Ao
e Hery gocr reokn By Odininisitring
WA on. Thvougn Ny bindegss -Ste,

BlOvy Gasrwd *hae Frost.

Data Run Date: 05/07/2003
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FLORIDA COMPREHENSIVE ASSESSMENT TEST (FCAT)
F A I MATHEMATICS SUNSHINE STATE STANDARDS PERFORMANCE TASKS

Flerida Compaehensive Assessment Test

This report provides your results on the FCAT 2003 Mathematics
performance tasks. Each performancetask on FCAT requires you
to respond with either a short response or a longer, more detailed
response. Short-response tasks are scored on a 2-point rubric and
extended-response tasks are scored on a 4-point rubric.

One of the short-response tasks is shown below with a copy of
your answer. The number of points you earnsed for your answer is

Spring 2003

Student Report
Grade 10

FCAT 2003
MATHEMATICS PERFORMANCE TASKS

Student Name
Student Number
School Name

shown in the box to the rlgl‘l‘t

Data Rum Date:

School Number
District Name
District Number

All Mathematics
Perlormance Task
Responses

This Performance
Task Responsa

Points Possible 2 16

The students in the senior class at Paradise Island High School have decided
1o raise money by selling graphing calculators and geometry tool kits. They
have set aside $3,000 to purchase the items they need to sell. They will spend
5§75 for each calculator. and $2D for each tool kit. From past experience,

they know that twice as many students will buy the calculators as will buy the
ool kits

The inequality and equation below can be used to determine the number of each
item the senior class should have available to sell, where ¢ is the number of
calculators and ¢ is the number of tonl kits.

75 + 20 = 3,000

c=2N

How many tool kits should the senior class pupchase? Show your work.

153000 27

20, 31 %%(_M_@ﬁvi@:w@
zzg% gomeet

\
Ra<

--\-_-I_"'—-—-___'_____-"‘

Number of tool kits \%

PTi0M
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STUDENT HEALTH EXAMINATIONS ¢ O ‘

Date \-’
Elzlllﬂ‘ﬁ::rz Phone Ane ! prr Race W Sex F
Address Bairthdate
Mame of Parent or Guardian School
A. HEALTH EXAMINATION Height m— Blood ﬁeswm-
{+) Normal=N; Abnormal=A | N | A COMMENT: Abnormal Findings, by number
1. Appearance

2. Skin/Mase

3. Haad/Scalp

4. Eyes

5. Visual Acuity (RE& L)

6. Ears

7. Auditory Acwity (R & L)

B. Nose / Throat

8. Mouth, Teeth and Gums

10. Chest / Lungs

11. Heart

12. Abdomen

13. Genitals and Anus

14, Musculo-Skelatal

15. Neurologcal

16 Aleriness

17. Emohonal / Mental/
Behavior Prob |

18. Handicap. physical/
other | Specify}

19, Activily Restrictions
(Specify)

20. Abuse, substance/
physical / emohonal

21, Nutriticon

22. Other

B, HEALTH H|ST'D RY (sericus linesses Injuries: explain)

{attach narrative if addibonal space needed)
—_—

C. ' type
date
Tuberculin lest

Sickle Cell result

HAME:
TITLE:
ADDRESS:
(Please Print)

T e,
A4 ~2d
Date |

Authorized Signature

DH 3040, 10088 (Replaces HRS-H Form 3040 which may be used)

(Slock Mumber 5744-000-3040-2 )
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I

FLORIDA DEPARTMENT OF |
et P b,
e
- d

FLORIDA CERTIFICATION OF IMMUNIZATION
Legal Authority: sections 232.032, 402.305, 402.313, Florida Statutes;
rules 64D-3.011, 65C-22.006, 65C-20.011, Florida Administrative Code

FIRST NAME MI OB
MO/DA/YR

)
/

PARENT OR GUARDIAN CHILD'S S5# (optional) STATE IMMUNIZATION ID#'

Directions:

« Enter all appropriate doses and dates below

» Sign and date appropriate certificate (A-1, A-2, B, or C) on reverse side of form

» Ifthe child is presenting for the 7" grade requirement only and has previously filed a Centificate of Immunization (DH 680, Part A-1)
with their current Florida school, fill in boxed areas below and complete Part A-2 on the reverse side of this form.

« For additional information: See Immunization Guidelines for School and Child Care Facilities for information and instructions on form
completion and immunization requirements. Guidelines are available from the local county health department

VACCINE DOE Dose 1 Daose 2 Dose 3 Dose 4 Dose 5
CODE MO/DANR MO/DASYR MO/DAYR MO/DANYR MO/DAMNYR
DTaP/DTP A
1) B
Td* C
Polio® D
Hib* E
MMR (Combined)’ F
(Separate)”® G HI

Hepatitis B’ J
Varicella" K

Varicella Discase L
! The state immunization [D# is an identifier supplied by the stale immunization regisiry (optional).
2  DTP/DTaP 5 doses required. If the 4™ primary dose is administered on or afier the 4 birthday a 5th dose is not required
3 DT (pediatric) is acceptable if pertussis vaccine is medically contraindicated. (Complete Pant C for pertussis contraindication. )
4 Td (adult) vaccine is recommended for children 7 vears of age or older

Polio 4 doses required. If the 3™ dose in an all OPV or all [PV series is administerad on or after the 4" birthday, a 4* dose is not

required Polio vaccine is not required for children 18 years of age or older.

6 Hib is required for child care, family day care and preschool entry and attendance only

First dose valid if given on or after 1* birthday. Second dose (measles) valid if given at least 1 month after 1* dose. A 2™ dose of

measles (preferably MMR) is required for students in grades K-6 and 7% grade entry and attendance effective with the 1997/1998 |

school year. In each subsequent year thereafter, the next highest grades are included.

B Includes single measles vaccine (G), single mumps vaccine (H) or single rubella vaccine (I). |

) Hepatitis B vaccine series is required for 7th grade entry and attendance effective with the 1997-1998 school year and kindergarten |
entry and attendance effective with the 1998-1999 school year. In each subsequent year thereafter the next highest grades are
included. Hepatitis B vaccine series is required for preschool entry and attendance effective with the 2001/2002 school year.

10 Varicella vaccine is required for entry and attendance in preschool and kindergarten effective with the 2001/2002 school year. In

each subsequent year thereafier, the next highest grades are included. Susceptible children 13 years of age or older should receive 2

doses, given at least 4 weeks apart. Varicella vaccine is not required if child has documentation of history of varicella disease.

o |
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LAST NAME FIRST MI DOB (MO/DA/YR)

Certificate of Immunization for K-12 Excluding 7th Grade Requirements

PART A-1 (Immunizations are complete for school entry and attendance grades kindergarten through 12 with the exception of
the Tth grade requirement.) DOE Code |

[ have reviewed the records available, and fo the best of my knowledge, the above named child has been adeguately immunized against
diphtheria, tetanus, pertussis, polio, measles, mumps, rubella and hepatitis B (for kindergarten effective with the 199899 school year) and
varicella, varicella vaccine not indicated if history of disease either physician documenied or parental recall {for kindergarten effective with the
2001/2002 school year) for school attendance as documented on the reverse side of this form.

Physician or Clinic Name: Physician or
(Print or stamp) Authorized Signature:

Address:

750/

Date:

Certificate of Inmunization Supplement for 7th Grade Requirement

PART A-2 (Immunizations are complete for students who enter or attend the 7th grade after the beginning of the 1997/98
school year. Each subsequent year thereafter, the next highest grade will be included in the requirement.) DOE Code 8

I have reviewed the records available, and to the best of my knowledge, the above named child has received the following immunizations
reguired for entry and attendance in Tth grade effective with the 1997/98 school year: tetanus-diphtheria booster, hepatitis B vaccine series,
and second dose of measles vaceine as documented on the reverse side of this form (boxed areas).

Physician or Clinic Name: Physician or
{Print or stamp) Authorized Signature:

Address:
Date: ,5"’

Temporary Medical Exemption

PART B (For children in child care, family day care, preschool and grades kindergarten through 12 who are incomplete for
immunizations in Part A=1 or A-2.) Invalid without expiration date. DOE Code 2

I certify that the above named child has received the immunizations documented on the reverse side of this form and has commenced a schedule to
complete the required immunizations. Additional immunizations are not medically indicated at this time.

Physician or Clinic Name: Expiration Date:
{Print or stamp) (15 days after next immunization appoiniment)
Physician or
Address: Authorized Signature:
Date:

Permanent Medical Exemption

PART C For medically contraindicated immunizations, list each vaccine and state valid clinical reasoning or evidence for
exemption: DOE Code 3

=

I certify that the physical condition of this child is such that immunization(s) as indicated in Part C above iz medically contraindicated.

Physician or Clinic Name:
(Print or stamp) Physician Signature:

Address:

Date:

[DH &80, B2000, obsoletes carlier adstions (Stock Mumber: 3 T40-000-0680-6)

EFTA01709713



THE SCHOOL DISTRICT OF PALM BEACH COUNTY (SDPBC)
New and Returning Student Registration

NEW STUDENTS: Complete all non-shaded areas on both sides of the form.
RETURNING STUDENTS: Review both'sides. If the pre-printad information is incomect, comrect the information by
carefully and lightly crossing out the incorrect informalion and writing the comect information above it.

¥ . ]

{stata) {zip cods)

/Q’a{mf- falm BercH £l 2341)

{stato) {zip codo)

[56) MAILING ADDRESS (house mo. & sieal aavme) {apt na) [ty

i | 13 5EX | (10} RACEETHNIC ORIGIN (optional)
- F_ [J1-Amierican Indian/Alaskan Native [ B- on-Hispanic [ H-Hispanic
[ A-Asian/Pacific Islander Q’%Nﬂnn-ﬂispanic O M-Multicacial
{11) DATE OF BIRTH | (12) PLACE OF BIRTH {clyistataicountry} {13) RESIDENT STATUS {14} USA ENTRY DATE
[ 0. Foreign Exchange Student (MDD Y YY)
(/,' 5{4 . L] 1. Out-of-county Resident
U 2, Out-of-state Resident
{15) FEDERAL IMPACT SURVEY D‘ﬂ In-county Resident
VES NO (16} PRESCHOOL ENROLLMENT INFORMATION -
O O A The student resides on federal property. Place an X by each program attended. Also, indicgte wilh
[0 O B. The student resides in low rent housing. an asterisk (°) the program your child was in the longést.
0 O c. The parent is employed on federal property located in Paim Beach County.| (I M. Non-subsidized Child Care [ M. Migrant Pre-K
L} [0 D. The parent is employed on low rent housing located in Palm Beach County] (] D. Pre-K Disabilities .- ‘O H. Headstart
O O E. The parent is in the uniformed services of the United States. [J1.  Pre-KEardy Intervention [ C. Chapter 1
) _ ) , (] S. Subsidized Child Care (] 0. Other
O O fE. is YES, is the parent on active duty? Check service below: . [enBwesroata 8 CURRT SRADE v
L1 airForee [ Army [ Coast Guard [ Marines [ National Guard [ Navy EIN‘*?‘L:;ARE -

T};I"‘-' tr=h ot LT

{19) MAME OF SCHOOL 'I'R‘J\NSERMG FROM. . COCATION

rHLﬁ.STA. liHﬂU‘LHI:E DATE

(@4) DATE ATTENDED M PEC

(22) LAST GRADE LEVEL {23) LAST PUBLIC SCHOOL ATTENDED IN PALM BEACH COUNTY

LTH SCREENINGIINFORMATIOR

(25) Students will receive non-invasive health screenings pursuant to Florida Statute § 381.0056(7)(d). Non-invasive I
+ screenings may include vision, hearing, scoliosis, helght, and weight. These tests may be given individually or in ' I a0 S
groups, Parenls or guardians, however, have the right fo request an exemption in writing. If you DO NOT want | 7 a;;rrfig%gnlfgr fmuu gﬂd

your child to receive the-sereenings, write the words "Do not screen” here: reduced lunch?
{This exemption will cover all types of screenings) . [ vES ’ ST
16} | give permission far my child to participate in the sodium flouride program to prevent tooth deMED NO  (appiication is pfovided
___(Permission is valid through 6 grade) __ with this form
NE ENISTOPALM BEACH COUNTY . : £
{28) HOME LANGUAGE SURVEY
YES NO
O 1.. Is a language other than English usad in tha homea? IfYES, what language?
O E/: Does the student have a first language other than English? If YES, what language?

O 3. Does the student most frequently speak a language other than English?  If YES, what language?
(23) 4. What language is spoken in the home by the parent or guardiap?,_._éﬂ"!t o) é -

30y 5. What language is the student's first language? _&ﬁ‘/ﬂ' 5

(32) STUDENT LIVES WITH:  {check one)
i31) What is the date of entry into an ESOL program? Mother [ Father [ Both Parents

{33) DISCLOSURES FOR ENTRY INTO PBC SCHOOL DISTRICT Qﬁlher _&MP;}LM
YES NO

| Iﬂ’A Has the student ever bean expelled from school?

O . Has the student ever had an arrest resulting in a charge?

O 3. Has the student ever had any juvenile justice actions? [] Other

{34) CUSTODY STATUS OF sruug/mm'r ana)
0O Mather [ Father Shared Custody

e
(25) Is there a court order baming either parent from removing or contacting the student during the school d;w?' I vEs _-ETFID
If YES, provide the schoal with a copy of the court erder. ' :

PESD 0638 (REV. 4/6/2001) page 1of2
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THE SCHOOL DISTRICT OF PALM BEACH COUNTY - NEW AND RETURNING STUDENT REGISTRATION

| (35) FATHER OF. LEGAL GUARDIAN (first, midd¥e inilial, fosi)

'SW

ADDRESS {streaf numboy, streal, spavimon! mumbar)

I STATE  ZIP CODE ETATE ZIF CODE
OCOUPATION bccupﬁlm i
L _

e L b
HOME TELEPHOME BUSINESS TELEPHOME CELLPAGER MUMBER HOME TELEPHOME BUSINESS TELEPHOME m
| EMAIL ADDRESS fopiional) EMAIL ADDRESS (apfional)

R N A T -qtﬂ'vufl TEF .:n,_.-“ ,. TR T
EMERGENCY HEALTH AND SAFETY INFORMATIONL 10/ iar oo i

Person(s) other than parent au!hurlzed to pick up student

(38 PASSWGRD limit 10 characters)

33) NAME

f, midiale initlad, ka

ADDRESS (afreaf no

(41) MAME {firs!, micidle in'ial, las()

ADDREES (stroel number, sirosd, aparmenl aumiber)

STATE ZIF CODE

,&y% ﬁ‘i{m Berh [/ 33026

cimy STATE  ZIP CODE

[40) AUTHORIZED FOR
EMERBENCY PICKUP

Es Owno

TELEPHONE RELATIONSHIP (42) AUTHORIZED FOR

EMERGENCY PICELP
Oves Owuo

{45) FAMILY PHYSICIAN

3 If school personnel are unable to contact you incase of llness or aceident,
may we have your permission to call your dcctar ar,
. emargency sefvices (811) for fransportia the hu.spltal?

&S Do

{44) MEDICAL INFORMATION (iisf studan!'s Brosses, behawor, haaith
Jesues, aflargies, madications, wq‘h_urp.hﬁiml fimitations)

' ¥y
d L . 4, *
. '

{45) PHYSICIAN PHONE

(48) Does your child cu
health insurance?

If YES, indicate:

{47) HOSPITAL PREFEREMCE

{49) NAME OF CHILD flast, fies, mm.mr.w;l

rrently have
El‘?:és Ono
O medicaid E’F'/;ata

L] Healthy Kids/Kid Care
L] Interested in receiving |nlorrnal.mn

EGHOUL P.'I'I'EHI:IIHG I HT KO, fopdianal) GI‘_‘IE DATE OF BIRTH
[50) NAME OF GHILD (ias, first, mickdia intial) SCHOOL ATTENDING STUDENT KO, (opdional) GRADE  DATE OF BIRTH
(51) NAME OF CHILD {Tasd, firsf, avicdle imitlal) SCHODL ATTENDING STUDENT NO. (aplional) GRADE | DATE OF BERTH
[52) MAME OF CHILD {iasd, EFSI':J'I'Hd:‘ﬂ initial) SCHODL ATTENDING STUDENT NOD. (aplianal) GRADE | DATE OF BI;I:'H

my knowledge.

PARENT/GUARDIAN SIGNATURE

| verify that the information given
is true and accurate to the best of

L

SIGNATURE OF PARENT/GUARDIA

PBSD 0636 (REV. 4/6/2001)

du-HJ-L.- l.-'"l-
page 2of 2
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THE SCHOOL DISTRICT OF PALM BEAGH COUNTY (SDPBC) {1} STUDENT NUMEER (2} SAC CODE | (3) GRADE LEVEL

New and Returning Student Registration | [N [ 12

MEW STUDENTS: Complete all areas on both sides of the form except areas specified.
RETURNING STUDENTS: Review both sides, If the pre-printed information is Incorrect, correct the information by carefully and
lightty cressing out the incorrect information and writing the correct information above it. Complete any areas that are bank.

DIST TCHR NER:Q47 STOT:IEEEEEEE CRS: SEC:001 BLDG:03 RM:212 O0B/11/04

{4} STUDENT LEGAL NAME (Taai, frsl, middls) (5} ALED KHOWHN AS

{B) LOCAL ADDRESS fhovse no, & siesd name) {Bpl no ) fily) {state} frip eode)
(7} MAILING ADDRESS (house ne. & skeal name) fapt nz ) ey [etale} Jip code)

{8) SOCIAL SECURITY HO.fapfiona) | (8) HOME TELEPHONE NO. | (10) SEX] (1) RACE/ETHHIC ORIGIN W

[ I-American Indian/Alaskan Mative [] B-Black, Non-Hispanic ] H-Hispanic
F [ A-asian/Pacific Islander O w-wWhite, Mon-Hispanic (] M-Multiracial
{1%) DATE OF BIRTH | (13) PFLACE OF BIRTH |cily, sfads, cowalng (14) RESIDENT STATUS {15} USA ENTRY DATE
[ 0. Foreign Exchangé Studsnt (MMDOAYYY)

B s B [ 1. Out-of-county Resident

O 2. Qut-of-state Resident

(16) FEDERAL IMPACT SURVEY

YES NO [ 3. In-county Resident
: {17} PRESCHOOL ENROLLMENT INFORMATION

0O O A The student resrdes n:m fedaral pmpgny. Place an X by each program atiended. Also, indicate with an
O O B. The student resides in low rent housing. asterizk () the pregram your ehild was in the langest,
O 0 e he parent is employed on federal property located in PB County. O c. Tiel Prekindergarien Om. Migrant Prekindergarten
] [J D. The parent is employed on low rent housing located in PB County. O D. Pre-K Disabilties [ N. Mone
O [0 E. The parent is in the uniformed services of the United States. O F. Fee for Senvices [ P. Private Prekindergarten

. i [ H. Head Start [ T. Teenage Parent Program
O O KE.is YES, is the parent on active duty? Check service below: [] L. Readiness Program [ Z. Not Applicable

[ Air Force [ Army [J Coast Guard [J Marines [ National Guard [ Navy 18 I the student a single parent? y [ YES [J NO

TRANSFER STUDENT Only students transferring from another school complete this section

(18) HAME OF SCHOCL TRANSFERRING FROM (20) QITY { STATE F COUNTY COUNTRY (21) LAST ATTENDANCE DATE
EALASTGRADELEVEL | o%) Have you ever been enrolied in a Palm Beach County Schoot? [ YES [ NO (34 DATE ATTEMOED 8 POC
If yes, what school?

All new and returning students compete the remaining form including page 2

i25) Students will receive non-invasive health screenings pursuant to Florida Statute § 381.0055(7)(d). Mon-invasive screenings may include
vision, hearing, scoliosis, height, and weight. These tests may be given individually or in groups. Parents or guardians, however, have the
right fo request an exemnption in writing. [f you DO NOT want your child to receive the screenings, write the words "Do not screen™ here:
) (This exemplion will cover all types of screenings)

(28 | give permisslon for my child to participate in the sedium fluoride program to prevent tooth decay. [ vEs [1NO
{Permission is vaiid through grade )  ype

zn Does your child currently have health insurance? [J¥ES o P
I YES, indicate: [] Medicaid [ Healthy Kids/kid Care [] Private [ Interested in receiving information

(26) HOME LANGUAGE SURVEY (check all fhal apphd

[ A languzage other than English is used in the hame. What languags?
[0 The student has a first language other than English. What language?
] The student mest frequently speaks a language other than English. What language?
(26) DISCLOSURES FOR ENTRY INTO PEC SCHOOL DISTRICT {check all fhal anpiy)
[ The student has been expelled from schoal, [ The student has had juvenile justice actions taken against him/her.
[ The student has arrested resulting in a charge. ’
{20) STUDENT LIVES WITH:  fcheck ana) (31) CUSTODY STATUS OF STUDENT (check ona)
[ Mother [ Father [ Both Parents [ Foster [ Group Home O Mother [ Father [ Shared Custody
O other 3 Other

IMPORTANT INFORMATION - MUST BE COMPLETED

=2 Is there a court order barring either parent from removing or contacting the student during the school day?
[¥es [INo If YES, provide the school with a copy of the court order.

PESD 0836 (Rev. 0317/2004) page 1 of 2
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PARENT/LEGAL GUARDIAN INFORMATION

(33) FATHER OR LEGAL GUARDIAN [ firal, middie fniliai, fas) (34) DATE OF BIRTH | (44) MOTHER OR LEGAL GUARDIAM (fisl, middie inifial, fast) [45) DATE OF BIRTH

(35) ADDRESS [ztroal number, streel, apardimenl aumber) (45} ADDRESS fafreal number, stresl, aparfmeant number}

(28) CITY STATE P CODE T cIry STATE I CODE

ROYAL PALM BEACH FL 33411

{37) CCCUPATION {35) HIGHEST | (48} OCCLUPATION {45) HIGHEST
ED. LEVEL ED. LEVEEL

{35) PLACE OF EMPLOYMENT (50) PLACE OF ENPLOYMENT

{40) HOME TELEFHONE [41) BUSINESS TELEFHONE | (42) CELUFAGER NUMBER| (51) HOME TELEFHOMNE (5Z) BUSINESS TELEFHONE | {53) CELLPAGER MUMBER

{43) EMAIL ACDRESS (oplional)

(54) EMAIL ADDRESS (opionsl)

EMERGENCY HEALTH AND SAFETY INFORMATION

Provide name(s) of person(s), other than parent, allowed to pick up student. I &5 PASSWORD (iimit 16 characters)

(58) MAME (first, middlie inifial, lasf]

{E2) MAME (firs), midale inaval, fazf)

(B7) ADDRESS  [(slresl numbey, slresl aparimenl almbar)

{63 ADDRESE [shee! numbey, skeel, apanimend number)

SAME
{58 CITY STATE ZIF CODE {B4) CITY STATE ZIF CODE
(58) RELATIONSHIP (50} TELEFHOME {E1) CELLPAGER NIRBER| (65) RELATIONSHIF (84) TELEPHONE (87) CELL/PAGER MUMBER
oTHER _
{88) STUDENT'S ALLERGIES fcheck ol fhal apply and specify)
O tone [0 Animals [ Birds [0 Reptiles [ Amphibizns [ Plants [ Food [J Other Specify
(55) LIST STUDENT'S ILLNESS, BEHAVIOR ISSUES, MEDEHTBJNS OR PHYSICAL LIMITATIONS {70 FANILY PHYSICIAN
[71) FHYSICIAN FHOMNE
NAMES OF PARENT'S/LEGAL GUARDIAN'S OTHER CHILDREMN
(72) NAMIE OF CHILD ( frst, mbddie imilial, lasi) [73) SCHOOL ATTENDING (74) STUDEMNT NQ. fopdicnal) | (75 GRADE | (78 DATE OF BIRTH

77 HAME OF CHILD firsd, middie inital, lasi) {78) SCHOOL ATTENDING

{81) DATE OF BIRTH

[79) STUDENT MO, (opbianal) | (80) GRADE

(B2) MAME OF CHILD (firsf, middlie invtal kasf) (83) SCHOOL ATTENDING

(84) STUDENT NO. (eplicnal) | (B5) GRADE | {B6) DATE OF BIRTH

INFORMATION VERIFICATION
| verify that the information given is true
and accurate to the best of my

knowledge,

SIGNATURE OF PARENT /LEGAL GUARDIAN  DATE

PARENT/GUARDIAN CONSENT

| understand and agree that all educaticnal records of my child may be shared with the District's
health care pariners and other governmental and social agencies jointly sesing the child or having
a legitimate interest in the records, as needed to provide and evaluate health services and
governmentisoclal services to students. | also understand and agree that my child's medical
records or other medical information that | provide to the school, and treatment records or olher
medical records created by health care personnel at the school will be shared with school officials
who have a legitimate educational purpose for accessing such medical records and information.

SIGNATURE OF PARENT FLEGAL GUARDIN  DATE

FOR OFFICE USE ONLY Documentation Checklist  Transportation

coB _ﬁ_m cAL 01 Teacher Mo, O immunizafions Ol PaC Bus #

5L Enlry Code Reassign.Code [ Birlh Records Verification (] Palm Tran

ES0 C Bt Bt Verifigaion 1———— [ socal SecutyNumber [ ParenStuden! Transportafion
[ Physical Exams O walk [ Bike

PBSD DE36 (REV. D317/2004)

] Address Verification
page 2 of 2
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TEST RECORD INFORMATION

; - PBSD 0280 (REV. 715/97) -
| SR
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FLORIDA

SCHOLARSHIP PROGRAM

M

OF

Verification of Receipt
(NOTE: This is not the application for the scholarship.)

| verify that | have received and read the initial eligibility requi
of the Florida Bright Futures Scholarship Program for the year

L

Name (please print)

Signature

Date Q—{zu)m

i

Please return to your high school guidance counselor

(PHONE CALL)
DATE;ZIﬁ:fTME

REOMED

A0, )
P. M.

PHOrE O woeiE

sea -\ pelenseieay.
El :

L7330 | |E0E

- NUMBER EXTENSION

ARES CODE

i WL AL
e e T Y] =
o GAMESTD)S

P ABEE Y
FVANETD

ED p_-“,n:":-d-r'

T 1-.--\_,;._‘..--'
. &FHPS. FOAR D03

S e

o b L ) e i
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HOOL DISTRICT OF PALM BEACH COUNTY e -
DIRECTIONS: Write in the appropriate code number or letter in the correspondine StUdent DISCI p"ne Rererral
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parent/Guardian of Date:
school: I
Phone:

ROYAL PALM BEACH, FL 33411
RE:

GRADE: 12

Dear Parent/Guardian:

I regret to inform you that on
notified that a suspension was bei
incident(s):

_ your son/daughter was
ng considered based on the following

DISOBED/INSUBORDINAT REP DISOBED/INSUBORD

Section 1006.09(1)(b), Florida Statutes, provides that a school
principal may suspend a student from school. In accordance with
Section 1006.09(1)(b),F.5., a meeting was held in my office on
12/07/2004 at which your son/daughter had the opportunity to explain
why the suspension should not be imposed, after receiving oral and
written notice of the charges and an explanation of the evidence
against him or her.

on the basis of the evidence available, I am hereby suspending
from school attendance for a

_perwd of 3 school days effective [

In accordance with Section 1003.01(5)(a),F.5., your son/daughter
is remanded to your custody with specific homework assignments to
complete during the suspension. Please contact my office to obtain
these assignments. Please be advised that Section 984.13(1)(b),F.s.,
allows a law enforcement officer to take your son/daughter into
custody when the student is suspended and is not in the presence of
the parent/guardian. 4

Your son/daughter will be in violation of this suspension if he/she
is on any public school premises and/or any other school-sponsored
activities without prior permission from the principal or designee.

It is most important that you contact the principal/designee prior
to your son/daughter returning to school.

SCHOOL STUDENT GRD RACE SU N ATE DAYS ESE 504 LEP
B o - B o ¢ v -

PESD 0262 (REV. 4/04)
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SPOOLTGR, THE SCHOOL DISTRICT OF PALM BEACH COUNTY

BJ High School

2 =l
t 0 A Grade and/or Course Change ] Middle School
\te==rs/ Documentation [] Elementary School
STUD TI GRADE LEVEL
SCHOOL \'“m. SCHODL MUMBER| SCH YEAR COURSE TAKEN

| 0¥ -5

COURSE/SECTION NUMBER

CHANGE DOCUMENTATION
GRADING PERIOD GRADE EXAM CONDUCT
From From From
FroM ———————— | From From
Mok e B D | [
Change course code From __ To

Reason for change

[] Recalculated Grade Average
%ﬁudenl Completed Work
t

her (explain below)

Wwaxﬂw Mw /W camped.

R /IH"Z ¥ e M/;’ r

VAL SIGNATURES (two of three required) DATA PROCESSOR CONFIRMATION

| confirm that the grade/course change has

/Z : / 55]6/ been implemented.
DATE

/22

DATE

[R-20Y

DATE

SIGNATURE OF AREA ADMIMNISTRATOR DATE PRINT NAME

PBSD 0797 (REV. 5/14/2004) ORIGINAL - Cumulative Folder Copy - Office File
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SUPTAVISOR OF ELECTIONS
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PALM BEACH COUNTY, FLORIDA
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= e | pey THIS CARD IS INCORRECT |
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THE SCHOOL DIS TRICT OF PJ"«LIH BEACH COUNTY - NEW AND RI:TURNING S'I'UIJE,NT REGISTR&TIGN

MG FATHER OR L |_ wil Gl -.-..:.;;.; 4 (Tugd, mididie il ) IHJ Hl_'l'lHL.h O

! ADDRESS (streel number, sireel, aparfmend mumber]

| p— S—— T -
CiTy STATE I CODE | CITY STATE ZIP CODE

i
|
| foyac Pl Retch 17 s |

| PLACE OF EMPLOYRENT

HOME TELEPHONE I BUSINESS TELEPHONE | CELLPAGER NURSER E HOME TELEPHOME | BUSMESS TELEPHOMNE
T i ] et e et [L505
| EMAIL N’_II.:IH} v—. oAl EMAR ADDRESS [optional)
e s anihe el S e L N
- EMEKGEHCY HEALTH AND SAFETY INFORMATION . . . Bt T _g;.- L s
e : oty g
I
Person{s] other than parent authorized to pick up student (3] PASSWCIRD |‘Tu-r||1' 10 characters) |
(33) MAME (i, smaciobe indisl, lasl) 1-H]NAHE {Wirsr, mm usrj ;
1
T B & o5 = ST e ]
ADDRESS (streof numbsr, strel, apariment aumisar . ADDRESS (stroed numsber, drsed, apaetmenl Aumier] |
|
— ud = - et =
cITY STATE  ZIP CODE ciY STATE  ZIP CODE l
1 |
Ko gl -fﬁ.-"m KE??LJE /-'::r' 33026 | '
J——.- - - - - .
T rEpaTIONSHIP {40) AUTHORIZED FOR TELEPHOME RELATIONSHIP (42) AUTHORIZED FOR
i EHER ENCY PICHLP EMERGEMNCY PICKLIP
| ¢ Es [no Oves Ono
@“3) I school persannel are unable to contact you incase of liness or accident, (44) ”‘Df"’;“f"’ o “:““”ﬂzm“'“ m"" e e
1
may wa have your permission 1o call your doclor or A ey s o
| emergency services (811) for transport to the haspital? "’{r"‘f"i |_ NO
. 1
Laﬁ: FAMILY PHYSICIAMN (46 rnf_n,_hh PHONE | 48y Does your child l:n.:m':nﬂ'.r h:wp
! | health insurance? L-_"W;:EE Owno |
{ S —— _____I| HYES, indicate: {
(47) HOSPITAL PREFERENCE [ Medicaid '_1.;4"'-;;31-: I

] Healthy Kids/Kid Care
] Interestad in recewving miomma Iu')n

PAREHT'S.’GUARDIAH 'S CITHER CHIL!JREH IH PALM sﬂﬂuumsc HGGLS L

s A

'H-E|NH'.'I.— OF CHILD (last firs?, emiciche irbind] ,_,_n.;-_,L ATTEMDING -.L”_.;_\{ T e -'-v:r-':-""l I ,:;u_nE i quT nl-'-:uRTh 3
| |
' :

1 {50) NAME OF CHILD {lasl, first, muciale iniis) | scHooL ATTENDING STUDENT NO I'W_fﬂ;ﬂ_ﬂ 1 [ GRADE | [;ﬁ,r-t_gr ET|-|';-‘,'|-

I {51) MAME OF CHILD {tasd, frsi, mwils i) ! SCHOOL ATTEMNDING | STUDENT NLF"'. .r;rl'mal'_l I GRADE | DI'-.T IZ_C}-!'!TII:-'\TIII

| | | | |

! S— — = | BT A L Ve L] S I } —

| (52) NAME OF CHILD flast, fosf, awollle insfiad | BCHOOL ATTEMDING STUDENT HO. foptional) | GRADE | DATE OF BIRTH

PARENT/GUARDIAN SIGNATURE | FOR OFFICE USE ONLY.

| verify that the information given . |
|is true and accurate to the best of |-t wivel
my knowledge.

! ; | . T |
-'1"_'.':.1-.1":.'__':'_'--‘-'1-' '-J.'é.,'.'--“'i-'- E b i o ik e e S Ll

=1 {62) TRANSPORTATION
o S e

(53} SCHNO. .| (54} ST\J?"J_ENTN:J__ |f'-_|l'h|l' [ {58) ENTRY CODE ] (57) SAC. 1 "|58) GRADE LEV. | {58] CAL. |

[ AR

PESD 0636 (REV. 4/6/2001) . ; i i page 2 of 2

EFTA01709726




'I!tn !r !arnale {Form: 23G)

SEM: MNA

Tiil iiti: Mow 22, 2004

ASVAB SUMMARY RESULTS

ARMED SERVICES VOCATIOMAL APTITUDE BATTERY

Print Mo 0017
T21h
ASVAB Results | s

Career Exploration Scores
“Verbal Skills

Math Skills

Science and Technical Skills

ASVAB Tests
General Science (GS)
Arithmetic Reasoning (AR}
Waord Knowledge (WE)
Paragraph Comprehansion (FC]
Mathematics Knowledge (MEK)
Electronics Informations (El)
Auto and Shop Information (AS)
Machanical Comprehension (MC)

Military Careers Score 5 |
Military Entrance Score (AFQT) 85 |

Percentile Scores

12th Grade Standard Score Bands 12th | 12th | 128

araca

EXPLANATION OF YOUR
ASVAB STANDARD SCORES

Your ASVABresults arereported asstandard scores
in the above graph. Your score on each test is
identified b ﬁj;-'_- “X" in the comresponding bar
graph. You should view these scores as estimalesof
vour true skill level in that area. If you took the test
again, you probably would receive a somewhat

ifferent score. Many things, such as how you were
feeling during testing, contribute to this difference.
This difference is shown with gray score bands in
the graph of your results. Your standard scores are
based on the ASVAB tests and composites based on
your grade level,

The score bands provide a way to identify some of
your strenﬂﬁa verlapping score bands mean

our true skill level is similar in both areas, so the
real difference between specific scores mightnot be
meaningful. If the score bands do not overlap, you
pm‘l}ali:ﬁf are stronger in the area that has the higher

score band.

YOUR ASVAE PERCENTILE SCORES

Your ASVAB results are reported as percentile
scores in the three columns to the right of the graph.
Percentile scores show how you compare to other
students - males and females, and for all students -
in your %'rade. For example, a percentile score of 65
for an 11th grade female would mean she scored

the same or better than 65 outof every 100 females
in the 11th grade.

For purposes of career planning, knowing your
relative standing in these comparison groups is
important. Being male or female does not limit
your career or educational choices. There are
noticeable differences in how men and women
score in some areas. Viewing your scores in light
of your relative standing both to men and women
may encourage you to explore areas that you
might otherwise overlook.

You can use the Career Exploration Scores to
evaluate vour knowledge and skills in three gen-
eral areas (Verbal, Math, and Science and Techni-
eal Skills). You can use the ASVAB Test Scores to
gather information on specific skill areas. To-

gother, these scores provide a snapshot of pour

current knowledge and skills. This information
will help you develop and review your career
goals and plans.

The ASVAB is an aptitude test. It is neither an
absolute measure of your skills and abilities nor a
{.m-rfect predictor of your success or failure. A
high score does not gharaniee success, and a low
seore does not guarantee failure, in a fubure edu-
cational program or eccupation. For example, if
you have never worked with shop equipment or
cars, you may not be familiar with the terms and
concepts asséssed by the Auto and Shop Informa-

tion test. Taking a course or obtaining a part-
Hine job in this area would increase your knowl-
edge and improve your score if you were to
take it again.

USING ASVAB RESULTS IN
CAREER EXPLORATION

Your career and educational plans may change
over time as you gain more experiénce and
learn more about your interests. Explaring Ca-
reers: The ASVAF Career Exploration Guide
can help you learn more about yourself and the
world of worl, toidentify and explore potential
goals, and develop an effective sirategy to real-
ize your goals. The Guidewill help yoti identify
pecupations in line with your interests and
skills. As you explore potentially satisfying
careers, yout will develop your career explora-
tion and planning skills.

Meanwhile, your ASVAB results can hel g::ut
in making well-informed cholces about l['fl re
high school courses.

We encourage you to discuss your ASVAB
results with a teacher, counselor, parent, family
member or other interested adu]-l. These indi-
viduals can help you to view yvour ASVADB
results in light GFC-?"I er important information,
such as your interests, school grades, motiva-
tion, and personal goals.

MILITARY CAREERS
AND
ENTRANCE SCORES

Twio more scores can be especially use-
ful to you. The Military Careers Score is
a composite of the ASVAB verbal, math,
mechanical, and electronics tests. The
Military Careers Score provides a link
to occupations described in Military
Careers. You will be able to see how well
vour skills, abilities, and career interests
match those of Service personnel cur-
rently working in military occupations.
Milifary Careers provides you with a
clear image of what workers do in these
occupations, as well as other useful in-
formation about the occupations.

The Military Entrance Score (also called
AFQT, which stands for the Armed
Forces Qualification Test) is the score
used to determine your qualifications
for entry into any branch of the United
States Armed Forces or the Coast Guard.
The Military Entrance Score predicts in
a general way how well you might doin
training and on the job in military occu-
pations. Your score reflects your stand-
ing compared to Americah men and
women 18 to 23 years of age.

USE OF INFORMATION

Personal identity information (name, so-
cial security number, street address, and
l&IeEhcrne number) and test scores will
not be released to ang‘;éen:y outside of
the Department of nse (Doll), the
Armed Forces, the Coast Guard, and
your school. Your school or local school
system can determine any further re-
lease of information. The Dol will use
your scores for recruiting and research
Furpc-sves for up to two years, After that
he information will be tised by the Dol
for research purposes only.

Visit: www .asvabprogram.com

Use Access Gude:-

Access code expires: July 1st

SEE YOUR COUNSELOR FOR
FURTHER INFORMATION

e s — ————————————— —
DD FORM 1304-5, 1 JUL 02 - FREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE

EFTA01709727



THE SCHOOL DISTRICT OF PALM BEACH COUNTY

0oL & High Sch
2] G !E Grade and/or Course Change O M[i?tmecsflﬂm
=72/ Documentation [] Elementary School
GRADE LEVEL
/2
SCHOOL MUMBER| SCH YEAR COURSE TAKEN

maﬁ HAME

CHANGE DOCUMENTATION
GRADING PERIOD GRADE EXAM CONDUCT
g mﬁf From l From From

To To » To
From ——————— | From From
To To __| To |

Change course code From To

Reason for change

[] Recalculated Grade Average
[ Student Completed Work
[ Other (explain below)

PROVAL SIGNATURES (two of three required DATA PROCESSOR CONFIRMATION |

| confirm that the grade/course change has
6/ éﬁ been implemented.

/74/ 7@?

- 9-65"

DATE

SIGNATURE OF AREA ADMINISTRATOR DATE PRINT NAME

PBSD 0797 (REV. 5/14/2004) ORIGIMNAL - Cumulative Folder Copy - Office File

EFTA01709728



STUDENT H_”- | - TUDENT NAME:
" DisT. ol SCfflov} 'PREVIOUS GOURSES COMPLETED e

SY T COURSE NO# COURSETITLE SA CREDIT CREDIT CREDIT FINAL FLGS HC PS TAKEN DS

CODE ATTP EARN . E SCHL
] N "W -

COUNSELOR

DATE:_% ~3]-D 6/ DP:. DATE LRI~y

EFTA01709729



g&ﬂq% THE SCHOOL DISTRICT OF PALM BEACH COUNTY
Q@ Grade |/ Course Change Documentation

IR ot

GENERAL INFORMATION

] GRADE LEVEL

/!

SCH YEAR COURSE TAKEN |

eZ003- 0%

STUDEMT HAME  (las)

_cj Rifrsiéc'mﬁ HUMEER

CHANGE DOCUMENTATION
GRADING PERIOD | GRADE [ "~ CONDUCT
From _ — | From From — e
62 A 4, To ] To To
From i From - From — .
To To To
. | - - — : - -
Change course code  From __Te

Reason for change:
L',] Recalculated Grade Average
Student Completed Work
[ other {explain below)

APPROVAL SIGNATURES (two of three reguired)

SIGNATURE OF TEACHER mre/ /

SIGNATURE OF AREA ADMINISTRATOR DATE

DATA PROGESSOR CONFIRMATION ' s

SIGNATURE OF DATA PROCESSOR DATE

PESD 0797 (REV. 9M12/2001) ORIGINAL - Cumulative Folder Copy - Dffice File

EFTA01709730



Spring 2003

s J Florida Comprehensive Assessment Test (FCAT)

‘%r T p SUNSHINE STATE STANDARDS
o

Ax

.
f
3 }J Grade 10 Student Report

F

The Flarida Department of Education believes that student has the ability to learn and succeed, The purpose of the FCAT is to ensura that
Floride’s publié schools are providing the best ediicafion passible, and preparing students to succeed in the competitive 21st Century job market.

Waorking with teachers, the State has developeda measuremant system that allows you to track a student's academic achisvement from year 1o
sar and determing if a year's worth of learning has occurred in a year's timea, This system also allows you to compare a student’s scare to a
core that represents “grade |level” achievement. 1f a student’s score 15 above the "grade level” score, then they; are performing at a level above

their current grade, If [t Is below, they are in need of Improvement. Using the ~Content Scores,” you'are ableto [dentify any Specific academic

skilis neading improvement.

Below you will find your 2003 FCAT Reading and Mathematics scores, as well as your scores fram previous years. The chart on the right side of
the page shows yolr score compared o the score that represents “grade level” achievement.

Reading
3000
) 500+
2003 Reading Content Scores -
Poinis Paints
Content Areas p
Possible Earnd o 20004
Words/Phrases g o
o _
Main ldea/Purpose 14 l d 1500 — ]
Comparisons 13 | ﬁ
Reference/Resmarch 16 | L o004
Year 200 2002 2003 s00-
Grade Tested
Achievement Level ] 1 b 1 }
Grade 3 Grade 4 Grade 5 Grade 6§ Grade 7
FCAT Score * [ W Your Score [0 On Grade Level
Mathematics
3000
2002 Mathematics Content Scores
Paints Polnts 2500+
Content Areas Passible Earned
Humber Sense 1
@ 20004
Measurement 10 | E B _|
Geometry 14 ) 1500 []
- |
Algebralc Thinking 14 e 4 .
- O
Data Analysis 1 L. 10004
Year 2001 2002 2003 00
Grade Tested
1 i
Achievement LB"'_EL e tGrade 4 | Grade 5 t ot Grade 7
FCAT Score * B Tour Score [ On Grade Level |
* These scores show your achievement an the day you were tested. If you had taken this test numerous times, it is likely that all of your scoras would
have been within a certain range. Your 2003 FCAT Reading scores probably would have been between 2197 and 2381,
Your 2003 FCAT Mathematics scores probably would have been between 2108 and 2172.
| HT=HNot Tested MR = Mot Reported MA=Data Mot Available
Data Run Date: 05/08/2003 0165053

EFTA01709731



Epring 2“‘]3 Studen! Narme
Florida Comprehensive Assessment Test (FCAT) Student Kumber
NORM-REFERENCED TEST chool Mame and Number

GRADE 10 Student Report

 Fluridn Comprebensive Aasasyssent Teot

This report shows your results from the FCAT National Norm-Referenced Test.

I

The FCAT Norm-Referenced Test measures your achievement on a test that was given to a
national sample of students. Your norm-referenced scores in Reading Comprehension and in
Mathematics Problem Solving describe your performance in relation to the performance of
students throughout the natien. Yeour scores are shown below.

SUBJECT SCORES

MNational
Scale Percentile )
Score Rank Stanine

Reading
Comprehension

Mathematics
Problem Solving

The Scale Score expresses your performance on the test and allows for comparisons from year to year,
Reading Comprehension Scale Scores range from 527 to 817.
Mathematics Scale Scores range from 568 to BG3.

The Mational Percentile Rank and Stanine indicate your relative standing in comparison to the national reference
group. Mational Percentile Ranks range from 1 to 83, Stanines range from 1 to 8.

If you took the test again, your National Percentile Rank might be slightly higher or lower than stated hers.
However, your Matlonal Percentile Rank would probably fall within a certain range.

For Reading Comprehension, your Hational Percentile Rank should be between 47 and T8.

For Mathematics, your National Percentile Rank should be between 88 and §7.

CONTENT SCORES

Data Run Date: 04/30/2003

Mumber of | Mumber of | Number of
Questions Correct Questions
on Test Responses| Attempted
Reading Comprehension 51
Initial Understanding g
Interpretation 22
Critical Analysis 9
Strategies 12
Mathematics Problem Solving 48
Problem Solving ]
[ Algebra 6
Statistics B
Probability 5 R
Functions 5_ ]
Geometry-Synthetic o 7
Geomatry-Algebrale 4
Trigononetry 3
Discrete Math 3
Precalculus 3

1SS0

0145471

EFTA01709732
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301 B, QUVE AVENLE. ROOM 106

V. PALM BEACH, FL 33401-2795 Do EEH%LH ING - | ey  §

ITACRES M b e es
! SUPERVISOR OF ELECTIONS

U5 POSTAGE PAID
Vikeat Palm Baach, FL
L Permit Mumber 164

0

RETURN SERVICE REQUESTED _______—-—- : : -

VOTER IDENTIFICATION
PALM BEACH COUNTY. | LORIDA

IS..

l FYOUR PRECINCT NUMB

I RaATE - o |
1

e | e L | c &

Iy

16 E = 4

= —_ == = S

=

&
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I PRESENT THIS CARD AT YOUR PRECINGT WHEN YOU VOTE

2 SEE REVERSE SIDE FOR CHANGE -OF- ADDRESS INSTRUCTIONS
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{B) MAAILIMG ADDRESS (house no & simal name

THE SCHOOL DISTRICT OF PALM BEACH COUNTY (SDPBC)
New and Returning Student Registration

on-shaded areas on both sides of the form.
es. If the pre-printed information is incomect, cormrect the information by
information and writing the correct information above it.

NEW STUDENTS: Complete all n
RETURNING STUDENTS: Review both sid
carefully and lightly crossing out the incorrect

{state] (ko code)

ﬁofvﬁi falm BercH _Fl 2341

! (i couka)

[(7) SOGIAL SECURITY NO. 18] HOME TELEPHONE NO

{11) DATE OF BIRTH | (12) PLACE OF BIRTH (cifsfate/couniry}

{15) FEDERAL IPACT SURVEY
YES MO

O O A The student resides on federal property.

[0 O c.The parent is employed on federal property located in Palm Beach County.| [ N. Non-subsidized Child Care [0 M. Migrant Pre-K
(] [] ©.The parent is employed on low rent housing located in Palm Beach County, [ D. Pre-K Disabilities [0 H. Headstart

[0 [ E.The parentis in the uniformed services of the United Stales.

(1 [0 KE.is YES, is the parent on active duty? Check service below:

] Air Force [ Army [ Coast Guard [J Marines [] National Guard [ Nawy

l

‘ [0 O B. The student resides in low rent housing.
|

|

M
kg !

THAMSEER |;-_'i ;’n.T‘q_:LRH:: :
| 119) MAME OF SCHOOL TRANSFERRING FROM

}'[zz';mr GRADE LEVEL ] 23) LAST PUBLIC SCHOOL ATTENDED IN PALM BEACH COUNTY
I

(10] RACEETHNIC ORIGIN (optional) :
[]4-American Indian/Alaskan Native (] B-Black, Non-Hispanic [ H-Hispanic

[ A-Asian/Pacific Islander White, Non-Hispanic ] M-Multiracial |
[ (1) RESIDENT STATUS {14) USA ENTRY DATE
[MMDOYYYY]

[ 0. Foreign Exchange Student
L/ sH. [ 1. Out-of-county Resident
- [ 2, Out-of-state Resident

{20) CITY OR LOCATION —

. In-county Resident

{16] PRESCHOOL ENROLLMENT INFORMATION
Placa an X by each program attended. Also, indicate with
an asterisk [*) the prugmnmdﬂdnshmabngﬁl.

[11. Pre-K Early Intervention [[] C. Chapter 1
O 5. Subsidized Child Care [ ©. Other .
(17} 15 THE STUDENT A [16) CURRENT GRADE LEVEL ‘

SIMGLE PARE
WE

O ves

NO

[24) DATE ATTENDED IN PBC

5) Students will receive non-invasive health screenings pursuant 1o Florida Statute § 381.0056(T }{d). Non-invasive §

groups. Parents or guardians, however, have the rig
| your child o receive the screenings, write the words "Do not screen” here: _
{This exemption will cover all lypes of screenings)

(2) | give permission for my child to participate in the sodium flouride program 1o prevent tooth decay™” YESL] NO  1anniication is pfovided

{(Permission is valid through & grade)

[28) HOME LANGUAGE SURVEY
YES NHO

screenings may include vision, hearing, scoliosis, height, and weight. These tests may be given individually or in
ht to request an exemption in writing. If you DO NOT want application for free and

NEWETUDENTIS IO PALM T.J“Ir] 'COL| :Ill_r_"f

O 1, Is a language other than English used in the home?
O 2 Does the student have a first language other than English?
O E”; Does the student most frequently speak a language other than English?  If YES, what language? _ . -

Ehsh |

%) 4. What language is spoken in the home by the parent or guardian

2m Have you filled out an

- reduced lunch?
(0 ves (WG

with this form

if YES, what language? _ 2 —
If YES, what language?

{30y 5. What language is the student’s first language?

{31) What is the date of entry into an ESOL program?

(33) DISCLOSURES FOR ENTRY INTO FBC SCHOOL DISTRICT

YES HO
O . Has the student ever been expalled from school?
[ T 2. Has the student ever had an arest resulling in a charge?

reo] NT LIVES WITH: [chock one]
A Mother [] Father ] Both Parents

P omer (Gl DPALENTS 2

{34) CUSTODY STATUS OF STUDENT _fcheck one)

[ Mother [ Father &ed'Shared Custody

O 3. Has the student ever had any juvenile justice actions?

[ Other

PBESD 0636 (REV. 4/672001)

(5) Is there a court order barring either parent from removing of contacting the student during the school day? [ YES -Fﬂ’r’ﬂlﬂ
if YES, provide the school with a copy of the eourt order.

page 1of 2
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...... ==t AL BEACH COUNTY - NEW AND RETURNING STUDENT REGISTRATION

| 138) FATHER OR LEGAL | GUARDIAN m*mmxm —[_

ADBRE:;.E i’n‘-’urﬂmlber -'F'rwl, mmn;mmm

ciTy ] STATE  Zircope |

'[Ecemra s

['  TELEPHONE i?dsﬁssr_aep_m:_fem_aﬁ NUMBER
.

nA::E OF EMPL OYMENT

Persun[ s_!
IESI? HAME

e — e __——-—-______l.
STATE ZIP CODE Ty

ETATE ZIP CODE |
: /C;" 3302¢ >
M;Tmmw (40) AUTHORIZED FOR | TELEPHONE [ RELATIONSHIE
EHEFI HCY PICELUIP | I:'IERGEN‘CYHCKLIP
[ no -

iy |8 Dves Ono |

@) school personnel are unable 1o contact yo wu incase of illness or accident, *) e "'m"m”“':‘“f:’,mm, i J’::HW Em
may we have your permission ta call your doctor or ;

._emergency services (911) for or transport to the hospital? E'?/s
| (45) FamLy ﬁwsacuw 46) PHYSICIAN Prm_[m] Does your child curre haw_-
health insurance? s Do |
Jf YES, indicate: |
[ Medicaid m-ale | |
0 Healthy Kids/Kid Care
0 Interested in remn-ur:g Infom-ahon

{42) AUTHORIZED FoR

H?] HOSPITAL PH.EFEF!ENE]’-_

{51) NAME OF CHILD last, fret i nda) TSCHUGLA‘ITENDING R B TSEEMDE‘H_W} ~ [erape |oaEoremn —

152) NAME OF CHILD flast, frst, riciie inting) ‘f‘m ATTENDING T T STUDENT NO. foptionsl) | ¢ o

PAREMT;GUARDIAM SIGNATURE 'FOR OFFic)

| verify that the information given
is true and accurate to the best of
my knowledge.

e TURE L PARENT/GUARDIAK

PBSD 0636 (REV. 4/6:2001)

page?ni:‘
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P.0. Box 3050
Socca Raton, FL 33431-0850
Attn: Boca Mail Unit

i immmininirmiirmimimmnm
11 18 i

*I iii i! iiii iiii A"*5DQT
AL PAL H, FL 33411.6103

v

@ BELLSOUTH Mobility*
is now

X cingular

WIRELESS

billing statement enclosed

FIRST-CLASS MAIL
U.5 POSTAGE

PAID

ars
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May 7, 2001

To Whom It May Concern:

This letter is to rm‘omma:n_ﬁrr placement in your drama program. !}:u been a
student in my drama class for the past two years. She is one of my most talented students in both
performing and creativity in production.

qm been an active member of the Junior Thespian Soctety and this year she was - Asa

member, -um able to audition for and participate in the district and state festivals. She has

received superior and excellent ratings for her monologue pﬂ{fm‘mdm‘ﬁ- fas also feld major roles
in the club’s productions.

1 know that| 0. be an asset to your program. If I can be of any further assistance or

answer any questions, please feel free to contact me.

Sincerely,

EFTA01709741



o —

X

-3
|

Chairperson
Vice Chairperson

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
SCHOOL BOARD

April 23, 2001
To Whom It May Concern:
This letter is to inform you that has been in band at
for the past three years. She isa and is in the
M

ated in all the band performances this year including
also performe

this year.

has partici

Sincerely,

Transforming Education: One Student At A Time
Broward County Public Schools Is An Equal Opporiunity/Equal Access Emplayer

EFTA01709742
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" opportunity to middle school students, not only does the student benefit by earning

[ T AR _ R N S B e o

The School Board of Broward County, Florida % ;

CREDIT-BY-EXAMINATION

o o

Dear Parent/Guardian:

Cre@i{-bﬁfExémination is one way that The School Board of Broward County rewards :
advanced middle school students for their hard work and initiative. The completio
of high school coursework, including credit earned, is awarded when studenis pass
specially designed district-developed competency tests. By providing this

éhigh school credit while in middle schoel, but he/she alse has the opportunity of

taking higher level coursework during high school.

- =1 =9

! This spring, your child was assessed on one or maore of the Broward County Fublic

Schools competency tests. Based on the test resulis:

: . ., has passed the
GEOMETRY credit-by-Examination and will receive high

. school ;redi{ for GEOMETRY i¥ he/she also reeceives a

, passing grade in the course. This credit does not carry a grade but is recorded
"as a "P" for Pass on the high echool transcript. Please keep this document as

‘ additional verification of vour child's achievemeni even though the Testing and

" Assessment staff will notify the administrative staff at the designated high school.

. e congratulate you and your child on his/her success. Please contact the Guidance

Counseleor at your child's school if wvou have any guestions.

L a—

EFTA01709743



The School Board of Eroward County, Florida

CREDIT-BY=-EXAMINATION

105/30/00 :

Dear Parent/Guardian:

" Credit-by-Examination is one wWay that The Schoal Board of Broward County rewards

# advanced middle school students for their hard work and initiative. The completion
of high school coursework, including eredit earned, is awarded when students pass

_specially designed district-developed competency tests. By providing this

- ppportunity to middle school students, not only does the student benefit by earning

"high school credit while in middle schoel, but he/she also has the opportunity of .o

‘taking higher level coursework during high school. i

. v e —— i — e - 4 . L P B e meeth D o et S el L o o e TR

This spring, your child was assessed on one or more of +he Broward County Public
Schools competency tests. Based on the test resultis:

’ , has passed the
.___ALGEBRA credit-by-Examination and will receive high
school credit for ALGEERA if hefshe also receives =
passing grade in the course. This credit does not carry a grade but is recorded
as a Wpn for Pass on the high school transcript. Please keep this document as
additional verification ef your child's achievement even though the Testing and
" Assessment staff will notify the administrative staff at the designated high school.

‘He congratulate vou and wvour child on his/her success. Please contact the Guidance
‘Counseleor at vour child's school if you have any questions.

EFTA01709744



FLORIDA COMPREHENSIVE ASSESSMENT TEST (FCAT) 2001 Shaient Bass

SUNSHINE STATE STANDARDS

Student Report
- . Grade 08

District Mame and Numbaer

Florids l.'.u;tp‘r:f:.:l-'i;t:u Assessment Test

This report shows your results from the FCAT Sunshine State Standards Test.

The FCAT Sunshine State Standards Test measures your performance on selected benchmarks in reading and mathematics as defined by the Sunshine State
Standards. Scores on this test are one indication of your achievement of the challenging content that Florida students are expected to know. On the FCAT, you can
attain one of five possible achievement levels. The table below shows the scale score ranges for each Student Achievement Level.

Student Achievement Level Descriptions

FCAT Student LEVEL & Performance at this level indicates that the student has success with the most challenging content of the Sunshine State Standardgs. A Level 5
Achievement Levels student answers most of the test questions correctly, including the most challenging guestions.
Scale Score Ranges LEVEL 4; Performance at this level Indicates that the student has success with the challenging cortent of the Sunshine State Standards. A Level 4 student
Reading Mathematics answers most of the questions correctly but may have only some success with questions that reflect the most challenging content.
Level 5  384.500 371-500 LEVEL % Performance at this lavel Indicates that the student has partial success with the challenging content of the Sunshine State Standards, but
Level 4: 350-393 347-370 performance is inconsistent, A Lavel 3 student answers many of the questions correctly but is generally less successful with guestions that are
Level 3:  310-348 310-348 mast challenging.
Level 2: 271-309 280-308

LEVEL 2: Performan is level indica at the student has limited success with the chalienging content of the Sunshine State Standards.
Leval 1:  100-270 100-279 arformance at this level indicates that t 2 ging

LEVEL 1: Performance at this level indicates that the student has little success with the challenging content of the Sunshing State Standards.

Your scores are shown below,

SUBJECT SCORES CONTENT SCORES
State Number of | Number of State
Student Comparison: Points Points Comparison:
Achievement Thirds Possible Earned Thirds
cve dade | Hones Reading Lowest | Middle | Highest

Readin
g Words/Phrases

Mathematics

Main |[dea/Purpose

Comparisons

It you took the test again, your scores might be slightly higher or lower than the scores on Raferance/Resaarch
this report, However, your scores would probably fall within 8 certain range. For reading,

your scale score should be between 384 and 432, For mathematics, your scale score should
be bebtwean 372 and 402. Mumber Sense

Mathematics

Measurement

The check marks | v ) show If vou scored in the lowast, middle, or highast third of grads 08

I h Geometry
Florida students who took this test.

Algebraic Thinking

1SGROE

Data Analysis

The Content chart shows the number of points possible and the number of points earned |
for each category. Each guesticn on this portion of the test was worth one paint. The |

results on your performance items will be reported separately.

Run Date: 04/26/2004 0388352

EFTA01709745



FLORIDA COMPREHENSIVE ASSESSMENT TEST (FCAT) 2001 th”de'“ Name

NORM-REFERENCED TEST _Schml B er
Student Report .

rict Name and Mumbar

A

Florida Comprehensive Assessment Test

Grade 08

This report shows your results from the FCAT National Norm-Referenced Test.

The FCAT Norm-Referenced Test measures your achievement on a test that was given to a national sample of students. Your norm-referenced scores in
Reading Comprehension and in Mathematics. Problem Solving describe your performance in relation to the performance of students throughout the nation.
Your scores are shown below. :

SUBJECT SCORES CONTENT SCORES
Mational Mumber Mumber Number
Scale Percentile ' _of Points of Points | of Questions
Score Rank Stanine Possible Earned Attempted

Reading Comprehension
Initial Understanding

Reading
Comprehension

Interpretation

; Critical Analysls
Mathematics Y

Problem Solving

Strategles

Mathematics Problem Solving

The Scale Score expresses your performance and allows comparisons from year to year. Measurement
Reading Comprehension Scale Scores range from 510 to 820, Mathematics Problem Salving
Scale Scores range from 527 to 836,

Estimation

Problem Solving

The National Percentile Rank and Stanine indicate your relative standing In comparison to the

national reference group. Mational Percentile Ranks range from 1 to 89, Stanines range from
itoo Number Systems

Number Relationships

Fatterns & Functions

If you took the test again, your Mational Percentlle Rank might be slightly higher or lower than

o Algebra
stated here. However, your Mational Percentlle Rank would probably fall within a certain range. g
For Reading Comprehenslon, your Mational Percentile Rank should be betweean 81 and 88. For Statlstics
Mathematlcs Problem Solving, vour Natlonal Percentile Rank should be between 81 and 58, Frobability =
[ 4
Geometry g

Each question was warth 1 point.

Run Date: O4/26/2001 02918%0
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OFFICE of VITAL STATISTICS

CERTIFICATE OF-LIVE BIRTH

¥l 1

F LOCAL FILE WO FLHHID“ Iﬂg'

i | —_—

L1 CHILD - KAME MIOLE LAST X 0 BIATH (A Day. 7 |

——
HOSFITAL —MAME j# nol w0 hospelal, give slviel and SROer]

I centily imad 1k Staled wiliedmatvon Congednet] Fhs chk

&ty iSagaaturel B
CERTIFIER—NA Type @ print)

Ee

, FEMALE

10w OR LOCATION OF BEATH

& tru 1o The best ol my knowiedge and beliel SIGRED fMa . Day. rem)
L i il

NAME AND TITLE OF ATIEMDANT AT BIRTH If GIHER I

———

MAILING RODRESS jSiéet of RFD No. Gy or Towa, Stale Jwl

REGISTRAR

& Sgnarcrel =
W1 HER —MAASIEN MAME

AGE DAl e

ol Ju-i 5:r|n|

MIDDUE LAST

4 £ S0 ] 1 17 N OCATION IO CITY
% RESIDENCE —STATE COLsTY CIT. TOWN OR LOCATE) CNREE Lol
— e g0
Ba L [ Be ES 2 |
et ] MOTHER'S MAILIMG ADDRESS —IIY game 25 JDove enter Zip Code oyl
]

FATHER =NAME

Wa

AGE AT hame STATE OF BaRTH (f maf m USA . name caunivyl
of thes Darth)

s 30

o

I cipitily Ehal Wnhe peer Lol &2

ia iSapadhire of Farpal]

SOCIAL SECURITY NUMBER T

[ on

e —————
—————

CERTIFIED COPY

THIS IS A CERTIFIED TRUE AND CORAECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE

WARNING:

i,

HAS Form 1564 (/86

ANY REPRODUCTION OF THIS DOCLUMENT 15 PROMIBITED BY LAW. DO NOT

ACCEPT UNLESS ON SECURITY PAFER WITH RASED GREAT SEAL OF THE STATE -

OF FLORIDA. ALTERATION OR ER ASLIAE YOIDS THIS CEATIFICATION D AT 3 HILAL T AR [
REAAMLITAT VT SERYVICES e
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Horida Power & Light Company, P.0. Box 025576, Miami, FL 33102

Q%
<9 /

January 3, 2002

: ek 0S¥ a})\
Re: Account #: ,\"D I—&ﬂﬁ/\/ .:
% |
ROYAL PALM BEACH, 411 !

Dear Customer,

Thank you for your interest in FPL's Free Automatic Funds Transfer (AFT) program. The benefits of using
AFT are that you save time, postage cost and you don't have to worry about late or missed payments.

ENROLL BY U.S. MAIL - Please complete this application and mail it with your bill payment or a voided
check to: FPL, General Mail Facility, Miami, FL 33188. Please allow 5 days to process your mailed

application.
OR ENROLL ON OUR WEB SITE - Avoid the delays and enroll at www.fpl.com, click on “Pay My Bill",
then "AFT". It is.secure and it takes effect within minutes.

- You will receive a letter & a bill message to confirm your AFT participation.
- Your monthly FPL bill will show the AFT withdrawal date from your bank account.
- Some banks charge for AFT, please check before you enroll.

FPL Ac AUTOMATIC FUNDS TRANSFER (AFT) AUTHORIZATION
Name: ervice Address: INNIEGIGIGIGNG
City: R CH State: FL Zip Code: 33411 Phone Number: _

Bank Mame: A U.S. funds bank account is required.

nﬁ-ﬁ!.-! Trameit bivabar | . I Dawls .l'l-nr\-nu_ni- (A G el T

EFTA01709748



Atlanta, GA 30335-3210

e
@ BELLSOUTH® e
PO. Box 43210 g ﬂ.ﬁ' 4 % BELL

=

/5361 0.3 POSTAGE,

7 welcome
o |

here’s everything you need to know about your new BellSouth® service.

RYL PALM BCH FL 334114210

IIIL]IIIIIEI!tlllIII1II:IIIEL!IIIIIIIIlllllllllI]lilllllllllll
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o - p1stricT: 00oooso (D sciooL: [} DEMOGRAPHIC INFORMATION  FILE: SRTS12IS

GRADE LEVEL: 09 PREPARED DATE: 04/27/2002  currenT oIsTRICT: [ PAGE 01
FL stuoent to: ([N s=v: I cvreevt sceool: I

ent nave: (D S —

wicvs —

ADDRESS:  ROYAL PALM BEACH  FL 33411 I

pistrict stupent 10: [ FL STUDENT 10-ALIAS: [

PARENT /GUARDIAN (MAME/CODE): RACIAL/ETHNIC CATEGORY: W SEX: §

[ ] PARENT eirTH DATE: | &i%Te VERIFICATION: 1
etrtieLace: (D [ ]

IMMURTZATION STATUS: PERMANENT IMMUMIZATION CERTIFICATE

VACCIME STATUS, DATE- VACCINE CERTIFICATE EXPIRATION DATE:
TYPE DOSE DATE DOSE DATE DOSE DATE DOSE DATE DOSE DATE
DTP
POLID
HIB
MHR
HEPATITIS B
VAR DISEASE

------------------------------------------ COURSE INFORMATION === === === mm e mmm s e e e e

YEAR: 2001-2002

GRADE LEVEL: 09

SUBJECT CRSE CREDIT APR 3 ‘_I

T COURSE# COURSE TITLE AREA FLAG GRD ATT./EARN

0 200

GPA OTY PTS GPA QTY PTS
DISTRICT-TERM:
ETATE-TERM:
2001-2002 ANNUAL DAYS-PRESENT: ABSENT:
SUMMER TERMS DAYS-PRESENT: ABSENT:

EFTA01709750



To - oisTRICT: (D schooL: ] COURSE 1N PROGRESS FILE: 5RTS1215
GRADE LEVEL: 09 PREPARED DATE: 04/29/2002  current pisTricT: (D PAGE 02
L stuoent 1o: [ sov: I coreen scioo: I

CouRsE 1M procress, oisTRicT: [} sceool: [N v::: 2001-2002 GRADE Lvi: 09

HUMBER OF WEEKS IM EACH GRADING PERIOD: 09

-15T GRADING BLOCE- -2ND GRADING BLOCK-
15T 2MD 3RD 15T 2HD 3RD
SUBJECT CRSE  CREDIT CRSE COURSE 09 09 09 EXM CUM % 09 09 EXM CuM
COURSE# COURSE TITLE AREA FLAG ATT, | 2 L 3 ey WES WES GRD GRD

[R5 T LV YR Y Y

EFTA01709751



10 - oisteicT: [

schooL: i} GRADUATION SUMMARY FILE: SRTS121S

GRADE LEVEL: 09 PREPARED DATE: 04/29/2002  current oisTriCT: [N PAGE 03

et stuoent 1o; [N ssv: NN cuweent scrool: (N

LecaL wave: [N D B

TEAE CUMULATIVE SUMHMHARY #xbesd

ol AS OF: D&/29/2002 *
W -
- = = = = CREDITS = - = = ¥
" SUBJECT TOTAL TOTAL TOTAL -
L AREA T DATE WEEDED REMAINING *
® ENGLISH (EM) *
- HATHEMATICE (MA) b
* SCIENCE (SC) o
# AMER HISTORY CAH) *
* WORLD HISTORY (WH) *
* ECONOMICS (EC) =
*  AMER GOVERNMENT (AG) *
* VOCATIONALS (VO/S =

* PERFORM FIME ART PF)
* LIFE MGMT SKILLS (LM
* PHYSICAL ED (PE)
* FOREIGN LANGUAGE (FL)
* LANGUAGE ARTS (LA}
*  SOCIAL STUDIES (5%)

* ELECTIVE (EL) *
L ESE (EX) *
" COMPUTER ED (CE) *

*

* CREDITS, CUMULATIVE:
* * TOTALS INCLUDE VOCATIOMAL & PERFORM FIME ARTS™
* GPA QTY PTS . GPA QTY PTS *

*pisTRICT:- I B - B -

o e o o e ol e o o e e o e e i S o R o R e i o

R G E et T P P et

+CERTIFIED BY: ¥
+* +
+ +
+5SIGHATURE : - £
+ - --—+
+DATE: +

B R R

pi1sTrRicT cLass rank- eFFecTIve oaTe: ([N

CLASS RANK, NUMERICAL POSITIOM:
CLASS RAMK, PERCENTILE:
CLASS RANKE, TOTAL NUMBER IN CLASS:

COMMUNITY SERVICE HOURS: 0  REQUIREMENT MET: W

EFTA01709752



10 - oistricy:

GRADE LEVEL: 09 PREPARED DATE: 04/29/2002

tecal wave: [ (N

CODE DEFIMITION

W

SEMESTER 1
SEMESTER 2
ANHUAL

SUMMER SESSION 1

E - TS T

SHORT COURSE#**

SUMMER SESSION 2 W

CODE DEFINITION
S COMBINED SUMMER B
SESSION
T IHWTERSESSION 1*
U IMTERSESSION 2*
INTERSESSION 3*
W INTERSESSION 4%
¥ INTERSESSION 5%

school: [
current pistrict: |GG
current scrooL: [

o o~ o 5

DEFINITION OF TERM CODES
CODE DEFINITION
TRIMESTER 1 E
TRIMESTER 2 F
TRIMESTER 3 G
H
1
¥

COMMENTS

QUARTER 1
QUARTER 2
QUARTER 3
QUARTER &

CODE DEFINITION

OUTNMESTER d
OUINMESTER
QUINMESTER
QUINMESTER
QUINMESTER
YEAR OF

KOMEMROLLMENT***

L. - P T -
o = X ~ =™

USED (INSTEAD OF SUMMER SCHOOL SESSIONS) WITH YEAR-ROUND SCHOOL RECORDEEEPING

USED ONLY FOR WORKFORCE DEVELOPMENT EDUCATION (ADULT GEMERAL AND POSTSECOMDARY VOCATIONAL EDUCATION)

*&% USED ONLY FOR REPORTING STUDENTS WHO HAVE WITHDORAWN BETWEEH SCHOOL YEARS

STATE GRADING SCALE FOR HIGH SCHOOL STUDEMTS (REGARDLESS OF ENTRY DATE) EFFECTIVE SCHOOL YEAR 1997-1998

GRADE

GRADE EQUIVALENT
A = 90 - 100
D = 60- &9
GRADE

GRADE EGUIVALENT
A= R4 - 100
= T0- Ta

NROTE:

QUALTITY
POINTS
4.00
1.00

QUALITY
POINTS
4.0
1.00

GRADING SCALE, EFFECTIVE O7/01/2001

GRADE

GRADE EQUIVALENT
B = B80- 89

F = 0- 3%

QUALITY
POINTS
3.00
0.00

GRADING SCALE, PRIOR TO 07/01,/2001

GRADE

GRADE EQUIVALEMT
B = 85- %5
Fo= 0- &%

QUALITY
POINTS
3.00
0.00

GRADE

GRADE EQUIVALENT
cC = 70- 77
GRADE

GRADE EQUIVALENT
C = 7T7- B4

FILE: SRT$121s
PAGE D4

CODE DEFINITION

SIX -WEEKS 1
SIX MEEKS 2
SIX MEEKS 3
51K WEEKS 4
SIX WEEKS 5
SIX WEEKS &

QUALTTY
FOINTS
2.00

QUALITY
POINTS
2.00

FROM THE 1967-19758 THROUGH THE 1996-1997 SCHOOL YEARS, FOR STUDENTS ENTERING

HIGH SCHOOL DURING THESE YEARS, THE GRADE EQUIVALENTS FOR C, D, AMD F WERE:

C=

THE SAME AS THOSE SHOWN IM THE CURRENT STATE GRADING SCALE, ABOVE.

73-84, D = &5-T4, AND F = 0-64; QUALITY POINTS AND ALL OTHER GRADES WERE
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To - oisteicT: | schooL: ] commenTs FILE: SRTS121S

GRADE LEVEL: 09 PREPARED DATE: 04/29/2002  CURRENT DISTRICT: 50 PALM BEACH PAGE 05
Fu stuoent 1o: [ R s I cvwrer scrool: S

cecar wave: ([ NN I
-------------------------------------- STATE DEFINED COURSE FLAGS =--<----=-msrosmomomosocsmenannea.
E=ACADEMIC SCHOLAR-ELECTIVE R=ACADEMIC SCHOLAR-REQUIREMENT 9=NINTH GRADER

G=GIFTED H=HONORS . N=NO CREDIT

I=INCLUDE IN GPA X=EXCLUDE FROM GPA W=EXCLUDE FROM STATE GPA
P=COURSE IS IN PROGRESS S=CREDIT AMARDED BY SLEP EXAM T=TRANSFERRED COURSE

VOCATIONAL SUBSTITUTION COURSES-

$=JOURMALISH SUB FOR PRAC ARTS 0=JROTC SUB FOR PRACTICAL ARTS 1=COMP ED SUB FOR PRACTICAL ARTS
2=5U8 FOR BUS EN 1 1001440 I=SUB FOR BUS EN | 10074407171 1001450 4=SUB FOR MA [ 1205540

5=SUB FOR MA 1 1205380711 1205390 &=SUB FOR GEM SCI 2002310 T=SUB FOR AMAT PHYSIO 2000350
8=5UE FOR PRE ALGEBRA 1200300 A=JROTC CST GD SUB FOR SCIEMCE B=JROTC AIR FORCE SUE FOR SCIEMNCE
E=JROTC MAVY SUB FOR SCIEMCE 0=JROTC ARMY SUE FOR LIFE MGHT G=JROTC MARINE SUB FOR LIFE MGMT
@=5U8 FOR BIO TECH 2000430 #=5UB FOR EMV SCI 2001340 %=SUS FOR PHY SCI 2003310

LEP INSTRUCTION-
M=HOME LANGUAGE [NSTRUCTION E=HOME LANGUAGE &/OR ESOL INSTRUCTION (ELEMENTARY SELF-CONTAIMED)
D=ESOL INSTRUCTION

EFTA01709754



1o - pistrict: [ sctooL: [l CATEGORY B INFORMATION  FILE: SRTS12IS _

GRADE LEVEL: 09 PREPARED DATE: 04/29/2002  currenT pisTricT: | PAGE 0& OF 06
FL stuoent 10: [ s> I cvcvr soroo:
eoat wane: (D D A |

WITHORAWAL -DATE : CODE ;
STUDENT name, aka: [

HOME LANGUAGE SURVEY DATE: 08/14,/2001 COUNTRY OF BIRTH: US UNITED STATES
HATIVE LANGUAGE: EN EMGLISH PRIMARY HOME LANGUAGE: EN ENGLISH

HEALTH EXAMIMATION, SCHOOL ENTRY: Y SCHOOL ENTRY HEALTH EXAMIMATION CERTIFIED.

EFTA01709755



Aorida Power & Light Company, P.0. Box 025576, Miami, FL 33102

o
January 3, 2002

RYL PALM BCH, FL 33411 N s ptd v N

|1|‘l ,.'I" - ';._: L

INTA

(CV° )

A
- P B—"n'q. —

Re: Account #:

o

-

ROYAL PALM BEACH, FL 33411
Dear Customer,

Thank you for your interest in FPL's Free Automatic Funds Transfer (AFT) program. The benefits of using
AFT are that you save time, postage cost and you don't have to worry about late or missed payments.

ENROLL BY U.S. MAIL - Please complete this application and mail it with your bill payment or a voided
check to: FPL, General Mail Facility, Miami, FL 33188. Please allow 5 days to process your mailed
application

OR ENROLL ON OUR WEB SITE - Avoid the delays and enroll at www.fpl.com, click on "Pay My Bill",
then "AFT". Itis secure and it takes effect within minutes.

- You will receive a letter & a bill message to confirm your AFT participation.
- Wour monthly FPL bill will show the AFT withdrawal date from your bank account.
Some banks charge for AFT, please check before you enroll

FPL Account Number: AUTOMATIC FUNDS TRANSFER (AFT) AUTHORIZATION
Name: Service Address: [ I EIEGTNEEEEE

City: ROYAL PALM BEACH State: FL  Zip Code: 33411 Phone Number: |||
Bank Name — ' A U.S. funds bank account is required
Oambls Teameil Bliombyoe | I D ambly Amamnmd bl e

EFTA01709756




® BELLSOUTH:® [
PO. Box 43210 Hf

Allanta, GA 30335-3210

tim

Y
=+ welcome

here’s everything you need to know about your new BellSouth® service.

RYL PALM BCH FL 234114210

Elililil-iII:IIIII.Il.l|[III]EI|.II|.I.lIIIIIIII1IIJIIIII.!II{IIIIII.I‘
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Vadwrddor, Laiep b0)
™

e e
\HEALTH]

Student s
Full Namss

Address

Mame of Parent or Guardiar

HEALTH EXAMINATIONS

Diate

Phone___ Race

B thdate

W Sex r'(:_

A. HEALTH EXAMINATION

(] Normal=N; Abnarmal=-£ N | A

1. Agpearance

2. Shn/Mose

3. Head/Scalp

4. Eyes

5. Visual Acuity (R & L)

6. Ears

7. Auditory Acuity (R & L)

B. Mose / Throat

9 Mouth, Teeth and Gums |
10. Chest / Lungs
11, Heart

12. Abdomien

13. Genilals and Anus

14 Musculo-Skeleial

15. Neurobogical

e —

16 Alprinass

g, Substanca

physical /

2 1. Mutrition

2. Other

Blood F’--“-':u"-'—-

CUMME!”JT: ﬂ.bnnm:al Flndlngg,z-,r number

B HEALTH HICTARY

NAME:
TITLE
ADDRESS

(Please Print)

ook e el

Tubercuin lest

resulls

Authornzed Signature ~ -

Date

EFTA01709758



—_— - ——— - _h.-l-' 4

—i 5_,—___,,—@.&%

;L-i /{LJT];_I

FLORIDA CERTIFICATION OF IMMUNIZATION
Legal Authority: sections 232.032, 402. ]i'h 402.313, Florida Statutes;
rules 64D-3.011, 65C-22.006, 65C 1da Administrative Code

FIRST NAME MI JOB
MOMDAYR

ST NAME

PARENT OR GUARDIAN CHILD’S S5# (optional) STATE IMMUNIZATION ID#'

Directions:

«  Enter all appropriate doses and dates below

«  Sign and date appropriate certificate (A-1, A-2, B, or C) on reverse side of form.

»  If the child is presenting for the 7" grade requirement only and has previously filed a Certificate of Immunization (DH 680, Part A-1)
with their current Florida school, fill in boxed arcas below and complete Part A-2 on the reverse side of this form

*  For additional information: See Immunization Guidelines for School and Child Care Facilities for information and instructions on form

completion and immunization requirements. Guidelines are available from the local cou niy health department

VACCINE DOE Dose 1 Dose 2 “277 Dose 3 Dose 4 Dose 5

CODE MO/DASYR MO/DANYR == MO/DAYR MO/DAY
DTaP/DTP
DT’ B
Td* C
Polio® D
Hib"* E
MMR (Combined)’ F
{Separate)” G, H. 1
Hepatitis B’ ]
Varicella' K
Vanicella Disease L

The stale immunization [D# is an l.ll..;III [ier supplied by the siale immunization registry (optional
z DTP/DTaP 5 doses required. If the 4™ primary dose is administered on or after the 4* birthday a "1 1 dose is not required
5 DT (pediatric) is acceptable if pertussis vaccine is medically contraindicated. (Complete Part C for pertussis contraindication.)

4 Td (adult) vaccine is reco mmcud»u for children 7 years of age or older.

3 Polio 4 doses required. If the 3™ dose in an all OPV or all [PV series is administerad on or after the 4™ birthday, a 4 dose is not
required. Polio vaccine is not required for children 12 vears of age or older

L i i ¢ anl

Firsi dose valid if given on or aie Wiy, Second doso (inea ilid if given at lea | ' 2* dose of
measles (preterably MME) 18 reownired 10r sludents in prades K6 and 7' grade entry and anendance effective with the 1997/1 998
school vear, In each subsequent veur thereaficr, the ne x1 lughiest grades are included

£ Includes single measles vaccme (G). single mumps vaccine (H) or single rubella vaccine (1)

Hepatitis B vaccine series is required for 7th grade cntry and anendance effective with the 1997-1998 school vear and kindergarten
entry and attendance effective with the 1998-1999 school year. In each subsequent year thereafier the next highest grades are
included. Hepatitis B vaccine series is required for preschool entry and attendance effective with the 2001/2002 school year.

Il Vancella vaccine is required for entry and attendance in preschool and kindergarten effective with the 200172002 school year. In
each subsequent year thereafter, the next highest grades are included. Susceptible children 13 years of age or older should receive 2
doses, given at least 4 weeks apart. Varicella vaccine is not required if child has documentation of hustory of varicella disease.

EFTA01709759



bt L MAME

Certificate of Immunization for K-12 Excluding 7th Grade Requirements

MI

'DAIYR)

PART A-1 (Immunizations are compleie for school entry and attendance grades kindergarten through 12 with the exception of
the 7ih grade requiremient.) DOE Code |

I have reviewed the records available, and ro the best of my knowledge, the above named child has been adequately immunized ageains

diphtheria, fetanus, pertussis, polio. measles, mumps, rubella and hepatitis B (for kindergarten effective with the 199800 <o)

ool year) and
varrceiia, wrrcella vaey PP Rl JBpel g SruiFy (NPT ST R SRR A TPET ) PRGN GACURRICNTET (0 F Farr L

a3l recall (for kinderearion el r witl the

20042002 school Yearj for school anendanee ax documented an the reverse side of this ferm

Physician or Clinic Nam Physician or
{Print or stamp) Authorized Signature:

Address

Drate:

Certificate of Inmunization Supplement for 7th Grade Requirement

PART A-2 (Immunizations are com plete for students who enter or attend the Tth grade afier the beginning of the 1997/98
school year. Each subsequent year thereafer, the next highest grade will be included in the requirement.) DOE Code 8

I have reviewed the records available, and to the best of my know ledge, the above named child has received the Sfollowing immunizations
required for entry and artendance in 7tk grade effective with the 1997/98 school year: (etanus-diphtheria booster, hepatitis B vaccine series,
and second dose of measles vaccine as documented on the reverse side of this form (boxed areas).

Physician or Clinic Name: Physician or
(Print or stamp) Authorired Signature:
Address:
Date: ko

Temporary Medical Exemption

PART B (For children in child care, family day care, preschool and grades kindergarten through 12 who are incomplete for
immunizations in Part A-1 or A-2) Invalid without expiration date. DOE Code 2

! certify that the above named ehild has receiy ed the immunizations documented on the reverse side of this form and has commenced a schedule 1o
complere the required immunizations. Ad fitional immunizations are not medically indicated o this time

Physician or Clinic Name:
{Print or stamp)

Expiration Date:
(15 days after mext immunizition appointment)
Physician or
Address: __ Authorized Signature:

Date;

Permanent Medical Exem ption

PART C For medically contraindicated immunizations. list each vaccine and state valid clinical reasonj ng or evidence for
exemption: DOE Code 3

[ BT | R 1 e T, I g
mdicated in Fart C above is me dicaiiy conlraindicaied.

Physician or Clinic Name:
(Print or stamp) Physician Signature:

Address:

Date:

LH 6RO, 2000, ohaaletes carlicr editions (510 i Wiurmber  $ 74000005

- EFTA01709760




OFFICE of VITAL STATISTICS

CERTIFICATE OF-LIVE BIRTH
FLORIOA -

COUNTY OF BIRTH

S Has LA wa haagurl gave Shieel Jad Aumir)
ke b
= [PrETI—— thes child b (ret 1 M best ol my knowledpe and beied RALWE AND TITLE OF ATILROAKT A1 BIRTH & QIHER
ol A
= 53 rSapuiiuiel B - _— _ L
= -
e P CISTRAR IVED BY RECISTRAR pWa. Day. ¥r)

BGE (AI fame
ol Fws Der i)

Ba «Smgrsirel b
WA HE A —MAIDEN ALK

a
Cify, 10w OR LOCATION :r:flﬁfﬁ E’I;Ll;,lr
ﬁ‘t’ E S.-.

P i BESIDENCE — STATE
- Jimm | I
- Be
St || MOTHER § AL MG ADDRESS —iif tame 31 atawe ender Jyp Code palyl

L]
FRST mafia E LAST AGE (Al [nme
of inri D)

B FATHER—NAME
&% N - - - o 30 i
~a8 T ooy an ine presonal sl T i L) )y b rwicdge ad belet SOCIAL SECURITY NUMBER
; E iic. FALUER
(iR RNowN

S1AIE OF BIRTH (F nof @ USA . rame Couwdliyl

- ia 2

seie pf Pgrear)

¥ REFRIODUCTION OF THIS COCUMENT 5 PROMIBITED BY LAW O HOT

EPT UMLESS OM SECURITY PAPER WITH RMSED GREAT SEAL OF THE 5
FLOABDA

TATE

P Tl
Sl AN FEAT BT

T 4= sAL Tia e 3
T

R ERASLNYE vOIDS THIS CERTIFICATION

WARNING:
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The FCAT Morm-Refer
Reading Comprehension and
Your scores are shown below

SUBJECT SCORES

rer— m——

FLORIDA COMPREHENSIVE ASSESSMENT TEST (FCAT) 2001

NORM-REFERENCED TEST

Student Report
Grade 08

enced Test measures your achievement on a test that was given to a national sample of students
n Mathematics Problem Solving describe your performance in relation to the performance of students throughout the nation

results from the FCAT MNational Norm-Referenced Test,

Your norm-referenced scores

CONTENT SCORES

MNational
Scale Percentile
Score Rank Stanine

Reading
Comprehansion

Mathematics
Problem Solving

The Scale Score exprésses your perlor

nance and aliows comparisaons from year (o year,
Jing Comprehension Scale Scores range from 510 to 820. Mathematics Problem Solving

=cale Scores range from 527 1o B3F

he Mational Percentile Rank e indicate your relative standing in comparison to the

nal reference group. Nat entile Ranks range from 1 to 98. Staninas range from
]

 you ook the test again, your Nahonal Percentile Rank might be slightly higher or lower than
0 here. Howewver, your Naticnal Percentile Rank would probably fall within a certain ranga

Faor Reading Camprehension, your Nabonal Percentila Rank should be batween 81 and 88, For

tional Parcentile Rank should be babweaan 91 and D&

namaftics Frotda

NMumber |

Mumber | MNumber
of Points of Paoints | of Questions|
Possible Earned Attempted

Reading Comprehension
Initlal Understanding

Interpratation

Critical Analysis

Strategias

Mathematics Problem Solving

Measurement

e

Estimation

Problem Solving

Humber Relationships

Mumbear ':\_-'_':.-'3 fems

Patterns & Functions

Algebra

Statistics

I'-"rI:JQJLIHI:':,I

Geometry

Each question was worth 1 point.

03918%0
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FLORIDA COMPREHENSIVE ASSESSMENT TEST (FCAT) 2001

studenl Numbar
SUNSHINE STATE STANDARDS

Student Report
Grade 08

Lchoal Hame and Number

| Name and Number

This report shows your results from the FCAT Sunshine State Standards Test.

The FCAT Sunshine State Standards Test measures your performance on selected benchmarks in reading and mathematics as defined by the Sunshine State
Standards. Scores on this test are one indication of your achievement of the challenging content that Florida students are expected to know. On the FCAT, you can
attain one of five possible achievement levels. The table below shows the scale score ranges for each Student Achievement Level
Student Achievement Level Descriptions
FCAT Student LEVEL 5: Performance at this level indicates that the student has success with the most challanging content af the Sunshine State Standards. A Level §
Achievement Levels student answears most of tha test questions correctly, Including the maost challenging questions.
Scale Score Ranges LEVEL 4: Performance at this lavel indicates that tha student has success with the challanging content of the Sunshine State Stancards. A Level 4 student

1y content

answers most of the questions corractly but may have only some Success with questions that reflect the most challeng

Reading
384300 Performance at this lavel indicates that the student has partial success with the challenging content of the Sunshine State Standaras, bul
350-353 performance s inconsistent, A Level 3 student answears many of the questions correctly but is generally less successful with guestions that are
310-348 mast challenging.
271-308 A, ’ & i 1 ¥ Al b o e " S
E A LEVEL 2! Performance at this lavel Indicates that the student has limited success with the challenging contant of the Sunshine State Standards
D=2 i
LEVEL 1: Performance at this level Indicates that the student has little success with the challenging content of the Sunshine 5late Standands.
Your scores are shown below
SUBJECT SCORES CONTENT SCORES
State Number of | Number of State |
Student Cnn;p_arr&c-n. Paints Points Comparison
Achievement Scale fres Possible Earned Thirds
Lavel Score Lowest | Micdle | Highest ;
Reading Lowest | Middle | Highest
Reading
Wards/Phrasas
Math ics VTR Ve b e sk e
. athematics Main ldea/Purpose

Comparisons

! yOu took the test again, your scores might ba slightly nigher or lower than the scoras on Refaranca/Resaarch
Ims report. Howevar, your scores would probably fall within a cartain range. For reading,
r scala scors shauld be betwasen 64 E i & p i Mathematics
jcala score should be betweaen 3684 and 432, For mathamatics, your scale scora should
be between 372 and 402 Humbear Sanse

Measurament

Geometry

Tha check marks | + ) show il you scored in the loweast, middie, ar highest third of grade 08

Florida students who took this test

Algebraic Thinking

ISGADE

Data analysis

Tha Contant chart shows the number of points possible and the number of points aarned
for each category. Each question on this portion of the (est was worth one paint. The
rasults on your performance itams will be reporied sep

Run Date: 0472602001 Q388352
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The School Board of Broward County, Flerida

CREDIT-BY-EXAMINATION

05/30/00

Dear Parent/Guardian:

Credit-by-Examination is one way that The School Board of Broward County rewards

- advanced middle school students for their hard work and initiative. The completion
of high school coursework, including eredit earned, is awarded when students pass
specially designed district-developed competency tests. By providing . this
opportunity to middle school students, not only does the student benefit by earning
high school credit while in middle school, but he/she also has the opportunity of
taking higher level coursework during high school.

This spring, vour child was assessed on one or more of the Broward County Public
Schools competency tests. Based on the test results:

£ L I : B . ten pessed the
ALGEERA credit-by-Examination and will receive high

school credit for ALGEERA if he/she also receives a

passing grade in the course. This credit does not carry a grade but is recorded

as a "P" for Pass on the high school transeript. Please keep this document as
additional wverification of wveur child's achievement even though the Testing and

Assessment staff will netify the administrative staff at the designated high school.

He congratulate wou and wour child on his/her success. Please ceontact the Guidance
Counselor at vour child's school if wou have any questions.

EFTA01709764




The School Board of Broward County, Florida

CREDIT-BY-EXAMINATION

05/29/01

Dear Parent/Guardian:

Credit-by-Examination is one way that The School Board of Broward County rewards
advanced middle school students for their hard work and initiative. The completio
of high school coursework, including credit earned, is awarded when studenis pass
specially designed district-developed competency tests. By providing this
opportunity to middle scheool students, not only does the student benefit by earning
high schoel eredit while in middle school, but hefshe also has the opportunity of
taking higher level coursework during high school.

This spring, vour child was assessed on one or more of the Broward County Public:
Schools competency tesis. Based on the test resulis:

- has passed the
GEOMETRY Credit-by-Examination and will receive high
school credit for GEOMETRY if he’/she also receives a
passing grade in the course. This credit dees not carry a grade but is recorded
as a “"P" for Pass on the high school transcript. Please keep this document as
zdditional wverification of vour child's achievement even though the Testing and
Assessment staff will notify the administrative staff at the designated high schoel.

He congratulate wou and wvour child on his/her success. Please contact the Guidance
Counselor at vour child's school if wou have any gquestions.

EFTA01709765
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CHOOL BOARD OF BROWARD COUNTY, FLORIDA

SCHOOL BOARD

i 'n'l_'r.ll: Sl L]

Vice Chairperson

Aprl 23, 2001

To Whom It May Concem:

This letter is to inform you that has been in band at
for the past three years. Sheisa and is in the
this year.
and performances this year including
. She also performed at :

has paricipated in all the |

sincerely,

lransfarming Edweation: One Studens Ar A Time

EFTA01709766



This letieris Lo :-'n'-'un.r.'.'.-':'.u.'_,r':u';u'u.'e*r.r.'fm in your drama }:'m:;ru'.r.'.'-;..'-. been a

student in my drama class for the past two years. She is one of mry most talented students in both

performing and creatreily in prod Bcbion
Ferg I4 )

.' fas been an active member of the Junior Thespian Society and this year she was president. As a
r.'?vrrr!;r:;-_'u as able to duxﬁfif?;rifﬂrﬂnﬁ participate in the district and state festivals. She has
received superior and excellent ratings for her monologue pcgrommrf:-ﬂa.i also held major roles
in the club’s productions.

I know tha _u-m:fd be an asset to your program. If I can be of auy further assistance or

answer any gw:.rmr::, Fré'ﬂjfffl’."rfﬂ'{' Lo contaci mee.

‘incerely

EFTA01709767
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THE SCHOOL DISTRICT OF PALM BEACH COUNTY (SDPEC) EERTE———
New and Returning Student Registration

NEW STUDENTS. Complete all non-shaded areas on both sides of the !'_3-”'”_ _
RETURNING STUDENTS: Review both sides. If the pre-printed informalion is incorrect, comedt the information by
carefully and lightly crossing oul the incorrect information and writing the comed information above it

=)

|".-r-"--_l- {2ip cote)
. Ko A L fAim BercH Fl 2341 |
! 6] MAILING ADDRESS (house no. & sireel nama] fapd no f [cty] el ol I

: 1 P p—— —_—
1 (7} SOCIAL SECURITY MO

[ (8) HOME TELEPHONE MO | [9) SEX i {10] RACEE THNIC ORIGIN fopfions] v 3

I [(}'1-American Indian/Alaskan Mative [ B-Black, Mon-Hispanic [ H-Hispanic
[) A-AsianfPacific Istander 2 -White, Non-Hispanic ] M-Multiracial
11'IjE|F.TE OF BIRTH 11.'| PLACE OF BIRTH {cilyrsatefcouniny] LY (13) RESIDENT STATUS ~ [ tusaentry oaTe

[ 0. Foreign Exchange Student MLDOYYYY)
é) 5‘4 [ 1. Out-of-county Resident
O 2, Out-of-state Resident

;15; FEDERAL IMPACT SURVEY In-county Resident

YES MO (6] FRESCHOOL ENROLLMENT INFORMATION R
O O A The student resides on federal property Place an X by each program atlended. Also, indicale with
O O B. The student resides in low rent housing. an astensk ) the program your child was in the longest.
O O c. The parent is employed on federal property located in Palm Beach County.| L1 M. Mon-subsidized Child Care [ M. Migrant Pre-K
O O 0. The parent is employed on low rent housing located in Palm Beach County] [J D. Pre-K Disabilities [J H. Headstart
O O E. The parent is in the uniformed services of the United States. 1 PreK Eardy intervention [ C. Chapter 1

[0 s. Subsidized Child Care [ O. Other
0O O #E.is YES, is the parent on active duty? Check service below: R e s e |
[ air Force [J Army [J Coast Guard [] Marines [[] National Guard O Navy s e A

Oves NO

115 HMEGFSDMWHSFERHINGFM - {1 LAST & MOWHCE DATE
_ AL/ Dael

[22) LAST GRADE LEVEL (73] LAST PUBLIC SCHOCL ATTENDED i PALM BEACH COUNTY :?ﬁ!}mE ATTENDED 1M PBC

25) Sludents will receive non-invasive health scregnings pursua“l' o Florida Statute § 381 0056(T)(d). Non-invasive
Sereenings may include wision, hearing, scoliosis, height, and weight. These lesls may be grven inde l-l‘-:lu...l'y ar n F:l H1I.E 'y'nu [lll&d ﬂu'l. =
groups. Parents or guardians, however, have the right to request an exemption in writing. If you DO NOT want

| 1
I application for free and |
| rour child (o receive the screenings, wiile the words "Do not screen” here: e = g e I o lunch?

| Y 9 educe

! his exemption will cover all lypes of screenings) i -

k" ey S _ c// S Oves G0 |
| (26) | give permission for my child to participale in the sodium flouride program to prevent looth decay. YESL] NG |

{Application is pfovided
with If.ls form

(Permission 15 vald through 6 grade) |

DENTSETO FALM BEACH COUNTY s
| (28) HOME LANGUAGE SURVEY

1

| YES lt;::/’
l ™

[]

|

{

|

|

]

L 51 1, Is alanguage other than English used in the home? if YES, whal language?
[0 B 2. Does the student have a first language other than English? HYES, whal language? _

L] 9" 3. Does the student most frequently speak a language other than English?  If YES, what language?

1 lanouac poken s the home by the parent or g .|-‘..':"": l;/-'_"'{"’lc"‘;."'fﬂ
M 2. Wnat l[anguage s the student’s (wst languans L""J é’ L .5 ‘: ¥

WITH: [chock ona)

| 31y Whal is th niry mio an ESOL program?

: r-.':n her [ Father [ Both Parents
|.|;:1'||_1|1KE SURES FOR ENTAY INTO PEC SCHOOL DISTRICT o Q,ahﬂ MPP‘?]{,% = oy
| YES NO e |
| r , (34) CUSTODY STATUS OF STUDENT _fcheck ona)
| O 1r_.I/ Has the student ever been expelled from school? | O (] Fath Yeh e q
- e | ather ared Cusiad
O . Has the student ever had an amrest resulling in a charge? - Mot SUERLS et : i |
P L 4 & " . . g [ ]
O B3, Has the student ever had any juvenile justice actions? IO —
(35) Is there a cour order baming either parent from removing or eontacting the student during the school day? L1 ves “NO
| HYES, provide the schood with a copy of the court order
PBSD 0636 (REV. 4/6/2001) page 10of 2
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q_,f/ 3302 ¢

to
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"ISI EMERGENCY PICHUP EMERGENCY PICKLP
r”i’ﬁ U’ﬁ:b*a s Ono. | ' Oves Ono
431 If schoal personnel are Unable fo contact ‘_ﬂ:u..l incase of illness or accident, | (44) MEDICAL INFORMATION (& (it stuconts Bnesses, bonavi, oo

May we have your PEMIESSIon to call your doclor or ]
._emergency services (911) for 1rar-=pnr1 1o |I1e hospital? ""'ﬁ ﬂ NO |

[14S|qu.rr=wr* 1A ik

| e SICIAN PHONE |1—|-_| Does y-:.ur child currently h.-_a-.--'_- |

i - | heaith insurance? HveS Owno :

L - el =8 } If YES, indicg |
.-"_l i1

¥, INQsCale

| : [ L] Meq; icaid [w‘frmlu

| L ] Healthy Kidsiid Care

issues, Blepa gt o Cfir )y '!'.lc,.:ll'ln"l'a.lm"

-l"l-H' ll.'.|l‘ "'I"u:*w I1i.'.|l11-._‘|rT [
":, DTHER CHILDREH m FALM BEAchﬂuuw SEHCH:'ILS : TG LT = s

I_FARE H TS{GUR R D
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LD flag I, Pudicie anig SC F\_Kn_ ...1'r¢ N 1Ty 1|_|.~| NT ] .r..L 3} | GRADE | DATE oF BaRTH
| |
| : ! : : | I ol e
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|
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THE SCHOOL DISTRICT OF PALM BEACH COUNTY (SDPBC)
New and Returning Student Registration

h_ 5 MEW STUDENTS: Complele all non-shaded areas on both sides of the form
m__';::rmw;; RETURNING STUDENTS: Review bath sides. If the pre-printed information is incomect, comect the information by
—_—— carefully and lightly crossing out the incorrect information and writing the comect information above it

[=aa) [a'r‘_lmu’r_l § |
_._EE}V_J‘_?_f—_/%f?ﬂ BerxcH £l 2391 |
{=tada) {rip coie)

[ (956X | (10) RACE/ETHMIC ORIGIN pq.,-.w; |
f: [14-American Indian/Alaskan Native [] B-Black, Non-Hispanic [ H-Hispanic |

[ A-Asian/Pacific Islander [ -White, Non-Hispanic l__l M-Multiracizl
T i e | {13) RESIDENT STATUS {14) USA ENTRY DATE
[ 0. Foreign Exchange Student et

y 5}4 [ 1. Out-of-county Resident

—————— [ 2. Out-of-state Resident

| (7)SOCIAL SECURITY MO

. In-county Ressdent
"[16) PRESCHOOL ENROLLMENT INFORMATION

D O A The student resides on federal property. Place: an X by each program allended. Also, indicale with

O O B. The student resides in low rent housing. an aslerisk 7} the program your child was in the longést.

O O c. The parent is employed on federal property located in Palm Beach County.| [ N. Non-subsidized Chitd Care [ M. Migrant Pre-K
O O D. ™e parent is employed on low rent housing located in Palm Beach County] [ D. Pre-K Disabilities [0 H. Headstart

O O E. The parent is in the uniformed services of the United States. OJ1.  Pre-K Eardy Intervention ] C. Chapter 1
00 rei _ ] 2 ;. X [ 5. Subsidized ChildCare [ O. Other

E.is YES, is the parent on active duty? Check service bakow: {17) 5 THE STUDENT A {18) CURFEENT GRADE LEVEL

O air Force [ Army [ Coast Guard [ Marines [ Mational Guard [ Navy E‘"‘””‘“E
YES
ANFORMATIONY v yaer

(19) NAME OF SCHOOL TRANSFERRING FROM (20) CITY OR LOCATION
_ | _

____ —_

(Z2) LAST Gﬁﬁl‘:‘[ LEVEL | (23] LAST PUBLIC SCHOOL ATTENDED 1N F"EJ.‘M. BEACH COUNTY

NO

25) Studenis- will receive non-invasive health screenings pursuant o Flonda Statut& & 351 00S6(T )d). Non-invasive HPR
screenings may include vision, hearing, scoliosis, height, and weighl. These tests may be given individually or in
groups. Parenls or guardians, however, have the right to reguest an exemption in writing. If you DO NOT want
your child to receive the screenings, write the words "Do not screen” here:

1_7‘1'] Ha\.' filed out an
applm:'argon for free and

—a= L = FE L educed | ch?
{This axemplion will cover all types of screenings) . ik . |
@) { gi, s a : L el Oves B0 |
1 give permission for my child o paricipate in the sodium flounide program (o prevent tooth decay ™ YESL] NO {Application is pfovided

(Permission iz valid rl“r:;l.:,-ﬁh G g ade)

with this form)

: (28) HOME IA.N(_,L,U.IS_. EI._IF"...-_"r‘

YES NO
O@ 1.2 language olher than English used in the home? I YES, what language? -~ ‘
O ??/ Does the student have a first language other than Englizh? If YES, what lanquage? _ = LR :
“'fﬁ Does the student most frequently speak a language other than English? , If YES, whal languace?
71 4. Wihat language is spoken in the home by the parenl or guardian? é.:"’{"' 'r'f"’f.s.-'fa

’ i
(30) 2. What language is the student’s first language? & J"'-f’ é‘f{J’ .5 J'-: |

| [ (32 STUDENT LIVES WITH: [ehack one)

| 31 Whal is the dale of entry into an ESOL program? ___ { Mother [] Father [ Both Parents

(33) ISCLOSURES FOR ENTRY INTO PBC SCHOOL DISTRICT | Vaner ém&ﬂm 3 — - |
YES NO {34] CUSTOOY STATUS OF STUDENT _jcheck cneJ
|:| . Has the student ever been expelled from school? i./
. Has the student ever had an armest resulting in a charga? [ Mother L] Father o |
El \_J" . Has the student ever had any juvenile justice actions? (] Other . ol o wiie, S
(35) Is there a court arder baming either parent from remaving or contacting the student during the school day? u YES CI
If YES, provide the school with a copy of the court order
PF"-‘[- 0636 (REV. 4/6/2001) page 1 of 2
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OFFICIAL TRANSCRIPT
MUST BE DELIVERED IN SE4!FD
ENVELOPE WITH THIS STAMP

=

YEAR: 1993-1774

I COURSE® COURSE

3 S100070 FIRST GRADE

i - DISTRICT=TERM:
CUN STATE-TERM:
HE T ABSEMNT : 19931994 ANMUAL DAYS-P
PRESENT i ABSEMNT SUMMER TERME DAYS-PRESEMT

ACADEMICA Y PROMOTED

GRADE LEVEL: 02
SUBJECT CRESE CRE

= TITLE AREA FLAG GRO
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