STUDENT SCORE REPORT
’ CollegeBoard SAT REPORT DATE: 12/16/05
( HIGH SCHOOL COPY - 101493 )
YOUR SCORES

Test Date: DECEMBER 2005

Seq# 0075541

ROYAL PALM BEACH FL 33411

WHAT DOES YOUR SCORE RANGE MEAN? WHAT ARE THE AVERAGE SCOREST

Your periormance is besl represented by the score ranges above. For college-kound seniors In the class of 2005, tha average
Ta consider one score batter than another, there must be a critical reading score was 508 and the average math score
difference of 0 points between your critical reading and math was 520, *
scores, 80 points between your critical reading and writing scores,
and 80 points between your math and writing Scares. WILL YOUR SCORES CHANGE IF YOU TAKE THE TEST AGAIN?
HOW DO YOU COMPARE WITH COLLEGE-BOUND SENIORS? Among students with erltical reading scores of 530, 55% score
The national percentile for your critical reading score of 530 Is 56 , higher on a second testing, 35% score lower, and 9% recelve
Indicating that you did batter than 56% of the national group of the same score. On average, a person with a critical reading
college-bound seniors. The national percentile for your math score score of 530 gains 11 point{s) on a second testing.
of 550 i= 58, Indicating you did better than 59% of the national
group of college-bound seniors. * Among students with math scores of 550, 57% score
= percentile, average score, and score change information for the :1;%2?:;{;12 :ﬁ%@:ﬁlrgﬁﬁg :;:‘ : I;:;:rﬂ’::;hg:i math
wirlting section are not available. The test must be given to students : . . ¥
score of 550 gains 13 polnt{s) on a second testing.

for a full year before this information can be provided.

See reverse side for additional score details.

ADDITIONAL SCORE INFORMATION ADDITIONAL SCORE REPORT INFORMATION
Visit www.celiegeboard.com for detalled information about To learn more about colleges, universities, and
your scores and to view your essay. scholarship programs and to send additlonal score

reports, visit www.collegeboard.com.

SUMMARY OF SCORES
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ID INFORMATION

Reglster onling to take the SAT again. [If you do not have access
to online registration, you can re-register via mail or phone.
You will need the registration number below and the test date.
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ﬁj&ollegeBoard SAT

YOUR SCORES

Test Date: DECEMBER 2005

e EI'I:E!I-IHES

St -Soare.
L AT S e “Range’ |7
_mgga; _geadln | 530 |500-560 58

Ha.ih»' .-,-rﬂa?ir 550 |520-580 59 68
460-540 = X

AT DOES YOUR SCORE RANGE MEAN?

Your parformance is bast reprasentad by the score ranges above.
To consider one score better than another, there must be a
difference of B0 points between your critical reading and math
scores, 80 points between your critical reading and writing scoras,
and 80 points belwesn your math and writing scores.

HOW DO YOU COMPARE WITH COLLEGE-BOUND SENIORS?

The natlenal percentlle for your critical reading score of 530 1556 |
indicating that you did befter than 56% of the natlonal group of
college-bound seniors. The national parcentlle for your math score
of 550 is 59, Indicating you did better than 53 % of the national
group of college-bound seniors. *

* Percentile, average score, and score change information for the
writing section are not available. The test must be given to students
far a full year before this infermation ¢an be provided.

See reverse side for additional score details.

ADDITIONAL SCORE INFORMATION
Vizit www.collegeboard.com for detzlled information about
your scores and to view your essay.

SUMMARY OF SCORES

STUDENT SCORE REPORT
REPORT DATE: 12/16/05
( HIGH SCHOOL COPY - 101493 )

ROYAL PALM BEACH FL 33411

WHAT ARE THE AVERAGE SCORES?

For college-bound seniors in the class of 2005, the average
critical reading score was 508 and the average math score
was 520. *

WILL YOUR SCORES CHANGE IF YOU TAKE THE TEST AGAINT
Among students with critical reading scores of 530, 55% score
higher on a second testing, 35% score lower, and 8% recelve
the same score. On average, a person with a critical reading
seore of 530 gains 11 point(s) on a second testing.

Among students with math scores of 550, 57% score
higher on a second testing, 34% score lower, and 9%
recelve the same score. On averags, a person with a math
score of 550 gains 13 point(s) on a second testing. *

ADDITIONAL SCORE REPORT INFORMATION
To learn more about colleges, universities, and
scholarship programs and to zend additional score
reports, visit www.collegeboard.com.

SAT Reasoning Test

SAT Subject Tests *
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known a5 the vorbal section. Scores from these We  Jg.oco Fram the SAT Subjact Tast In Writing and the writing section on the SAT Raasening Tast are not comparabla.
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ID INFORMATION
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Register online to take the SAT again. If you do not have access

to online registration, you can re-reglster via mail or phone.
ou will need the registration number balow and tha test date.
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PERSDNAL AHD CDLLEGE PROFILES

T ch ”ﬁ&'reﬁiﬁii‘%s LOF. mut’éhrs’m

U Horth Florida

U South Florida

'\-n-m i

RGeS

Ho collegosscholar-

scéﬁﬁ

. {Data suppliad; ir;m'“ nual Sur '_[3
Nﬂﬂﬂ.ﬂuﬂ;l { e Ha 2005 In Il.wgl fFlp
, o viﬂ'b@htnﬂ‘!hh ‘college directi fﬁfﬁnstn:mﬂmuml. £

collegesscholar-

HA

“JIn stata

vary larga city

vary large city

Jacksanville, FL Tempa, FL ship wos dasignoated [ship wos designated
CODE 5490 CODE 5828 te recaive a8 roport.to recaive a repart.
A geyr Colleon 4=yr. public 4=yr. publie
university univarsity
"y Pq.l]:rllc
Coad
I E—
b i . Undacidad 1Z;E5T 32,458
E A undargroduatas undargraduatos
5t -
l::% [ | Hediuvm eity Urban campus In Urban campus in

FiGNAL'S

2 "NFL residant
“jus citizen

Whita

| Mo housing plans

4% out of state
85% live in
callege housing

74 out of stato
541 Liva in
collaga housing

L

s

BZY of frashman
had GPA of 3.0 or
highar

91¥ of frashmen
had GPA of 5.0 or
higher

r\;“ﬁ“;-.ztlu' E
"g g
: o iy

*H.I

. |2 Arts, Music

requirasents;

Additional coursa

check with collaga

l_':_':":_‘. d 19 units 19 units
nﬁ i

L% =

| s

:?’ 4 English % Emgl % Engl
o 2 Foreign Lang. 2 Forlan 2 ForLan
-fg.' Z Hath 3 Math % Math
’% ﬁa'turﬂ Eclamp 2 Matural Sei. 3 Sei 3 Sei
;%fﬁm:inl 5’"innr.'e 3 Social Sclonca 3 Soe St 3 Soe 5t

Additional coursa
raguirenants;

chack with college

School racord,
tast scoras,
activities,
recornandations,
BEEAY

School record,
tost scaras,
activitios,
reconmondations,
noEay

SAT REAS by 7/15

SAT REAS accepled

SAT REAS accaptad
SAT REAS by 415

SAT Crit. Read.
500 = &00
SAT Hath
500 = a0Q

SAT Crit. Road.
500 = 600
SAT Hath
510 = 600

69 of applicants

51¥ of applicants

11/14 priority
7/2 cloalng date

4F15 priority
Ma closing date

S13,888 Cout-of
stata add"1l)

511,89 (out-of
state ndd"l)

On average 75X
of nead mat

On avarage 32X
of nead met

G/l priority

371 priority
Mo closing date

HErE‘ is |r1furmat|on 'ym,l provided:

First Lang anly

Religion: Presbyterian Chureh (U.S5.A.)

Student Search Service: YES

TEHISH00

i
gl
z

i)
=
i
-
k=
=
=
m

El

BB/TES N

S26T-00-L1IE
HIANNN ALIBNDAS Y05

INYN 15

J1¥0 HLHIE

EFTA01710039



THE SCHOOL DISTRICT OF PALM BEACH COUNTY (SDPBC)

New and Returning Student Registration

Complete ALL AREAS on hoth sides of the form (except areas in gray). Correct any preprinted information. Do not leave any
area unanswered. ALL students MUST COMPLETE a registration form ANNUALLY. '

STUDENT LEGAL NAME (Tasl first, mﬁdh ALSO KMOWN AS SOCIAL SECURITY MO. Wﬂﬁ)

LOCAL ADDRESS (house number and siresi name, sparfrent aumiber, cify, state, 2ip code) HAME OF HOUSING DEVELOPMENT (if appiicabis)
ROYAL PALM BEACH FL 33411

%

MAILING ADDRESS (house number and sireed rame, spartmend number, orly, siele, 2ip codia)

HOME TELEPHONE NUMBER DAY THE TELEFHORNE NUMBER EVENING TELEPHONE NUMEER |i!-ﬁiu.FAEEﬂ HUMBER
SEX, RACEETHMIC QRIGIN

W O A - AslaniPacific Islander [ 1 - American Indian/alaskan Mative
F [J B-Black, Non-Hispanic L] H - Hispanic () W - White, Non-Hispanic 1 M - Multiracial
OATE OF BIRTH  immedddryy) PLACE OF BIRTH (oify, state, country) CATION

e MUNSTER IN US INDIANA .

RESIDENT STATUS o UiSA ENTRY DATE
[ 0. Forelgn Exchange Student [ 1. Oul-of-county Resident [ 2. Out-of-state Resident [X 3, In-county Resident

1. Federal Impact Survey
A, The student resides on federal property. [ Yes fd'No

B. The student resides in low rent housing. [ Yes HN::-
C. The parent is employed on federal property located in Palm Beach County. [ Yes E‘ﬂﬂ
D. The parent is employed on low rent housing located in Palm Beach County. [ Yes JZan

E. The parent is in the uniformed services of the United States. [ Yes [& No
If“E" is YES, Is the parent on active duty? [1Yes [] No (check service below)
O AirForce [JArmy [JCoastGuard [J Natienal Guard [ Navy [ Marines

2. Praschool Enrollment Information
{Check each program attended. Indicate with an asterisk [*] the program your child was in tha longest.)
[ Fee for Services [ Head Start [ Pre-K Disabilities [ Private Pre-K

[0 School-based (Pre-K) [ Teenage Parent Program L] None
3. Is the student who is enrolling in school a single parent? [0 Yes [JMNo N

4. Students will recaive non-invasive health screenings pursuant to Florida Statute § 381.0058(7)(d). Non-invasive sereenings
may include vision, hearing, scoliosis, height, and weight. These tests may be given individually or in groups. Parents or
guardians, however, have the right to request an exemption in writing. (This exemption will cover all types of screenings.)

If yi:uu DO NOT want your child to receive the screenings, write the words " Do not screen” here:

5. | give permission for my child to participate in the sedium flucride program to prevent tooth decay. ~ NO
O Yes (Permission is valid through grade 5) [0 Ne

8. Does your child currently have health insurance? ﬁ‘r’as ElMo p
If YES, check insurance plan: [] Medicaid [ Healthy Kids/Kid Care ‘EﬁPrwate [ Interested in receiving information

7. All new students to Palm Beach County are required to answer the following home language survey questions.
A, ls a language other than English used in the home? [ Yes (languags) L Ne
E. Does the student have a first language other than English? [ Yes (language) O No
C. Does the student most frequently speak a language other than English? [J Yes (language) [ No

8. Name of the last school attended

A City State
B. County Country
C. Lastgradelevel completed _________ Last attendance date

D. Does your child have [J Individual Education Plan (/EP) [0 504 Plan [J Other Plan? (if checked provide a copy)
PBESD 0536 (Rev. 01/26/200%) page 1of 2
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STUDENT LEGAL MAME flast, firal, middle) STEDERT L m%{: TERN
o S pe v
4 i |

8. Disclosures for entry into Palm Beach County School District (check all thal apply)

OO0 The student has had juvenile justice actions taken against himmer. ] The student has besn expelled from school.
[ The student has been arrested resulting in a charge. T Not applicable

10, Indicate with whom the student lives (check one only)
[ Both Parents O Mother [ Father OFeoster [ Group Home [ Student is ward of the state

O Other

11. IMPORTANT, EVERYONE MUST ANSWER THIS QUESTION.

A. ls there a visitation order or other court order barring either parent from removing the student during the schoal
day or coming into contact with the student? If Yes, provide school with a copy of court order. [J Yes [ No

B. Parents DO NOT have shared parental responsibility CJ If checked provide school with copy of court order.

12. Provide the following parentflegal guardian information

PARENT OR LEGAL GUARDIAM (las!, first, middle initiaf) J
ROYAL PALM BEACH FL 33411

HOME TELEFHONE BUSINESS TELEFHONE CELL NUMBER E:MAIL ADDIRESS bintimal

T THE SAME AS STIRIENT (hause number and sheel aame, sparimand mo, cily, slade, Zip code)

ROYAL PALM BEACH FL 33411

FARENT OR LEGAL GUARDRAN (Tasd first, middle initial)

HOME TELEPHOME BUSINESS TELEFHOME

. List names and date of birth of parent's / legal guardian's other children enrolled in Palm Beach County schools.

14. Provide the name(s) of person(s), other than the parent, allowed fo pick up the student.
| " MAME (Tasd, fired, micidle initial) RELATIONSHIP TO STUDENT E
OTHER

OTHER

15. Provide a password the person allowed to pick up the student will use.

(fimited to 10 characters) WE“__ISFEWW L[]
B{Yes [ No Allergy. QEJ} < fin g-u\

16. Does the student have any allergies? (if yes spacify)
17_Lj j o T

18. Physician Name Dr Telephone Mumber _

Parental Consent for Release of Student Information Verification of Student
I hereby give permission for the school or District to use my child's photograph, video image, writing, Registration Information
voice recording, name, grade bevel, schoaol name, participation in officlally recognized activities and - . ) .
sports, weight and height as a member of an athletis team, dates of attendance, diplomas and awards I verify that the information given

received, date and place of birth, and most recent previous schos| altended, in annual yearbooks, on this student registration is true
graduation programs, playbills, school productions, web sites, ete. andior similar school-or and accurate to the best of my
District-spansored publications of in school or District-approved news media interviews and photographs. | knowledge,

I understand without my signature my child's name and photograph cannot and will net be included in any
publications or presentations.

| also understand and agree that my child's medizal records or other medical information that |
provide to the school, and treatment records or other medical records created by health care personnel al SIGNATURE OF PARENT / GUARDIAN  DATE
IE IIE 5d '~'-'1'1 schoal officials who have a legitimate educational purposs for accessing Registration is not valid

' without a verification
g,{ | [} )5 signature and date.
DATE ¥

PBSD 0636 (Rev. 01/26/2005)

page 2 of 2
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m MFGTITI: 23F)
]

Test Date: Mov 22, 2004
Royal Palm Beach Hs
Royal Palm B FL

ASVAB sUMMARY RESULTS

ARMED SERVICES VOCATIONAL APTITUDE BATTERY

Frist Mo 0003
Tith Percenti
ASVAB Results | s 11th Grade Standard Score Bands rm | 11 [ T8
Sgores % ﬁ:f Stisons
Career Exploration Scores 1 L] 0 30 a0 B0 &0 70 B0 a0 ]
Verbal Skills 55 B 69 | 69 69
Math Skills 58 revsssnasvasecfovsve SR v 80 | BO | BO
Science and Technical Skills 46 iz 42 | 24 | 33
ASVAB Tests
General Science (GS) &0 57 | 48 652
Arithmetic Reasoning (AR) 58 B1 T7 79
Word Knowledgs (WE) 51 66 | 51 53
Paragraph Comprehension (FC) B9 79 | B6 | B2
Mathematics Knowledge (ME) 58 77 | B8O | 79
Electronics Informations (El) 50 62 | 38 | 50
Auto and Shop Information (AS) 44 [reeseesa= 45 | 20 | 32
Mechanical Comprehension (MC) 39 | 16 | 11 14
Military Careers Score 3
Militnx Entrance Score (AFQT) G& 1 " » * % - - " . “ ™

EXPLANATION OF YOUR
ASVAB STANDARD SCORES

Your ASVAB resulty arereported asstandard scores
in the above ﬂaph. Your score on each test is
identified by the "X" in the corresponding bar
graph. You d view these scores as estimatesof
vour true skill level in that area. If you took the test
again, you p bly would receive a somewhat

ifferent score. Many things, such as how youwere
feeling during testing, contribute to this difference.
This difference is shown with gray score bands in
the graph of your results. ¥our standard scores are
baséd on the ASVAR testsand composites based on
your grade level.

The score bands provide a way to identify some of
your str . Overlapping score barids mean
your true skill level is similar in both areas, so the
real difference between specific scores might notbe
mea:ﬁnlgful. If the score bands do not overlap, you
probably arestronger in thearea thathas the higher
score band.

YOUR ASVAB PERCENTILE SCORES

Your ASVAB results are reported as Eﬁfm'tu‘"
georesin the three columns to the right of gragil.
Percentile scores show how you compare (o other

students - males and ﬁemales% for all stucdents -
in your §mde. For example, a percentile score of 65
for an T1th grade female would mean she scored

OO FORM 1304-5, 1 JUL 02 - FREVIOUS EDITIONS OF THIS FORMW ARE OBSOLETE

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

For oses of career planning, knowing your
rela ':'Leq;ta.nding in th-ege :nmpEau‘isnn glf:-ﬁ.l}r 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. wmmﬁ our 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 your knowledge and skills in three % -
eral areas (Verbal, Math, and Science and Techni-
cal Skills). You can use the ASVAB Test Scores to
gather information on specific skill areas, To-
gether, these scores provide a snapshot of your
current knowledge and skilfs. 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 afiynu.r gkills and abilities nor a
Eerfecr predictor of your success or failure. A

igh score does not gharaniee success, and a low
score does not guarantee failure, in a future edu-
cational program or occupation. For example, if
you have never worked with shcgﬁ equipment or
cars, you may not be familiar with the terms and
concepls asséssed by the Auto and Shop Informa-

tion test, Taking a course or obtaining a part-
timejob in thisarea would increase your knowl-
edgé 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 ce and
learn more about your interests. .@Jomm-
reers: The ASVAE Career Exploration e
can help you learn more about yourself and the
world afwork, to identify and explore potential
goals, and develop an effective strategy to real-
ize your goals. The Grrdewill help you identify

occupations in line with imu.r inkerests and -

skills, As you e:;pglure potentally satisfying
careers, you will develop your career explora-
tion and planning skills.

Meanwhile, your ASVAE results can hﬂﬁ. K;;u
in ing well-informed choices about re
high school courses.

We encourage you to discuss your ASVAB
results with a tedcher, counselor, parent, family
member or other interested adult, These indi-
viduals can F %rnu to view your ASVAB
results in light of other hnparhngh‘darmnlim,
such ;ﬁg‘ﬂur interests, school grades, motiva-
Hon, personal goals.

MILITARY CAREERS
AND
ENTRANCE SCORES

Two more scores can be especially use-
ful to you. The Military Careers Score is
a comiposite of the AB verbal, math,
mechanical, and electronics tests. The
Military Careers Score provides a link
to occupations described in Miitar
Careers. Youwill be able to see how well
your skills, abilities, and career interests
match those of Service personnel cur-
rently working in military occupations.
Ml Careers provides you with a
clear ihage of what workers do in these
occupations, as well as other useful in-
formation about the cccupations.

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 Seore predicts in
a general way how well you might do in
training and ‘on the job in military oocu-

tions. Your score reflects your stand-
ing :cnnlpared to American men and
women 18 to 23 years of age.

USE OF INFORMATION
Personal identity information (name, 50-
cial security number, street address, an
telephone number) and test scores will
not be released to a:%e outside of
the artment of nse (DoD), the
Armed Forces, the Coast Guard, and
your school. Your school or local school
gystem can determine an er re-
lease of information. The DoD will use
your scores for recruiting and research
?urpqﬂﬁ up to two years. After that

he information will be used by the Dol
for research purposes only.

Visit: www .asvabprogram.com

Use Access Code: -

Access code expires: July 1st

SEE YOUR COUNSELOR FOR
FURTHER INFORMATION

EFTA01710042



ASVAB SCORE AND TEST DESCRIPTIONS

Verbal Skills is a general measure of language and reading skills which
combines the Word Knowledge and Paragraph Comprehension tests. People
with high scores tend to do well in tasﬁ:s that require good language or
reaging skills, while people with low scores have more difficulty with such
tasks.

Math Skills is a general measure of mathematics skills which combines the
Mathematics Knowledge and Arithmetic Reasoning tests. People with high
scores tend to do well in tasks that require a knowledge of mathematics,
while people with low scores have more difficulty with these kinds of tasks.

Science and Technical Skills is a general measure of science and technical
skills which combines the General Science, Electronics Information, and
Mechanical Comprehension tests. People with high scores tend to do well in
tasks that require scientific thinking or technical skills, while people with low
scores have more difficulty with such tasks.

General Science tests the ability to answer questions on a variety of science
topics drawn from courses taught in most high schools. The life science items
cover botany, zoology, anatomy and physiology, and ecology. The earth and
space science items are based on astronomy, geology, meteorology, and
oceanography. The gh}rsical science items measure force and motion me-
chanics, energy, fluids, atomic structure, and chemistry.

Arithmetic Reasoning tests the ability to solve basic arithmetic problems
one encounters in everyday life. One-step and multi-step word problems
require addition, subtraction, multiplication, and division, and choosing the
correct order of operations when more than one step is necessary. The items
include operations with whole numbers, operations with rational numbers,
ratio and proportion, interest and percentage, and measurement. Arithmetic
reasoning is one factor that helps characterize mathematics comprehension
and it also assesses logical thinking.

Word Knowledge tests the ability to understand the meaning of words
through synonyms - words having the same or nearly the same meaning as
other words. The test is a measure of one component of reading comprehen-
sion since vocabulary is one of many factors that characterize reading
comprehension.

Paragraph Comprehension tests the ability to obtain information from
written material. Students read different types of passages of varying lengths
and respond to questions based on information presented in each passage.
Concepts include identifying stated and reworded facts, determining a
sequence of events, drawing conclusions, identifying main ideas, determin-
ing the author’s purpose and tone, and identifying style and technique.

Mathematics Knowledge tests the ability to solve problems by applgm' g
knowledge of mathematical concepts and applications. The problems focus
on concepts and algorithms and involve number theory, numeration, alge-
braic operations and equations, geometry and measurement, and probabil-
ity. Mathematics knowledge is one factor that characterizes ﬂlagzmﬂcﬁ
comprehension; it also assesses logical thinking.

Electronics Information tests understanding of electrical current, circuits,
devices, and systems. Electronics information topics include electrical cir-
cuits, electrical and electronic systems, electrical currents, electrical tools,
symbols, devices, and materials.

Auto and Shop Information tests aptitude for automotive maintenance and
repair and wood and metal shop practices. The test covers several areas
commonly included in most high school auto and shop courses such as
automotive components, automotive systems, automotive tools, trouble-
shooting and repair, shop tools, building materials, and building and con-
struction procedures.

Mechanical Comprehension tests understanding of the principles of me-
chanical devices, structural support, and p rties of materials. Mechanical
comprehension topics include simple machines, compound machines, me-
chanical motion, and fluid dynamics.

Military Careers Score is a composite of the verbal, math, Mechanical
Comprehension, and Electronics Information tests. It compares your skills in
these areas to the skills of military personnel currently employed in a number
of occupations. The score is used with the leﬁcaﬁonﬂﬂlﬁ‘ary&reerswhch
highlights and describes a number of military occupations.

Military Entrance Score (AFQT) is the score used if an individual decides to
enter any of the armed services. See your local recruiter for details.

& 118 GOVEFRKAENT PRIMTIMG AEEINE: S TRIARSY
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October 2004 MAME: -
Florida Comprehensive Assessment Test (FCAT) ID:

SSS Reading and SS5 Mathematics Retake Tests SCHOOL: 2331-ROYAL PALM EEACH HIGH
Grade 11 Student Report DISTRICT: 50-PALM BEAGH

This repert shows your resulls from the Grade 10 FCAT Relake lest(s). Passing both the Grade 10 Reading

and Mathematics Tests is a requirement for a standard Florida high school diploma. Students must earn an
FCAT Score of 1928 or betier in Reading and 1889 or better in Mathematics lo meet the graduation requirement.

The FCAT measures your performance on selected berichmarks in reading and mathematics as defined by the Sunshine State Standards. Scores on this fest
are one indicalion of your achievernant of the challenging content that Florida students are expecied o know.

Your Reading Results Your Reading FCAT Score
FCAT Achievement
- ; Passed
You have passed the Grade 10 FCAT Reading test. Seore Lovel 2==e
2186 3 YES
_ Your Reading Content 3000
Content Areas e Fu';;:rbia sioo
Words/Phrases 11 13
Mz aff
ain ldeafPurposs 15 18 1800
Comparisons 11 14
Reference/Hesearch 7 8 1200
Reading Content - Content scores give mere specific information about 900
the skills on the FCAT, Grade level expectations for students include:
® Words and Phrases -uses skills to determine word meaning, including word parts

and relalionships between words,

= Main Idea/Purpose -determines a stated or implied essential message, details,
authar's purpose, or plot,

® Comparisons - knows similar and different, cause and elfect, and contrast,

Student Scora Passing Scome

“This score shows yeur achievement cn the day
you ware tested. Il you wera to take the same

L] Helelrer_l-cen'ﬂesearch -uses informaltion from a variety of sources to reach test again it is Hkely that your 2005 Reading
S score woukibe between 2105 and 2267,
Your Mathematics Results ‘I"P'l-ll' Mathematics FCAT Score
FCAT Achisvement
" a* Laval P d
You have passed the Grade 10 FCAT Mathemalics lest, S e =
2110 4 YES
Your Mathematics Content 3000
Paints Poinis
Content Areas ible
Eamed Poss 2400
Mumber Sense 7 10
Measurzment 6 10 1800
Geometry 8 14
Algebraic Thinking 12 14 1200
Data Analysis ] 10
600
Mathematics Content- Conlent scores give more specific information about
tha skills on the FCAT, Grade level expectations for students include:

= Number Sense -uses number conespls and computation skifls. Shidsnt Seare
= Measurement - solves problems invalving measurements, e.g., time, length, area.
= Geomelry - analyzes and combines shapes to solve problems,

Passing Score

“This score shows your achisvement on the day

- ,Mgghmg Thinking -znalyzes patterns and uses equations and inequalkties. u ware tested, |f to lake the same
m Data Analysis and Probability -uses data analysis tocls to display information, make Eﬂ aga?n ™ m'“ry.{hn:;\;::; ;;55 Mathematics
predictions and make inferences. score weuld bo batween 2081 and 2139,

NT=Not Tested NR=Not Reporied

Data Run Date: 1172272004 0115144
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Run Dt: 07-30-03 Lake Central High School . _H.8.: 153-112
B400 Wicker EAve Withdrew: 0&6-06-03
St. John, IN 46373
219-365-8551

063003
n P . IN 48307 Telephone:

. Birthdate:
Principal: Soc Sec #:
COURSE TITLE CRED GR-5 FG COURSE TITI
Cmp Kybd 2 B20800 1.00 09-2 A- Alg I M81410 1.00 09-1 C-
*" Dept - BUSINESS 1.00 *TOT Alg I M81410 0s-2 ¥
*“Dept - MATH 1.00 *TQT
Foods T 2 Ce3200 Nng-2 F
* Dept - CON/FRM SC *T0OT PE Pool 1 P40100 50 08-3 A-
Health I P44100 1.00 08-3 B+
Eng 9 E31210 1.00 05-1 C+ FE Gym 1 P40300 50 09-1 B
Eng S E31210 1.00 095-2 C * Dept - PHYS ED 2.00 *TOT
*“"Dept - ENGLISH 2.00 *TOT
Int Cm/Ph §85610 1.00 08-1 C+
Span I B8 F76010 1.00 0B-1 B- Int Cm/Ph 585610 0s-2 F
Span I B F76010 1.00 0B-2 C+ * Dept - SCIENCE 1.00 *TOT
Sgan IT 9 F72010 1.00 09-1 D
Dept - FOR LANG 3.00 *TOT Intro Jour T30710 1.00 08-1 C
Intro Jour T30710 1.00 05-2 C
Em Geog 1 H50100 1.00 09-1 C+ * Dept - FINE ARTS 2.00 *TOT
Wld Geog 2 H50400 09-2 F
* Dept™ - S0C STUD 1.00 *TQT

.._______----..______..-..._——________..-_____.-.-_.-—_______..-——______..__.._____...._...-..______...

Graduation Qualifying Examination Pagsed Pending Waived

EFTA01710045



Florida Comprehensive Assessment Test (FCAT) 10

SCHOOL: 2331 -ROYAL PALM BEACH HIGH
NORM-REFERENCED TEST DITRICT: 89 - PALMBRACGH
Grade 09 Student Report

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

The FCAT Norm-Retferenced Test measures your achisvement on a test that was given to a national
sample of students. Your norme-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
Scale PNe?it:igrr:t?lle Stanine
Score Rank
Readin
Comprehension 27 78 !
Mathematics 713 75 6

The Scale Score describes your performance on the test and allows for comparisons from year {o year.
Reading Comprehension Scale Scores rangs from 519 to 830,
Mathematics Scale Scores range from 553 to 858.

The Natlonal Percentile Rank (MPR) and Stanine indicate your relative standing in comparisen to the national
reference group. Mational Percentile Ranks range from 1 10 99. The NPR score indicates the parcent of students in
the national sample who scored equal to or below your score. Stanines range from 1 to 9 where 1 is low and 9 is
high. Staninzs in the range of 4-6 are considered average scores.

If you were fo take the test again, your National Percentile Fank might be slightly higher or lower, However, your
Mational Percentile Rank would probably fall within a cerain range.

For Reading Comprehangion, your National Percentils Rank should be between 66 and 88,

For Mathemalics, your National Fercentile Rank should be between 65 and B3,

CONTENT SCORES

MNumber of | Number of | Number of
Questions | Questions Correct
on Test | Attempted | Responses

50

Reading Comprehension
Initial Undarstanding
Interpretation

Crilical Analysis

Stralegies

Mathematics
Problam Solving
Algebra

Statislics

Probability
Functions
Geometry-Synthelic
Geaometry-Algebraic
Trigonomelry
Disereta Math

Pre calculus

=k
=

© (0w oo (o o o (o (o [B (S0 (RR2D
= NN N s soo|8 olo|Ble|d

‘ummmmmmmmmg o |o |3

Dafa Run Date: 04/16/2004 0139667

1290
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N L AL T

ACAVDEMIC HISTORY RECQRL

PREVIOUS COURSES COMPLETED

COURSE TITLE

T CDURSE D# SA CREDIT CREDIT CREDIT FINAL FLGS HC PS TAKEN DS
Ry 15 CODE ATTP EARN ' GRADE SCHL
s E oy ;g\oomo L 4 o £ L
¥ 3020 MA s
ol 2095620 BST D C
& %20900 BST VO =
32096an _BST VO 7
=
A A 006300 JousrnT VD E At Tl
Bl 00 (0300 Nowrn T. Y2 ('
AR 3 W
3 ] 2ABO0 PhasSpa. < N B
& 3063400 ke S X Y =
W Trasa g Lo ?W
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. - . _ L ¥ r/ - =
ACADEMIC HISTORY RECORD (A

PREVIOUS COURSES COMPLETED

1

8Y T COURSENO# COURSETITLE SA CREDIT CREDIT CREDIT FINAL FLGS HC PS TAKEN Ds

CODE  ATTP EARN ' GRADE SCHL
pS 1 /60730 we , T C_.
— 6708 54D LT /6]
. IKRee 3,0 2
— . RIpDBOD Wo¥ld g.u-(/\‘ a2
. /60 P0D. [
__ __ (500996 Sy . .- Thon., Ja)
_ _ $apsp20 BST C_
0% (a2 _
— _C
. =
— B -
_ B
— =
_ F
JOUNSELO DATE_¥ AX-0> DP;‘- DATE: 7—&02
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St. John, IN 46373
219-365-8551

Par/Guard:
IN 46307 Telephone: s
Birthdate: Cna=l:

Principal: ' Soc Sec #

Run Dt: 10-07-03 Lake Central High School g .~ H.S8.: 153-112
8400 Wicker Ave Withdrew: 06-06-03

0630031

Crown Point,

COURSE TITLE CRED GR-S5 FG COURSE TIT S FG
Cmp Kybd 2 B20800 1.00 09-2 A- Alg I M81410 1.00 09-1 C-
* Dept - BUSINESS 1.00 *TOT Al M81410 09-2 F
] *~Dept - MATH 1.00 *TOT

Foods I 2 Ce3200 09-2 F
* Dept - CON/FAM SC *TQOT PE Pool 1 P40100 .50 DB-3 A-
Health I P44100 1.00 08-3 B+
Eng 2 E31210 1.00 05-1 C+ PE Gym 1 P4A0300 .50 09-1 B
Eng 9 EZ1210 1.00 05-2 C * Dept - PHYS ED 2.00 *TOT
*~Dept - ENGLISH 2.00 *TOT
Int Cm/Fh 585610 1.00 039-1 C+
Span I 8 F76010 1.00 08-1 B- Int Cm/Ph S85610 09-2 F
Span I 8 P76010 1.00 08-2 C+ * Dept - SCIENCE 1.00 *TOT
Span II & F72010 1.00 05-1 D
Dept - FOR LANG 3.00 =*=TOT Intro Jour T30710 1.00 0%-1 C
Intro Jour T3N710 1.00 08-2 C
Am Geog 1 H50100 1.00 059-1 C+ * Dept - FINE RARTS 2.00 *TOT
Wld_Gedg H50400 09-2 F
* Dept™ - S0C STUD 1.00 *TOT
01/02-1 Cum Credit= 1.00 GPA= 2.6700.
01/02-2 Cum Credit= 2.00 GPA= 2.5000.
01/02-3 Cum Credit= 3.50 GPA= 2.9028. )
02/03-1 Cum Credit= 10.00 GPA= 2.3320. Ranked 477 of 625.
02/03-2 Cum Credit= 13.00 GPR= 1.8229. Ranked 543 of 672.
02/03-3 t= 12.00 1.8229.

Graduation Qualifying Examination Passed Pending Waived

Counselor ] Date’
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Lake Central Middle School Academic Record — school
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Middle School Test Record

Student School Birth Date |
Terralova READING LANGUAGE MATHEMATICS [T =
-4 o - nennﬁnc |EHMP | LANG| MECH| CMP | MATH| COMP] CMP ismn!sct Is‘rnvl EPEL.l |
5 b LEVEL NgR 2L -1 B3 3 71 BS 21 &5 B3 a4 -0 a2 65| -
HORME DATE! 1994 a=17 N3 B & 7 a & 7 8 & 7 7 8 7 & =
QUARTER MONTH! 0& GRADE GE 12.8| 8,.7|10.4)12.+#| 9.7|10.8|10.7| 7.9| 9.4[{10.3|22.+|10.2]| B.3]| -
PATTERN (IRT) Til NCE 78 58 70 ao 62 72 79 59 70 71 83 [-1-] 58] -

DATE
HEZZ520001-03-00091 09/00
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COMPUTER A 0.250 T TOTAL CREDIT
Lake Central Elementary School Academic Record —  reaum A 0250 Tl n Clis o7

Eﬂ:ﬁg frf"'rs g ; ?figg f Ab:fm:: 'grg?uics

Name __ - RS ___Bith /) m 5 1000 I Soor Ve

Birth Cer | SOCIAL STUDIES e ; ;gggﬂ A

Year 1923- o/ 1AN-95 | R45-90 | 92 97 |fep7-#F | 78 77

Semester 1 2 1 2 1 2 1 2 1 2 1 2 1 1 2

Grade K K \ | 72 |2 3 |32 A2V S

Days Present 87 m g1l 4L 187 | 82225l s |2 | 7/ |30

Days-Absent ) gsl ol 7l |4 | Tlss| 7| 5o |D

Times Tardy 7, 2 lolplO | D 0 |le o1 bl

Reading _ é‘ -| A 4- | A ] /ﬁ}_ .ﬁ 7

English \.5 \5 B* 1A ,r{':li' - ﬁj—

Spelling Cﬂ A ﬁf A A 1A -

Handwriting 5' .5'. S |5 ﬂ '-B

Mathematics _B | & A |8 /HZ:]* ﬁ —

‘Social Studies 5 .{2 =~ ﬁ""" ﬁ ¥ (kff' C:

Science /s s | s S+ [T~

Health A 1A | A= £- Vi

Music S+ .5 S & S %. Lr}

i S [erlsvs [irlir

Physical Education Sl |sls sl 5

Promoled or Retained

Teacher
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Elementary Test Record

Student 060028 ____ School ___WATSON SCHOQL BithDate ___ /. /
o
CTBS/% READING LANGUAGE MATHEMATICS TOTL | WORD -
VOC | COMP|TOTL|MECH| EXPR] TOTL| COMP| C&A | TOTL| BATT| ANLY
FORMY  SCORES
LEVEL NP ga| 9a]l os| e8| sa| see| 7e] 77| 75| e1is 9w
a-11 NS 7 g 8 7 7 7 & & & a =S
GRADE GE 2.5 4.2] 3.1] 2.7] 2.6| 2.¢] 1.8] 2.2] 2.0] 2.5 ®
c 1.8 MCE 751 wz| “as| “7s| T74| 7e| a1 es] sa| 7B] 99
DATE
/95
CTBS/ 4 READING LANGUAGE MATHEMATIC TOTL|WORD I
vor  1eaHP)ToTL|HECH] EXPR| ToTL| conpfcaa [ TOTL|BATT| ANLY| SPEL T
FOR SCORES TEST
LEVE{ NP a1l es| 1] vzl 93| 93] ssl 9] <zl % 90l 53 ¢ Tcss . SECREN| MVRE) NN JVRE | TOT
A1 NS 8 EL  AGE
GRADE  GE 3.97| &.1] 4.9| 8.1] 6.8| 7.3| 3.2| 5.2 3.7| s.9| x| 2.7 ; - MPA , le 11| *ogl o1
2.6 NCE &8 85 78 99 az B& 73 B3 79 a7y 77 55 =
DATE eencel ool =] es«| 78| ee| e8| 72| 7e| 75| ae] 82| 8e
/96
ISTEP+ READING LANGUAGE MATHEMATICS TOTL,
vac | ToTL| HECH] EXPR| TOTL| COMP| E&A ™ | TOTL|BATT
SCORES T  TEST CSI
EE ﬁTE Té99 793 ‘46 lnag 695 3&2 53; ﬁn% sﬁi g TCS/ 134
R -+ " «d . . R . . AGE .
GRADE NCE &zl "oe| “97| 59| $e| ol s8] 73| es| 84 7 8- & QUARTER MONTH: 05
o3re 74l 74| 75| %s| 74| 77| BL] BO| a3 81 2
A —05=
&r%e HOOS002008-05-06360
Terratiava READING LANGUAGE MATHEMATICS |TOTL soc
CTBS C READIVOG |CHMP | LANG]MECH|CMP |MATH|COMP|CMP |SCOR|SCI |STDY|SPEL
FORMS  SCORES
LEVEL NP 53] 8&6& &0f 45| -
SnAoe  oF 6.3] 7.5 s.5] 3.5 -
GM B " a * -
ﬂz"l’% MCE 52 I3 5& a7 -
09./97 "532529091'03-nn¢§5
READING LANGUAGE MATHEMATICS TOTL s0C
VOC |cHP |LANG]MECH]CHP |MATH] COMP|CMP | SCOR|SCI IBTDV SPEL |
- Bl a3 72 1] 71 BB Bl Br a8l 1 g2 3 -
NORMS DATE! 1966 7 7 & & & 7 7 7 7 B 8l & -
GUARTER MONTH!: 06 7.8 8.8] 8,2 7.¢l 7.5] 7.7| &.5] 7.1| 8.0| 9.3] #.2} 6.6] -
PATTERN (IRT) 5T% s8] “7o] &3] "eo| "ez| 74| e8| 73| e8| 78] 80| e3| -
MEZZ520001-03=-000% 09,98
T
TEST
S Tossz o SCORES|BEQ |ANA |NVRB|MEM |vRS
% fe, wea | @ sz ?al aul 94
ISTEP+ Egnn:nu TIC
An;mc F':""' IM"“I"EGHMMP i“ﬂTHI COMP | eMp [SI:QR ISTER+ nEEuLﬁn‘m
ﬂ &1 76 a8z 29 59
GRADE e “‘ '&g 32| 7a3| "i2| 85| 5i2| 6.6 s.0|osrazned |S53  [423
15/5e 8| 4| e7| sz| 37| &3| &5|CATECORV |Amove |ARove

Hﬂﬁﬂﬂlﬁﬂﬂl-bﬂ~ﬂ54?1
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Tematiova READING LANGUAGE MATHEMATICS | TOTL S0C
23 ngs | READIVOC | CHP | LANG| MECH| CMP | MATH| COMP] CMP | SCOR|SCI_| STOY| SPEL
i +y+des, LEVEL NP 60| oo e2| e2| 7s4| e9| e7| 72| ez| 72| as| 30| e1] -
NORMS DATE: 199é A-19 NS el. el of 6| "6l el 7| "6l 7| "8 "B & 8| -
QUARTER MONTH: 03 GRADE  GE_ |10,3|10.2|10.2|10.6{12,0]|10,8]|12,.+|12.8|12,2|10.9] s.1| 6.6|/20.3] - o
PATTERN (IRT) 2:0 NCE s5| 57| 57| 57| é&| ei| 73| ez| 6 29| 39 -

DA
HE32520001-03-00101 02 02

EFTA01710054



{E SCHOOL DISTRICT OF PALM BEACH COUNTY (SDPBC) - T B A CO0E
New and Returning Student Registration h Jo6/=
NEWSTUDENTE:Gomemmmn-shadedmsmbﬂhuidudﬂufm 06 :
RETURNING STUDENTS: Review both sides. If the pre-printed information is incomect, cofrect the information
by carefully and lightly crossing out the incormect information and writing the correct information above it:-

1;;~.summns "|
| Puim Beach  FL_33¢]

(9) SEX [({10) RACEETHNIC ORIGIN =
[ I-American Indian/Alaskan Native [] B-Black, Non-Hispanic [ H-Hispanic
[ A-AsianfPacific Islander B W-White, Non-Hispanic [ M-Muttiracial
12} PLACE OF BIRITH folly, stale, couniry) n:mﬂm [14) USA ENTFEY DATE
MDOYYYY)

[ 0. Foreign Exchange Student
M&nﬁfﬂ.r;m J_[LEE_@M“H -1- L 1. Out-ol-county Resident

[ 2. Out-of-state Resident

YES MO B 3. Incounty Resident -

[0 E] A The student resides on federal property. wmmﬂmm
O EJ 6. The student resides in low rent housing. an astersk (7] the progaam your child was in e longest.

[0 [ . The parent is employed on federal property located in PE County. [ M. Non-subsidized Child Care [J M. Migrant Pre-K
[0 El 0. The parent is employed on low rent housing located in PB County. O] o. Pre-K Disabiities [J H. Headstart
[0 E] E. The parent is in the uniformed services of the United States. [ 1. Pre-K Eady Intervention [ C. Chapter 1

[]s. Susidized Child Care ] 0. Other

[0 O W E.is YES, is the parent on active duty? Check senvice below:

m}u.sr.l. e

-5.0

m:mﬂthmmMMh%ﬁMiﬂﬂMﬂ MonHnvasive screenings may include
vislon, hearing, Mmﬁs_mutuﬁwdngmmmmbagimmmnrﬂh groups. Parents or guardians, howaver, have the
mhrmﬁme:mﬁmhwﬁtﬂ.liyauDGHDTwamebuﬂwﬂamW.mﬂnMwﬂs‘Dnnﬂmm‘hnn:

; ﬁmmﬁmﬂﬂmﬂWn{m}

mlwmmmmwmhmmmmummm.ﬁﬁsﬂm
{Pennission Is valid through grade )

pﬂnmrulﬂldmemrhawhéﬂlhwm? EIVEE O WO H YES, indicate: [ Medicaid [1 Heatthy Kids/Kid Care E Private

i [ interested in receiving

R By P T i

FEWETIDE TSR ORI N CEACHCON T e

2] HOME SURVEY
Oves. m1,kgmggmmswmmmam? If YES, what language?
D\"EE MO 2. Does the student have a first languaga other than English? If YES, what language?

ﬂmm NO 3. Does the student most frequently speak a language other than English? If YES, what languaga?

m4.¥ﬂulw.!ag&l=smkmhmhurmhjrmpwamblgmﬁm? Enalish

5. What language Is the students first language? = ing [ 14
=

(32) STUDENT LIVES WITH: jcheck one)
mﬂfﬂmlhhdaHﬂmmhmmEﬁﬂ_pmgrmﬂ? [ ssother [ Father Hﬂoﬁ‘l’uﬂﬂs
mm&mmmnmmmmm DOother

YES
cusT x

[0 B 1. Has the student ever been expelied from school? MEI' w*‘-’ﬁ:‘ﬁ;’:‘“&"w“‘gﬁm

O 2. Has the student ever had an arrest resutting in a charge? ¥

O 3. Has the student ever had any juvenile justice aciions? O oter N

@s) Is there a court order barring either parent from removing of contaciing the student durng the school day? Oves E/H'D
i YES, provide the school with a copy of the cour order.

PBSD 0636 (REV. 02/04/2002) page 1 ol 2
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W

THE SCHGDL DIE‘I’FI!CT 'E.'IF PALM BEAE:H COUNTY - NEW.AND RETURNING STUDENT HEGIS"‘I’HATI‘BN

.-i'-
'

mﬁ_ Palm Beach FL 33¢i)| QDML' Palm Bosoln FL 33¢|]
M ang asc Heime makler
mwm&m PLACE OF EMPLOYMENT

- Ftrsnn{:j other than parent -luﬂ'mrlnd to plicl: up student on PASGWHD';I‘ 1 charecien) . Ke S £
35) NAME (Test, miicle iniad, last) ; 141] NAME [First, midcie inkial s 7

STATE  IW CODE

STATE ZIPCODE

mmm FL 23¢9y Wk lorth  EL 334(3

TELLPHONE (43} AUTHORIZED FOR ' | TELEPHOME ’H—-‘-W ) AUTTHONIED FOR
EMERGENCY PICKLF PICHELP
Mves Ono - ﬁ Owno

{u]mmnm Hudens Bnesses, bahawicr, haalh
{mﬂmwmlammmmmmmhmmm;iﬁm ; finchaci 'ﬁ:u*.-nmr iare]
may wa have your permission o call your doclor,or, E/ mammﬁw
mmgumnrﬂo&s[ﬂﬂﬂwﬂuﬁponmmlmlﬂ? ‘rEﬁDHG
{45) FAMILY PHYSICIAN g, .ﬁ.Ls

7) HOST

iLh’]“ S bUEéf' ™

[m 1 CIF ﬁm‘_ : .|-|.1j ToLh ; . Pt __.__..__. ool s ! :u,l‘.rE{:F

(50 HAME OF CHILD (s, maciole, besi) -' BCHOOL ATTENDIMNG : STUDENT HO. jopiinal) GRADE | DATE OF BSRTH
{51) MAME OF CHILD) (first, micale, lst) SCHOOL ATTENDING STUDENT MO, fopiional) GRADE | DATE OF BRTH
(52) MAME OF CHILD fiirsd, mickla, bist) SCHOOL ATTENDING STUDENT HO. fopiional GRADE | DWATE OF BIRTH

PARENT/GUARDIAN SIGNATURE (i o e IO eSO

(53 SOHMDL | ] STUDENT HO.
| verify that the information given
is true and accurate 1o the best | sawEacenw |5 ressao cooe Emmmm - G2 lm'nii
of my knowledge. PeCBust ___ [JpamTman A
Y g [ PareniStudent Trares. [] Walk [ Bike é g g 9 T! BZ
m|mmmom1mmn #'ll'!rl:l'\lrld]
L) immunizations fdate) - ] Birth Records Veril. jdase)
[ Soc. Sec.Mo.qdate) [ Physical Exams (date)
) DATA EMTEY CORPLETED 8% DATE
EAGNATURE OF PARENT § GUARINAN AN e L N i
PBSD 0636 (REV. 0204/2002) page 2 of 2
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Principal
219-365-8551

GRADE REPORT 02703 FEEKLIOL 4

Homercom: 9217
0630031 F Counselor: MAY Gr: 09
SUBJECT COURSE GP GP EX FG GP GP EX FG CRED CRED ABS
TEA’CHE_R E COMMENT 1 2 3 4 SEM1 SEM2 GP4
Cmp Kybd 2 BZ20800 A B B+ A- 1.00
Foods I 2 (63200 D ¥ F
I Poor test/quiz scores
Does not complete work . ® 0y
Eni 9 E31210 2" £ B+ C+ C-C k= C 1.00 1.00
iiii IT 9. F72010 % b+ F . D 1.00 B
Am Geog 1 H50100 P T 1.00
]
H50400 3 B F F K
Rli 1 MB81410Q C C=- . C- F F 1.00
PE Gii 1 F40300 AR-C B 50
S85610 0 B C B*C+ F p°F F-_, 1.00
Does not complete work
Intro Jour T3IN710 D+ &€ B C B D 'C- g 1.00 1.00
.5;
;:‘h
Otr. #4 GPA: 1.142 Days Absent: 0 (9.5 YTD) Cur. Sem. GPA: 1.095
Class Rank: 543 of 672 Cum. Sem. GPA: 1.822
Lake Central High School GRADE KEY
B400 Wicker Ave A - Superior
8t. John, IN 46373 BE - Good
C - Average
D - Below Average
F - Failure
P - Pass
N - No Grade Given
T THE PARENTS OF: WF - Withdraw Fail
I - Incomplete
W - Withdraw

Crown Point, IN 46307

CUMULATIVE CREDITS: 13.00
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LAI(E CfJUNT'\‘F BDARD OF HEALTH »:

Crown Point, Indiana

Uertifirate of Rirth

@h [E Q[P rtlftrﬁ, that according to the records of the Lake County Board of Health
|

Name _ 5 i s

Was borm in _ MUHSTER___ e B , Indiana, on —

g —wem
B e ar gl _ e

Birthplace of father ILLINQIS __ Birthplace of mother __ INDIANA 4

Record was filed ___

47

Book

lssued

Heallh Commissiones

IT 15 UNLAWFUL TO REPRODUCE THIS RECORD

YOUR SOCIAL SECURITY CARD

i
Detach the card below and sign it in ink unmedmu:lr lecord your number elsewhere for
Do not laminate your card. e new application and submit
Carry it in your purse or wallet.

ou may also have 1o submit

sial Security office immediately 1o
d card with the same number.

1 make sure your employer copies
wded correctly.

cordkeeping purposes. Such use is

on's Social Secarity number by
so Gm SEC URI Tr r between the arglnnizaliun and the

15 o get information from your

gl ‘our number must 12l] you whether
=1 Iesting the number, and 1ell you

Wi fo work in this couniry, vour Social
" UK. immigration afficials will be

"._.fr R |
R |
o L P | asl a year or more,

SIGNATURE

—1o sifn up for Medicare.
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VILLAGE UTILITIES OF ROYAL P 1IEAT
1050 Fayal Pain Beach Blvd _ Floyal Pas }
ACCOUNT NUMBER iy ] E
45394-25005 05—= B/C 03
SERVICE ADDRESS
SERVICE FERIOD RABEF
&/23/503 To Fr2s5/s03 Je
Service Curr Read Prev ead UbHﬂE
WA LOW o =
DeacriEtiun Of Charqges &
WA WATER 25. 70
SW SEWER 25. 71
o0 SANITATION 7. 03
VILLAGE TaX 2. 55
*DUE DATE APPLIES TO CURRENT CHARGES ONLY
TOTAL CURRENT CHARGES _
PREVIOUS BALANCE W0
« ¥ u_E m.'l'.
i BADGL 06 ;

ih‘“!ﬂi”iili:!l!,'.‘”'::-IHI'EH.‘

HITE

&
naunt ROYAL PALM BEALH a4 i

PLEASE RETURN THIS STEIED. - EREE

BILL DATE
B/C1/C3

ooo N 0 0O 22 3

i.‘flfi!i]]!ji:iiifﬁ:]!ii”

.__——l——_—‘

PO Box 025576
Miami, FL 33102

FPL f 27
Please request changes on the back.
Metes on the front will nol be datected.
S— B 4,8 4203 71
— FBWNDJING #**% AUTO #5C0O 1138
nﬁu;u!amamnﬁ: 109618

|l

ROYAL PALM B!!! FL 33411-5806

Illilll‘ill||Il|l1il]llil||I|l||||l!lllllll|Illll‘liilllllllll

| edded my donation for the Care
{o help those in nead. (Fill in

NEW Charges Past Due
AUG 21 2003

Messages
| % Florida Power & Light Company

e

to Share Energy Fund
of other amount)

O O e et

1 52 $5 §10  Othor

$
PLEASE ENTER TOTAL AMOUNT PAID

Make check payabile to FPL in U.5. funds
and mail slong with this coupon ta:

FPL
GENERAL MAIL FACILITY
MIAMI FL 33188.0001

_'—___
Total Now Due
228,
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FLORIDA DEPARTMENT OF |,
e il

HEALT

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

_J LAST NAME RS TNAME I { MOV, )
PARENT OR GUARDIAN CHILD’S SS# (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 &80, 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 county health depariment

] I'he state immunization ID# is an identifier supplied by the state immunization registry (optional).

2 DTP/DTaP 5 doses required. If the 4* primary dose is administered on or after the 4” birthday a ' dose is not required.

3 DT (pediatric) is acceptable if pertussis vaccine is medically contraindicated. (Complete Part C for pertussis contraindication)

4  Td(adult) vaccine is recommended for children 7 years of age or older.

5 Polio 4 doses required. If the 3™ dose in an all OPV or all IPV series is administered on or after the 4" birthday, a 4" dose 1s no
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 | month after 1* dose. A 2 dose of measle
(preferably MMR) is required for students in grades K-6 and 7" grade entry and attendance effective with the 1997/1998 schoc
year. [n each subsequent year thereafier, the next highest grades are included.

8 Includes single measles vaccine (G), single mumps vaccine (H) or single rubella vaccine (1).

9  Hepatitis B vaccine series is required for 7* grade entry and attendance effective with the 1997/1998 school year and Kindergarte

entry and attendance effective with 1998/1999 school year. In each subsequent year r thereafter the next highest grades ai
included. Hepatitis B vaccine series is required for preschool entry and attendance effective with the 2001/2002 school year.

10 Varicella is required for entry and attendance in child care and family day care effective July 1, 2001. Varicella vaccine is require
for entry and attendance in preschool and kindergarten effective with the 2001 2002 school year. In each subsequent year thereafie
the next highest grades are included. Susceptible children |3 years of age or older should receive 2 doses, given al least 4 week
apart. Varicella vaccine is not required if child has documentation of history of varicella disease
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MI DOB mopavry

Certificate of Immunization for K-12 Excluding 7 Grade Requirements
PART A-1 (Immunizations are complete for school entry and attendance grades kindergarten through 12 with the exception of the 7
grade requirement.) DOE Code |

I have reviewed the records available and to the best of my knowledpe, the above named child has been adeguarely immunized againse diphtheria
i ]
tetanus, pertussis, polio, measles, mumps, rubella and hepatitis B (for kindergarten effective with the [ 998/99 school year) and varicella, varicella

vaceine not indicated if history af disease either physician documented or parental recall (for kindergaridh effective with S22 crbaanl vear)
for school attendance as documented on the reverse side of this fjorm

Physician or Clinic Na

{Print or stamp)

Physician or
Authorized Signatu

Date: _ fj%’t.?’ {:’__‘i

Add

Certificate of Immunization Supplement for 7" Grade Requirement
PART A-2 (Immunizations are complete for students who enter or attend the 7th grade after the beginning of the 1997/9% school
year. Each subsequent year thereafier, 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 knowledee, the above named child has received the folfow ing immunizarions required for
entry and attendance in ™ grade cffective with the 1997/98 school year: tetanus-diphtheria booster;, hepatitis B vaccine series, and second dose of

measles vaccine as documenied on the reverse side of this form (hoxed areas)

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

Address:

Date:

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 1o
complete the required immunizations. Additional immunizations are not medically indicared at this time.

Expiration Date:
{15 days after next immunization appointment)

Physician or Clinic Name:
(Print or siamp) ot - A RN )

Physician or
Address: i 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 Pari C above is medically coniraindicaied

Phvsician or Clinic Name:
{Print ar stamp) ¥ y Physician Signature:

Address:

Date:

DH 6RO 772001, obsoletes earhier editions (Stoeck Number: 574 J(H0= (MR-
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LAST NAME FIRST Mi DOB (momayr)

Certificate of Immunization for K-12 Excluding 7" Grade Requirements
PART A-1 (Immunizations are complete for school entry and attendance grades kindergarten through 12 with the exception of the 7™

grade requirement.) DOE Code |

I have reviewed the records available and to the best r{}'.m_r .‘:rr.rr.r.l'udg:'. the above named child has been r.!q.h"l.lfr:-'ﬂl‘.l_l.' immunized '!':I'J-_,:'fl'r."”;"r JIF.'.TIIH'J“I.IJ.
tetanus, periussis, polio, measles, mumps, rubella and hepatitis B (for kindergarten effective with the 19958/99 school year) and varicella, varicella
vaccine not indicated if history of disease either physician documented or parenial recall (for kindergarten effective with the 2001/2002 school year)
for school aitendance as documented on the reverse side of this form.

Physician or
wthorized Signatur

Physician or Clinic M4
{Print or stamp)

Ad

| ¥
Date: Z/éi//{@ .

Certificate of Immunization Supplement for 7" Grade Requirement
PART A-2 (Immunizations are complete for students who enter or attend the Tth grade after the beginning of the 1997/98 school
year. Each subsequent year thereafier, 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 immunizamions “'H“”"\‘-H'_.I'lu.
entry and attendance in 7 grade effective with the [997/98 school year: tetanus-diphtheria booster, hepatiris B vaccine series, and second dose of
measles vaccine as documented on the reverse side of this form {Dosed areas).

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

Address:

Date: e

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 comm enced a schedule to
complete the required immunizations. Additional immunizations are not medically indicated at this time
.
Expiration Date:

Physician or Clinic Name: . s : '
{Print or stamp) {15 days after next immunization appointmen )

Physician or
Address: Al Authorized Signature:

Date: s —_—

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 abave is medically contraindicated.
i /M i

Physician or Clinic Name:

{Print or stampl Physician Signature: LFs S OR

Address;

Date: . o il

DH 680 772001, obsaletes easlier editions (Stock Number: §740-000-0680-5)
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e

FLORIDA DEFARTMENT OF | |
B T e e 4

HEALT

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

LAST NAME FIRST NAME Ml OB (MO/DA/YR)
PARENT OR GUARDIAN CHILD'S SS# (optional) ~ STATE IMMUNIZATION ID#'
Directions:

.

Enter all appropnate doses and dates below

Sign and date appropniate 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 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.

The state immunization ID# is an identifier supplied by the state immunization registry (optional).

DTP/DTaP 5 doses required. If the 4* primary dose is administered on or after the 4% birthday a 5" dose is not required.

DT (pediatric) is acceptable if pertussis vaccine is medically contraindicated. (Complete Part C for pertussis contraindication)

T'd (adult) vaccine is recommended for children 7 years of age or older

Polio 4 doses required. If the 3™ dose in an all OPV or all IPV series is administered 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

Hib is required for child care, family day care and preschool eniry and anendance only.

First dose valid if given on or after 1* binthday. Second dose (measles) valid if given at least | 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

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

Hepatitis B vaccine series is required for 7" grade entry and attendance effective with the 1997/1998 school year and kindergarten
entry and attendance effective with 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.
Varicella is required for entry and attendance in child care and family day care effective July 1, 2001. 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
gpart. Varicella vaccine is not required if child has documentation of history of varicella disease.
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I NAME FIRST Ml JOB MomuvR)

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

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

I have reviewed the records available and to the besi of my knowledge, the above named child has been adequately immunized against diphtheria,
fetanus, periussis, polio, measles, mumps, rubella and hepatitis B {for kindergarten effective with the [ 998/9% school year) and varicella, varicella
vaccine not indicated i history of disease either physician documented or parental recall (for kindergarsh effective with (hg-2001 /2002 school year)

_F;H schoal aitendance as documenited on the reverse side af this form

Physician or
Authorized

.-'f%f;a/ﬁ

Certificate of Immunization Supplement for 7" 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 thercafier, the next highest grade will be included in the requirement.) DOE Code 8

Physician or Clinic N
(Print or stamp)

I have reviewed the recorde availahl . and o the hest of my .‘rlrn-'nr-'.-.{un-' the ahove named child hax received the .l'.'||'|'..-|1'."r.|_: mimunizations .l'|'|.|'l.-.'.l"| i for
entry and attendance in ™ grade effective with the 199798 school vear: fetanus-diphtheria booster. hepatitis B vaccine series, and second dose of

measles vaccine as documented on the reverse side of this _I'.;nr.r.l.l (hoxed areas)

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

Address:

Date:

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. Additienal immunizations are not medically indicated at this time.
i TR
.
Physician or Clinic Name: Exp.rﬂ"ﬂn Date: - e .
(15 days after next immunization appointment)

{Print or stamp)

Physician or
Address: i, o Aunthorized Signature:

Date:

Permanent Medical Exemption
PART C For medically contraindicated immunizations, list each vaccine and state valid clinical reasoning or evidence for

cxemption: DOE Code 3

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

Physician or Clinic Name:
{Frint or stamp)

Physician Signature: : oy ;;

Address:

Date:

DH 620 772001, obsoletes earlisr aditiond | S1ock Mumber: 5 740-000-0680-6)
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FLORIDA DEFARTMENT OF |

HEALT

FLORIDA CERTIFICATION OF IMMUNIZATION
L.egal Anthority: sections 232,032, 402.305, 402,313, Florida Statutes:
rules 64D-3.011, 65C-22.006, 65C-20.011, Florida Administrative Code

LAST NAME MI DOB (MO/DAYR)

FIRST/N

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

Directions:

. Enter all appropnate doses and dates below
. Sign and date appropriate certificate (A-1, A-2, B, or C) on reverse side of form
. If the child 15 presenting for the 7" grade requirement only and has previously filed a Certificate of Immunization (DH 680, Part A-1)

with their current Flonda school, fill in boxed areas below and |._'|.l|1'|[\|l:ll._‘ Pari A-2 on the reverse side of this form

& For additonal informathon: 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.

DTaP/D
DT

Td*
Polio®
Hib*
MMR
Hepatiti

Varicell

Varic

[ _ y " ULt = ; - 1 Al B T .
2 DTE/DTaP 5 doses required. If the 4* primary dose is administered on or after the 4" birthday a 5* dose is not required
3 DT (pediatric) is acceptable if pertussis vaccine is medically contraindicated. (Complete Part C for pertussis contraindication)
4 Td (adult) vaccine is recommended for children 7 years of age or older.
5 Polio 4 doses I'L'-.]Llil'k'd. If the 3™ dose in an all OPV or all IPV series is administered on or alter the 4™ |'||[|'||_.|J;|_l._ a 4™ dose is not

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

6 Hib 1s 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 | month after 1* dose. A 2™ dose of measles
||""TL"1.i."|.l.|'l|_'\n MMR) 1s I'\'qLIi'L"Ll for students in :::.':ll.l.l.."‘- K-6 and 7 :_._'|.||.E;_' entry and attendance effective with the 1997/1998 school
year. In cach subscquent year thercafier, the next highest grades are included.

& Includes single measles vaccine (G), single mumps vaccine (H) or single rubella vaccine (1)

g Hepatitis B vaccine series is required for 7" grade entry and attendance effective with the 1997/1998 school year and kindergarten
entry and attendance effective with 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 Ve

10 Varnicella is required for entry and attendance in child care and family day care effective July 1, 2001. Varicella vaccine is required
for entry and attendance in preschool and kindergarten effective with the 2001/2002 school year. In each subsequent year thereafter,
the next highest grades are included. Susceptible children 13 vears 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,
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PO DEr AT o | i School Eniry Health Exam
HE ALT Page Z of 2
PART II — MEDICAL EVALUATION

Birth ate i i
To be completed and signed by the Health Care Provider ONLY:

] ~
The child named above has had a complete history and physical exam on the following date: ’? > Y £ g
{Exam micel be within sne year of enrollment Month Day Year

Lead: Urinalysis

Vision - Without Glasses | Right 20/ p Left 20/ | Passed

X Hearing — Right | Passedfed Failed [ ] Rcfu:']'m;ll:] |

I | Failed : l
| Vision - With Glasses Right 20/ 20 | Lefi 20020 | poferred [] | Hearing - Left P_.v.m‘J,E Failed [] Referred [] |
Gross dental (teeth and gums) [§-Narmal j Abnormal Refer/Tx: » . - o

Head/sealp/skin [T Normal [] Abnormal . > ReferTx: __
Eyes/Ears/Nose/Throat [Cr Normal [] Abnormal ib. _ Refer/Tx:
Chest/Lungs/Heart [&- Normal O Abnormal 4 Refer/Tx: e
Abdomen [EFNormal [] Abnormal ReferTx: £
Postural assessment [ JANormal [] Abnormal RefenTx:
THB risk assessment done [ (Please review Targeted Testing Guidelines listed below.)
This child has the following problems thai may impact the educational expenence:
[] Visien [] Hearing [] Speech/Language ] Physical [ Social/Behavioral [] Cognitive
Specify: i,

[ ] This child has a health condition that may reguire emergency action at school, e.g. seizures, allergies, Specify below.
(This form will be stored in the child’s Cumulative Health Folder and may be accessed by both school and health personnel.)

Recommendations (Attach additional sheet if necessary):

(Mlease Check Une)

[ This child may participate fully in school activities including physical education.

[] This child may participate in school activities including physical education with the following restriction/adaptation.
(Specify reason and restriction)

SignatureTitle of Health Care Provider

ame | Flease print or stamp)

Tuberculosis Targeted Testing Guidelines for Health Care Providers
culosis Infection Risk:

Review the following risks and administer a Mantoux TH skin test if child is in one or more categories. The TB test is administered ponfidentialiy
ar part of the health examination. Do not record adminisiration of any TB test or related information on this form.

*  Recent immigrant (< 5 years), frequent visitor to TB endemic areas

*  Close contact to active TR case

*  Frequent contact with adults at high-risk for disease, HIV4, homeless, incarcerated, illicit drug user
| = HIV+ or have other medical conditions that increase the risk to progress from infection to disease, 2.g., chronic renal failure,

diabetes, hematologic or any other malignancy, weight loss > 10% of ideal body weight, on immunosuppressive medications

Active TB Disease Risk:

*  Does the child exhibit signs/symptoms of uberculosis (e.g. cough for three weeks or longer, weight loss, loss of appetite)?

. If symptoms are present, work-up or refer for TB disease evaluation

DH 3040, 5/02 (Obscletes previous editons which may not be usad)
Stock Number: 5744-000-3040-2
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‘_.'.IAE“_.JL:"A STATE UF FLOKIDA Page 1 of 2

HEALT School Entry Health Exam

To Parent/Guardian: Please complete and sign Part I — Child’s Medical History.
State law for school entry requires a health examination by a legally qualified professional. Additional requirements may be determined
by local school districts.

(Please Print)

Rirth Thate ) sl

Lodin 0
“AAm [ ¥ a4y

PART 1 — CHILIY'S MEDICAL HISTORY

To Parent/Guardian: Please check answers to questions 1 through 8 below in the column on the lefi

{ Please explain any “Yes" answers in the space provided below:. )

‘es ] Mo [ Any concerns about general health (eating and sleeping habits, weight, eic.)?
fes Mo [] Any other specific illness or social/emotional or behavioral problems?

% Mo E_’ Any allergies (food, insects, medication, etc.)?

Yes [W] Mo L Any prescription medication (daily or occasionally)?
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. Yes Mo [] Any problems with vision, hearing, or speech (glasses, contacts, ear tubes, hearing aids)?
. Yes [i¢] Mo [___. Any hospitahization, operation, or major illness (specify problem)?

Yes [] Mo [»] Any significant injury or accident (specify problem)?

- Yes [[] No [X] Would you like to discuss anything about your child's health with a school nurse?
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To Parent/Guardian: Please explain any “Yes" answers from above.

I am the parent/guardian of the child named above. I give permission for the information on PARTS 1 and I of this form
provided about m} Chﬂl:l to bI: rech-:d and uulund only by the staff of this school and any school health personnel providing

school heal
Es

of meeting my child’s health and educational needs.
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Date

Sipnature of Parent\snardian

Partnership for School Readiness Recommendations for Prekindergarten and Kindergarten
To Parent/Guardian: Please obtain the services listed below in order to find any problems. Pleass work with your health care provider to
correct or treat any problems that may reduce your child's ability to leamn in school. (These services are recommended but not required.)

1. Comprehensive Vision Examination (3-5 years of age) Please describe any comective action for any problems detected
Date of Exam: and any accommodations required.
Results of Exam:

Health Care Provider
{check one) Optometrist [ ] Ophthalmologist]_]

2. Comprehensive Dental Examination Please describe any corrective action for any problems detected
Date of Exam: and any accommodations required.
| Results of Exam:

| Dentust:
3. Hearing Screening Flease describe any comective action for any problems detected
Date of Exam: and any accommodations required

Results of Exam:

Health Care Provider-
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TEST RECORD INFORMATION

FLORIDA COMPREHEMSIVE ASSESSMENT TEST (FCAT)
DCTOBER 2004 SUNSHINE STATE STANDARDS

STUDENT : W GRADE: 11
DISTRICT: SID:

SCHOOL : 2331 ROYAL PALM BEACH HIG DOB:

READING 55: 348 PASSED HATH 55: 354 PASSED
READING D5S: 2186 HATH DSS: 2110

PBSD 0280 (REV. 7/15/97)
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EET DATE GRADE SAT CR AT M SAT W

DECO5S 12 530 550 500

SAT MC

SAT Program
The College Board
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DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

Nam

Address

STATE OF FLORIDA

CUMULATIVE SCHOOL HEALTH RECORD

Dats of 3_ Place of Birt

Immunization Certification;

Special Immunization Programs

A NARRATIVE NOTE IS REQUIRED FOR REFERRAL AND

Yes []

Mother's Name

Md— Birth Recordad:

No []

(This form Is not intended for physiclan's use)

Rece _LLl Sex _L School

Father's Name

OUTCOME ENTRIES
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