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DIST: 2331 Tﬂ-lit_l'ﬂﬂ 114 STDT -EHS 1DO'I'.400 SEC:004 BLDG:02 RM:221 0B/01/05

THE SCHOOL DISTRICT OF PALM BEACH COUNTY (SDPFBC)

New and Returning Student Registration

Complete ALL AREAS on both 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.

b ——— |~

and sireal name, apariment number, cily, siale, zip code) HAME OF HOUSING DEVELOPMENT i appiicable)
R Loxsacree L 33470

MAILING ADDRE S5 (house number and sineel name, aparimeni number, oy, #laie, 2ip code)

HOME TELEPHONE MUMBER [ TIME TELEPHOMNE MUMBER EVENNG TELEPHONE NMUMBER PAREMNT CELLFPAGER NMLMEBER
SECMrN RACEERMCOMON O A - Asian/Pacific Islander O 1- American indian/Alaskan Native

F [J B - Black, Non-Hispanic [ H - Hispanic ] W - White, Non-Hispanic 7 M - Multiracial
B "

RESIDENT STATUS 3 USA ENTRY DATE
O 0. Foreign Exchange Student [ 1. Out-of-county Resident [J 2. Out-of-state Resident [ 3. In-county Resident

1. Federal Impact Survey

A. The student resides on federal property. (1 Yes [0 No

B. The student resides in low rent housing. [J Yes [J No

C. The parent is employed on federal property located in Palm Beach County. [0 Yes [ MNo

D. The parent is employed on low rent housing located in Palm Beach County. [0 Yes [No

E. The parent is in the uniformed services of the United States. [J Yes [0 No
If "E" is YES, is the parent on active duty? [ Yes [0 Mo (check service below)
O AirForce OArmy [OCoastGuard [ MationalGuard [ Navwy [ Marines

2. Preschool Enroliment Information [

(Check each program aftended. Indicafe with an asterisk [%] the program your chid was in the longest.)
[ Fee for Services [J Head Start O Pre-K Disabilies [ Private Pre-K

[ Schook-based (Pre-K) [ Teenage Parent Program O Mone
3. Is the student who is enrolling in school a single parent? (OYes CONo N

4. Students will receive non-invasive health screenings pursuant to Florida Statute § 381.0056(7)(d). Non-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 to request an exemption in writing. (This exemption will cover all types of screenings.)
If you 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 sodium fluoride program to prevent tooth decay. YES
O Yes (Permission is vald through grade 5.) [0 No

6. Does your child curently have health insurance? Ma& O No
If YES, check insurance plan: [J Medicaid (] Healthy Kids/Kid CHM;B;F'—M& [ Interested in recelving information

7. All pew students to Palm Beach County are required to answer the following home language survey questions.

A Is a language other than English used in the home? [J Yes (language) RF\I'E
B. Does the student have a first language other than English? [ Yes (languags) ,,E:ﬁo
C. Does the student most frequent] ‘é’ anguaga DThEF than English? [] Yes (language) _—_,Bglo'
8. Name of the last sm?éamndhd V/ad Hren Scisoc
Acity <47/ State

B. County Pﬁ-—x o] | B*ﬁ'ﬁc_ﬁ- Co _(./f S@-

C. Last grade level completed _f_f_ Last attendance date .é:" fw 5‘-

D. Does your child have [J Individual Education Plan (IEP) [0 504 Plan é Other Plan? (i checked provide a copy)
PBSD 0836 (Rev. 01/25/2005) page 1of2
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LEGAL NAME (last, firsl, |.__:

9. Disclosures for entry into Palm Beach County School District (check afl that apply)
[ The student has had juvenile justice actions taken against hinﬂhar.l)gﬁle student has been expelled from school.

[0 The student has been arrested resulting in a charge. ot applicable
10. | with whom the student lives (check one only)
Both Parents [ Mother [ Father [OFoster [ GroupHome [ Student is ward of the state
Other

11. IMPORTANT, EVERYONE MUST ANSWER THIS QUESTION.
A |s there a visitation order or other court order barring either parent from removing the student during thg school
day or coming into contact with the student? If Yes, provide school with a copy of court order. [ Yes No

B. Parents DO NOT have shared parental responsibility (] If checked provide school with copy of court order.
12. Provide the following parentflegal guardian information

WM first, middle infal) | ADDRESS IF HOT THE SAME AS STUDENT fhouse number and sieel name, apariment no,, city, sials, #ip coda)
NMEWTOMN NC

HOME TELEPHONE l BUSINESS TELEPHONE CELL NUMEER |E+-m- ADDRESS (optional)
e e e
FL 33470

T

13 Beach County schools,

14, de the name(s) of person(s), other the parent, allowed to pick up the student,

NAME (last first, miciohe initia RELATIONSHP TO STUDENT TELEPHONE CELUPAGER NUMBER |
I ot I | —
15. Provide a password th student will use.

(limited to 10 characters | | I I
16. Does the student have any allergies? (if yes specify) [ Yes /Efiﬂu Allergy.
17. List student's illnesses, behavior issues, medications or physical limitations.

18. Physician Name — Telephone Number _

Parental Consent for Release of Student Information Verification of Student

| hereby give permission for the school of District to use my child's photograph, video image, d\'nihﬂ. Registration Information
voicerecording, name, grade level, school name, partic n in officially recognized activities an . . . .
sports, mgﬂgmd hamyt‘lasa mesnber of an athistic le::m dates ufat:?mhmg,dphnm and awards | verify that the information given
received, date and place of birth, and most recent previous school attended, in annual yearbooks, on this student registration is true
graduation programs, playbills, school productions, web sites, ete. andlor similar school-or and accurate to the best of my
Disfrict-sponsored publications or in school or District-approved news media interiews and pholographs.
| understand without my signature my child's name and photograph cannot and will not be included in any
publications of presentaions.

| also understand and agree that my child's medical records or other medical information that |
provide to the school, and treatment records or other medical records created by heailth care personne] at

a legitimate educational purpgee for accessing Registration i not valid
— without a verification
3/ /0> signature and date,
et
page 2 of 2
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Date: 11/02/05

aroadi ras

] v Baaru

This report shows your results from the retake of the
Grade 10 Florida Comprehensive Assessment Test(s).
Passing both the Grade 10 Reading and Mathematics

is a requirement for a standard Florida high school diploma.

Student Reading & Mathematics Report
B Fall 2005-Retake

tests

D
The FCAT measures your performance on selected benchmarks School 2331-ROYAL PALM
in Reading and Mathematics as defined by the Sunshine _ BEACHHIGH
State Standards. Scores on this test are one indication of your District 50-PALM BEACH
achievement on the challenging content that Florida students Grade 12
are expected to know.
Your Scores and Performance Levels
Reading Mathematics
Level 5
2311-3008
Level 4
2219-2310
You do not have a
Mathematics score for

Level 3 the following reason:
2068-2218 NT mu'f Testad]
Level 2 heacing

paszing
1852-206T feane

1926
Level 1
B44-1851

You have passed the
FCAT Reading Retake test.

Your FCAT score is [Jfj which is in achievement
Level JJ for Reading.

This score shows your achievement on the day you were tested.

If you were to take the same test 2gain, It is likely that your
Reading score would be between H

If you took the test but did not receive a
score, be sure to contact your school about
locating your Mathematics FCAT score.

EFTA01710077



Student Report

Pariéa Comprehersive: kisewsment Teat Page 2

Your Reading Content Scores

You have passed the Reading
section of the FCAT

Points Pabnits
Content areas you earmed possible
Words/Phrases T
Main Idea/Purpose 22
Comparisons 15
Reference/Research ]

Your Mathematics Content Scores

You do not have a score in this assessment
for the following reason: NT (Not Tested)

Paints Points
Content areas you earned possible
Number Sense — -
Measurement — —
Geometry e -
Algebraic Thinking -— —

Data Analysis
and Probability

Fall 2005-Retake

School 2331—ROYAL PALM BEACH
HIGH
District S0—PALM BEACH

Grade 12

The chart to the left gives more specific information about your
performance on the content zreas tested by the FCAT. For each content
area, students should be able to do the following:

Words and Phrases in Context Selects and uses strategies to
understand words and text; makes and confirms inferences from a
reading text; interprets data presentations |e.g. maps, diagrams, graphs,
and statistical illustrations).

Main Idea, Plot, and Purpose Determines stated or implied main
idea; identifies relevant details; identifies methods of development;
determines author's purpose and point of view; identifies devices of
persuasion and methods of appeal; identifies and analyzes complex
elements of plot {e.g. setting, tone, major events, and conflicts and
resolutions).

Comparisens and Cause/Effect Recognizes the use of comparison
and contrast; recognizes cause-and-effect relationships.

Reference and Research Locates, gathers, analyzes, and evaluates
information for a variety of purposes; selects and uses appropriate
study and research skills and tools according to the type of information
being gathered or organized; analyzes the validity and reliability of
primary source information and uses the information appropriately;
synthesizes information from multiple sources to draw conclusions.

The chart to the left gives more specific information about your
performance on the content areas tested by the FCAT. For each content
area, students should be able to do the following;

Number Sense, Concepts, and Operations Identifies operations
[+, =, =, %] and the effects of operations; determines estimates; knows
how numbers are represented and used.

Measurement Recognizes measurements and units of measurement;
compares, contrasts, and converts measurements,

Geometry and Spatial Sense Describes, draws, identifies, and
analyzes two-and three-dimensional shapes; visualizes and illustrates
changes in shapes; uses coordinate geometry.

Algebraic Thinking Describes, analyzes, and generalizes patterns,

- relations, and functions; writes and uses expressions, equations,

inequalities, graphs, and formulas.

Data Analysis and Probability Analyzes, ocrganizes, and interprets
data; identifies patterns and makes predictions, inferences, and valid
conclusions; uses probability and statistics.

If you need to retake the FCAT

Talk to your guidance counselor. Many school districts have
specialized programs to help students in earning passing
scores on the FCAT, including before and after school
programs, summer school, tutoring, intensive reading or
mathematics classes, and computer-assisted instruction.

Sign up for an intensive reading or mathematics class to sharpen
your skills with extra instruction-to streagthen your weak areas.
These classes count as electives to help you meet your minimum
credit requirement for graduation.

Visit FCAT Explorer at www.featexplorer.com. This site offers
FCAT-like practice in reading and mathematics to help you
prepare for retaking the FCAT. Log in using your sign-in name
and password or call 1.888. 750 FCAT.

Copyight € 2008 Seate of Fleeida Depanment of Siate

Stay in the Loop Make sure you receive a copy of the 5tay in the
Loop flyer distributed by your school to all students who

have not passed the FCAT. Stay in the Loop contains tips, ideas,
and recommendations for retaking the FCAT and earning your

high school degree. You can also access the flyer online at
http://www.firn.edu/doe/commhome/12grade/twelhome.htm,

Facts.arg Provided free to students by the Flarida Department
of Education, www.Facts.org is Florida's official online student
advising system. You can start thinking about careers, evaluate
your progress through high school, learn about higher education
opportunities in Florida, and more.

HD: 51-24-853
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Spring 2005 NAME:

- H jo - Florida Comprehensive Assessment Test (FCAT) |D:
“»i ... - - . 555 Reading and SSS Mathematics Retake Tesis SCHOOL: 2331-ROYAL PALM BEACH HIGH
T Grade 11 Student Report DISTRICT: 50-PALM BEACH

This repart shows your results fram the Grads 10 FCAT Retake test(s). Passing both the Grade 10 Reading
and Mathematics Tests is a requirement for a standard Florida high school diploma. Students must eam an
FCAT Score of 1928 or better in Reading and 1889 or better in Mathematics to meet the graduation requirement.

Florido (nm'préhsl-eessent .

The FCAT measures your performance on selected benchmarks in reading and mathematics as delined by the Sunshine State Standards. Scores on this tes
are one indicativn of your achievement cf the challenging content that Florida students are expected to know.

Your Reading Results . Your Reading FCAT Score
You did rio! pass the Grade 10 FCAT Reading test, Tak il Aehevement o
to your teacher or guidance counselor to find out about -
ways to improve and when you may retake the test. B [ | .
Your Reading Content 3000
Points Fomis
Contert Areas Esdrned Possible
Words/Phrases 19 2400
Main Idea/P
ain Ia urposa an 4800
Comparisons 12
L Referénce/Research g 1200
Reading Content - Content scores give more specific information about 800
the.skills on the FCAT. Grade level expactations for students includa:
& Words and Phrases -uses skills to determine wdrd meaning, including word parts
and relationships between words. o
= Main ldea/Purpose -delermines a stated or implied essential message, details, Bludint Boore Passing Bcare
. authior's purposs; or plot. )
® Comjparisoiis - knows similar and different, cause and effect, and contrast. *This scare shows your achievemant on the day
s Reference/Research -uses information from a varisty of sources 1o reach E’:‘i“m tested. If you were lo take the same
conclusions. again it is lilely that your 2005 Reading
so0fe would be batween 1796 and 1943,
_ Your Mathematics Results Your Mathematics FCAT Score '
We wére unable to find a Mathematics score that matched your 22:;1_ Mhl'_a::a':“”' Passed
student identification number, If you took the test this year, be N NT
sure to contact your school about locating your FCAT test scores. T
Your Mathematics Content 3000
. Paints Paints
Content Areas Eamed Possible 2400
MNumber Sense
Measurefmeant _ 1800
Geometry
Algebraic Thinking 1200
Data Analysis
600
Mathematles Content- Conlent scores give more specific information about
the skills on the FCAT. Grade lavel expectations for students include: 0
m Number Sense -uses number concepls and computation skil's.
m Maasurament - salves problems invalving measurements, &.g., time, length, area, Stidant Scare Passing Scate
= Geomelry - analyzes and combines shapes to sclve problems.
m Algabraic Thinking -analyzes palterns and uses equations and inequalities.
= Data Analysis and Probability -uses data analysis tools to display informalion, make
prediclions and make inferences.
NT=Mot Tested MR=MNgt Reporied
Data Run Date: 04/21/2005 0010583
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(1) STUDENT NUMBER {2 SAC CODE | (3) GRADE LEVEL

E SCHOOL DISTRICT OF PALM BEACH COUNTY (SDPBG)
New and Returning Student Registration 108A

MEW STUDENTS: Complete all areas on both sides of the form except areas specified.
RETURNING STUDENTS: Review hoth sides. If the pre-printed information is incarrect, correct the infarmation by carefully and

lightly crossing out the incorrect information and writing the correct information above il Complete any areas that are blank.

DIST:2331 TCHR NBR:012 s*rm-Muu .SEC:006 _BLDG:03 RM:210 _08/11/04
[3) ALSD KHOWWH AS

{#) STUDENT LEGAL HA 51, (05

(&) LOCAL ADDRESS (house no. & abreel nammg) (apl na)

11

{eity) (stale) {zip coda)
LOXAHATCHEE FL 33470

(7] MAILIMG ADDRESS jhowse no. & sieel nama) (apl. no ) ity {slata) {2 codi)

{B) SOC1AL SECURITY MO fopfionad | (5) HOME TELEPHONE MO. | [10) SEX| (11) RACEETHMIC ORIGIN
[ I-American Indian/Alaskan Native [J B-Black, Non-Hispanic [ H-Hispanic

F |0 A-Asian/Pacific |slander J w-white, Non-Hispanic [ M-Multiracial
(14) RESIDENT STATUS (15) USA ENTRY DATE
[ 0. Foreign Exchangé Student (MMOCYYYY)

[ 1. Out-cf-counity Residant
[ 2. out-of-state Resident

(12) DATE OF BIRTH | (13) PLACE OF BIRTH (cily, afals, counly}

(15) FEDERAL IMPACT SURVEY
[ 3. In-county Resident
YES NO N
(17} PRESCHOOL ENROLLMEMT INFORMATION
D D A- Tha:shutest makien £y Sudacal proparty. F'Em an X by each pregram allended. Also, indicate with an
L] O B. The student resides in low rent housing. asterisk (*) the program your child was in the longest.

O O c. The parent is employed on federal property located in PB County. [ ¢. Title | Prekindergarten (] M. Migrant Prekindergarten
O O D. The parent is employed on low rent housing located in PB County. [ D. Pre-K Disahilities [ M. Mone

O O E. The parentis in the uniformed services of the United States, O F. Fee for Services [ P. Private Prekindergarten
. [0 H. Head Start [ T. Teenage Parent Program
0O O E. Is YES, is the parent on active duty? Check senvice below: [ L. Readiness Program L] Z. Not Appiicable

[ Air Force [ Army [ Coast Guard [J Marines [ National Guard [C] Mavy (18) Is the student a single parent? y ] YES [ NO

TRANSFER STUDENT Only students transferring from another school complete this section
{18) MAME OF SCHOOL TRANSFERRING FROM {20) CATY | STATE | COUNTY COUNTRY

(21) LAST ATTENDANCE DATE

(22) LAST GRADE LEVEL {z3) Have you ever been enrolled in a Palm Beach County School? [JyEs [ MO {24) DATE ATTENDED IN PRC

If yes, what schook?

All new and returning students compete the remaining form including page 2
{25 Students will recelve non-invasive health screenings pursuant to Florida Statute § 381,0056(7)(d). Non-Invasive screenings may include
vision, hearing, scoliesis, 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. If you DO NOT want your child to receive the screenings, write the words "Do not screen” here:
{This exempfion will covar all types of screenings)

25 +] give permission for my child to paricipste in the sodium fluoride program to prevent tooth decay. O ves CONo
(Parmission is valid through grade 8) YES

@7 Does your child currently have health insurance? [JYES O o
IfYES, indicate: [] Medicaid [T] Healthy Kids/iid Care [] Private [} Interested in receiving information

{28) HOME LANGUAGE SURVEY joheck all that apply)

O A language other than English is used in the home. Whal language?
[ The student has a first language ofher than English. What languaga?
[ The student most frequently speaks a language other than English. Vhat language?
(2%) DISCLOSURES . FOR ENTRY INTO PBC SCHOOL DISTRICT (check afl thel spply)
[ The student has been expelied from school. [ The student has had juvenile justice actions taken against him/er.

O The student has arrested resulfing in a charge.
{30) STUDENT LIVES WITH: _{check one) [31) CUSTODY STATUS OF STUDENT (check one)

O Mmother [ Father [ Both Parents [ Fester [ Group Home O Mether [ Father [ Shared Custody
O Cther 0O otner

IMPORTANT INFORMATION - MUST BE COMPLETED
izz) Is there a court order barring either parent from removing or contacting the student during the school day?
OYes #INo  If YES, provide the school with a copy of the court order.

PBSD 0836 (Rev. 031 7/2004) page 1 of 2
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PARENT/LEGAL GUARDIAN INFORMATION

IiiFhTPER Of LEGAL GUARDIAN [ firsl middis inilial sl (3d) DATE OF BIRTH
(=) .'.DOHESE-T‘;H« number, alneel, apariman! number) ] |i.ADDRES$ irnl mh’l sireal, aparimant numiner)

{#4) MOTHER OR LEGAL GUARDIAN (tirst, middlie/nilial, lasl) {45) DATE OF BIRTH —|

2g oIy STATE  awPcooe | @npomy - TSTATE &P coDE
NEWTON NC . LOXAHATCHEE FL 33470
(37) CCCUPATION B8} HIGHEST | (48) OCCUPATION (45) HIGHEST
ED. LEVEL ED. LEVEL

Cc

{36) PLACE OF EMPLOYMENT (50 PLACE OF EMPLOYMENT

[40) HOME TEL EPHOME {41) BUSINESS TELEPHONE | {12) CELLIPAGER NUMBER| (51} HOME TELEPHOME ‘ il BUSINESS TELEPHONE | (53 CELLUPAGER NUMEER

[43) EMAIL ADDRESS (opbicnal) (54) EMAIL ADDRESS (cptinal)

EMERGENCY HEALTH AND SAFETY INFORMATION
Provide name(s) of personis), other than parent, allowed fo pick up student. | = PASSWORD limit 10 characters) |

R I
iil ADDRESS IM nurmber, sies] aiﬁ i nibar) {63) ADDRESS jsiesf number, sheel aparfment number)

(58) CImY STATE 2P CODE (84 CITY STATE ZP CODE
LOXAHATCHEE FL 33470

[56) RELATIONSHIF | (80) TELEPHIONE [ (61) CELLPAGER NUMBER | (65) RELATIONSHIP (86) TELEPHONE [t cELLPAGER NUMBER)
oHER B | om+

{68) STUDENT'S ALLERGIES {check all thal apply and specily)

CMone [ Animals [0 Birds [ Repliles [ Amphiblans [ Plants [J Food [ Other Specify
{B5) LIST STUDENT'S LLNESS, BEHAVIOR ISSUES, MEDICATIONS OR PHYSICAL LMITATIONS {70} FAMILY PHYSCIAM

(71} PHYSICIAN PHONE

NAMES OF PARENT'S/LEGAL GUARDIAN'S OTHER CHILDREN

(72) MAME OF CHILD { first, middie initfal, i) (73) SCHOOL ATTENDING {74) STUDENT NO. fponal | (75) GRADE
sl Tolm Wy |-
(T8) SCHOOL ATTENDING {7E) STUDENT NO. foptional) | {B0) GRADE
?‘\Duo,. r?&"m“: "r.qu“' q
(B SCHOOL ATTENDING {B4) STUDENT MO. (optionad | (5 GRADE DATE OF BIRTH
Rorre Sceol T —
INFORMATION VERIFICATION PARENT/GUARDIAN CONSENT
| verify that the information given is true | understand and agree that all educational records of my child may be shared with the Districfs
and accurate fo the best of my health care painers and other govemmental and social agencies jointly sesing the child or having
knowledge. a legitimate interest in the records, as nesded to provide and evaluate health services and

government/social services to students. | also understand and agree that my chid's medical
records or other medical information that | provide to the school, and treatment records or other
medical records credted by health care
who have a legitimate educational purpos

Docume
coB_Us_ ca _01 E:;cmm% - CJ immuri
&1, Eniry Code __EO1 ssign. Code [ Birlh Records Veriicaon [ Paim Tran
—08/11/04 ) y )

L. Entry Dale Bith Vedicaion 1 [ Social Secusily Number Parent/Student Transportation

ESOL Entry Dale DCF .
[ Physical Exams Owek O Bike
[ Address Vesilication

PB3D 0636 (REV. 03M772004) page 2 of 2
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" Spring 2003
Florida Comprehensive Assessment Test (FCAT)
SUNSHINE STATE STANDARDS
Grade 09 Student Report

ol Wumber and Nama:
2331-ROYAL PALM BEACH HIGH
District Mumber and Name:
50-PALM BEACH

TN

Flofide Comprehensive Assessment Test

The Flarida Departmentof Education believes that student has the ability to learn and succeed, The purposeof the FCAT is to ensurethat

Working with teachers, the State has developed a measurement system that allows you to track a student’s academic achievement from year to
year and determine if a year's worth of |EBITLII'I? has occurred in & year's time.  This system also allows you to compare a student’s score to a
score that represents "grade level” achievement, If a student’s score is above the “grade level” score, then they are parforming at a level above

their current grade. If it is balow, they are in need of improvament. Using tha "C nt Scores,” you are able'to identify any specific academic
skills needing Improvement. il P g yo fy any spe

BelaW&gﬂwill firvd El:mr 2003 FCAT Reading and Mathematics scores, as well as your scores from previous years. The chart on the right side of

Florida’s public schools are providing the best education possible, and preparing students to succeed in the compatitive 215t Cantury job market.

the pa hows your score compared to the score that represents '*grade level” achievement.
) Reading
Your Reading score is on grade level. You have answered many of the
questions on FCAT correctly. 2000
2003 Reading Content Scores 2800+
Palnts Points
Content Areas _
Possible Earned U 2000-
Words/Phrases 7 i 8
@
Main |dea/Purpose [
- | pos 18 . E 1500 _ —
omparlsons
10 [ ] )
Reference/Research 10 l L. j000-
Year 2001 500+
Grade Tested
Achievement Lavel } i } t
Grade 3 Grade 4 Graded  Grede § rade W0 11+
FCAT Score * | W vour Score [0 On Grade Level
Your Mathematics score is on grade level. You have answered many of 1
fhe questions on FGAT correctly, Mathematics
3000
2003 Mathematics Content Scores
Paints Points 2500+
Content Areas Passible Earned
Mumber Sense B
o 20004 —
Measurement 7 5
7] = ]
Geometry 11 L7 T
- —
Algebraic Thinking 10 & =
Data Analysis 8 i 10007
Year 2001 2002 2003 500
Grade Tested
i i 1 [l 1
Acievemant Level Grade 3 ' Grade 4 | Grade § | Grada 6 Grade 167 11+
FCAT Scare * [ W Your Score O On Grade Level |

have been within a certain range. Your 2003 FCAT Reading scores pro
Your 2003 FCAT Mathematics scores probably would have been between

NT=HNot Tested HR=Nol Reported MA=Data Mot Available

mﬂ would have been between [N

* These scores show your achlevement on the day you were tested, If you had taken this test numerous imes, It Is likely that all of your scores would

Data Run Date: 05/08r2003 0162395
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FCAT Reports

Separate reports are produced for the Sunshine State
Standards tests in FCAT Reading and Mathematics,
Science, and Writing. A separate report is also printed
for the norm-referenced tests in Reading and
Mathematics.

FCAT Morm-Referenced Test (NRT) Report The FCAT
MAT report shows reading and mathematics scores on
a Florida version of the SAT9 (published by Harcourt
Educational Measurement). Student scores are
compared to a national "norm” group, where a percentile
rank score of 50 is average.

Sunshine State Standards (SSS) Reports The FCAT
555 Reading, Mathematics, and Science reports show
test scores from Florida's tests of academic standards.
These reports contain subject scores and content
SCOres. Subject scores describe the overall
achisvement, and content scores give the number of
points earned in specific skill areas. Success on the
Reading and Mathematics tests can be best understood
by using the achievement levels where a 3 or higher is
on or above grade level.

Achievement Levels Five categories of achievement
describe the success students have with the content
tested on the FCAT Reading and Mathematics. Level 5
is the highest and Level 1 is the lowest. Since science
achisvemant levels have not been determinad, science
scores are ranked as to whether they fall in the lowest,
middle, or highest third of statewide student
performance.

5 This student has success with the most challenging content
of the Sunshine State Standards. A student scoring in Level
5 answers most of the test questions comectly, including the
most challenging questions.

4 This student has success with the challenging content of the
Sunshine State Standards. A student scoring in Level 4
answers most of the test questions correctly, but may have
only some success with questions that reflect the most
challenging content.

3 This student has partial success with the challenging
content of the Sunshine State Standards, but performance
iz inconsistent. A student scoring in Level 3 answers many
of the test questions correctly, but is generally less
successful with questions that are the most challenging.

2 This student has limited success with the challenging
content of the Sunshine State Standards.

1 This student has little success with the challenging content
of the Sunshine State Standards.

FCAT Certificates Students who earn Level 5 scores or
whose sclence scale scortes are greater than 400 receive
Certificates of Achievement. For writing, certificates are given
to all students with scores of 5.5 or 6 and to fourth graders with
scores of 5, 5.5, and 6. Certificates are not awarded based on
the FCAT Morm-Referenced Test scores.

Informes FCAT (Spanish)

Se preparan informes separados para los exdamenes del FCAT
de lectura y matemdticas, ciencias y redaccidn segoin las
normas estatales Sunshine State Sfandards. También se
imprime otro informe por separado para los exdmenes de lectura
y matematicas de acuerdo a las normas de aplicacion nacional.,

Informe sobre el FCAT cefiido a normas de aplicacion
nacional (NRT)  El informe del FCAT NRT presenta los
resultados de lectura y matematicas en una version del estado
de Florida del SAT9 (publicada por Harcourt Educational
Measurament). Los resultados obtenidos por los estudiantes se
comparan con el grupe modelo o “norma®, en el que la
clasificacion es de un 50% del promedio.

Informes seqln las normas estatales Sunshine State
Standards (SS8) Los informes segin las normas estatales
S5S del FCAT presentan las calificaciones de los examenes de
lectura, matemadticas y ciencias de las normas académicas de
Florida, Estos informes contienen calificaciones por materias v
calificaciones por contenido. Las calificaciones por materia
proporcionan un resumen general del rendimisnto y las
calificaciones por contenido que proveen el ndmerc de puntos
obtenidos en areas de habilidades especificas. El éxito da los
examenes de lectura v matemdticas puede entenderse mejor
utilizando los niveles de rendimiento en los que una calificacion
de 3 o superior estd al nivel del grado o por encima.

Niveles de rendimiento El éxito que un estudiante ha logrado
en el contenido examinado en el FCAT de lectura y matematicas
se describe Fcr medio de cinco categorias. El nivel 5 es el mas
alto y el nivel 1 s el mds bajo. Como los niveles de rendimisnto
en ciencias no se han determinado, las calfficacioness de
ciencias se clasifican con respecto a si antran dentro del tercio
inferior, medic o superior del rendimiento estudiantl a nivel
estatal.

5 Este estudiante tiene éxito con el contenido mads dificil de las
normas Sunshine Stafe Standards. Un estudiante del MNivel 5
responde a la mayoria de las preguntas del examen
correctaments, incluyendo las preguntas mas dificiles.

4 Este estudiante tiene éxito con el contenido dificil de las
normas Sunshine State Standards. Un estudiante del MNivel 4
responde a la mayoria de las p%nlaa correctamenta, pero
es posible que slo tenga cierto éxito con las preguntan que
reflejan el contenide mas dificil,

3 Este estudiante tiene un éxito parcial con &l contenido dificil
de las normas Sunshine State Standards, pero su rendimiento
es inconsistente. Un estudiante del Mivel 3 responde muchas
de las preguntas del examen correctamente, pero por lo
gﬁﬁml tiene menos éxito con las preguntas que son més

ciles,

2 Este estudiante tiene éxito limitado con el contenido dificil de
las normas Sunshine Stafe Standards,

1 Este estudiante tiene poco éxito con al cuntenldu dificil de las
normas Sunshine State Standards.

Certificados del FCAT Los estudiantes que se clasifiqguen en
el Mivel 5 o cuyos resultados de ciencias sean superiores a 400,
reciben Certificados de rendimiento. En redaccidn, los
certificados se otorgan a todos los estudiantes que han obtenido
calificaciones de 5.5 v 6, ¥ a los estudiantes de cuarto gradn

han obtenido 5, 5.5 y 6. Los certificados no se ot

an llus lrasuﬂadus 2l FCAT cefido a normas E apllcamﬁn
nacional,

Rap® FCAT (Haitian Creole)

Yo prepare rapd apa pou egzamen lekli ak matematik, syans
ak redaksyon FCAT bay swivan prensip Sunshine State
Standards yo. Yo ekri yon rapd apa tou pou lekti ak matematik
pou "modél egzamen ofisyél FCAT itilize pou fé evalyasyon®
an.

Rapd egzamen ofisyél FCAT itilize pou fé evalyasyon
(MRT) Rapd FCAT NRT a montre not lekti ak matematik nan
vasyon Florida genyen pou SAT2 la (Se Harcourt Educational
Measurement ki pibiliye li.) Yo konpare nét elév la ak yon
gwoup not yo konsidere kdm "modél pou egzamen ofisyel” la,
kote swivan klasman pa pousantaj la, ndt mwayén nan se 50,

Rapd Sunshine State Standards (SSS) Rapd FCAT 555
pou lekti, matematik ak syans lan montre ndt elév yo f& nan
egzamen Florida bay sou prensip akademik yo. Rapd sa yo
gen not pou matyé ak not pou kontni ladan yo. Mot pou matyé
yo dekrl tout sa eldv la reyalize anjeneral epl ndt pou kontni yo
bay kantite pwen elév la f& nan yon matyé byen detémine. Ou
ka konprann kisa elév la reyalize nan egzamen lekti ak
matematik la pi byen si witilize yon nivo siksé kote 3 oswa plis
se yon not ki nan nivo klas la oswa yon ndt ki pl wo pase nivo
Klas la.

Nivo siksé elév yo Gen senk kategori siksé ki dekri nivo
siksé elév yo pote nan konini yo teste nan egzamen lekti ak
matematik FCAT la. PI gwo nivo a se nivo 5 epi pi piti nivo a
se nivo 1. Piske yo poko detéminen nivo siksé nan egzamenn
syans lan, yo klase not pou syans lan swivan si li tonbe pi ba,
nan mitan oswa pi wo yon tyé péfémans elév toupatou nan eta
a.

5 El&v sa a gen siksé nan matyé ki te gen pi plis difikilte ladan
yo nan egzamen Sunshine State Standards la. Yon elév ki
nan Syém MNivo reponn pifé kesyon egzamen yo
kbrékteman, elév la menm reponn kesyon Ki gen pi plis
difikilte ladan yo.

4 Elév sa a gen siks& nan matyé ki te gen difikilte ladan yo
nan egzamen Sunshine State Standards |a. Yon elév ki nan
4yém MNivo reponn pifd kesyon egzamen yo kbrékteman,
men li ka gen kék siksé sélman nan kesyon ki sanble yo gen
pi plis difikilte ladan yo.

3 Elév sa a gen enpe siksé nan matyé ki gen difikilte ladan yo
nan egzamen Sunshine State Standards |la, men péfomans
lan pa rete estab. Yon elév ki nan 3y&m Nivo reponn anpil
nan kesyon egzamen yo korékteman, men anjeneral li gen
mwens siksé ak kesyon ki sanble yo gen pi plis difikilte ladan

yo.

2 Elév sa a gen siksé limite nan matyé ki gen difikilte ladan yo
nan egzamen Sunshine State Standards la.

1 Elav sa a gen yon Hi siksé tou piti nan matyé ki gen difikilte
ladan yo nan egzamen Sunshing State Standards la.

Setifika FCAT Elév ki f& ndt Syem Nivo oswa elév ki f& gwo
nat ki pi plis pase 400 nan syans ap resevwa Sétifika pou
Sikse. Yo bay tout elév ki f&é ndt 5.5 oswa 6 ak elév klas
e | katrivém ki f& ndt 5, 5.5, ak 6 yon sétifika pou redaksyon. Yo
pa bay séfifika swivan not elév & nan egzamen ki baze sou
*modél egzamen ofisyél FCAT itilize pou fé evalyasyon® (MRT)
an.
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Ferido (H;-rt"-nh'lu- Rssessmmeat Test

This report provides your resulis on the FCAT 2004 Sclence
parformance fasks. Each performance task on FCAT requires you to
respond wilth either a shorl response or a longer, more detailed
response. Shor-response tasks are scored on a 2-point rubric and
exlended-response [asks are scored on a 4-point rubric.

One of the shorl-response fasks is shown below with a copy of your
answer. The numberof points you eamed for your answer iz shown
in lhe box to the right.

‘The surface of Baril: is coversd with glant plates that move and inberact with each cehes

Dwscribee & prodogic event and a geologic formation that can ccour when plates collide,

e Plaes e ney tan fexm e a
marttan, Wieno ol tuen st o t-de Bl

Data Aun Date: 04/30/2004

Spring 2004
Florida Comprehensive Assessment Test (FCAT)
SUNSHINE STATE STANDARDS
Science Performance Task Student Report
Grade 10
FCAT 2004
SCIENGE PERFORMANGE TASKS

Student Mame

Student Mumber

School Mame  ROYAL PALM BEACH HIGH

School Mumbar 2331

District Mame ~ PALM BEACH

District Numbar 50

is Peria - All Science
‘?::k Reszponse Pe:fgrrnun-::;ash

Points Possible 2 10

Points Earmed [ [ |
2
E

0054490 85000916
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Spring 2004

Florida Comprehensive Assessment Test (FCAT)
$SS Science Student and Parent Report

Grade 10

NAME:
D:

SCHOOL: 2331-ROYAL PALM BEACH HIGH
DISTRICT: 50-PALM BEACH

The Florida Department of Education belizves that
every student has the ability fo leam and succeed,
Thie pumpcss of the FCAT Is to ensure that Florda's
public schools are providing the best education
poasible and prapafng sludents to susceed for the
future.

A high level of science knowledge has been identified
as eritical bor success in the compatitive 2151 cenlury
job market Working with Flonda educators, the stale
has developed a lest to measure a studenfs
achisvement of the imporant science skills in the
Sunshing State Standards. This repod provides your
student’s 2004 Science Score which allows you to
compare your siudenfs perdormance o the
performance of other students in the state. bn
addition, the content scores help you o identiy
academic skills that may need improvement.

El Flarida Department of Education (Departamento
de Educaciin del estado de Florida) cres que todos
loe astudiantes fienen la capacidad de aprender y
tener éxito. El propdsito del FCAT es asegurar que
Ixz escuelas plbBcas de Florida proporcionan la
mejor edecacon posible y preparen a ks estudiantes
para tenar &xito an ¢ futura.

Se ha demostrads que, para & éxilo en &l
compelitivo mercado laboral del sigho X, es crucial
posser un ato nival de conocmisnlos de clencias.
Trabajando con educadores de Florida, el estado ha
desamollado un axamen para madir los logros dé un
estediante en materia de ciencias de acverdo a las
normas Sunshing Stale Shandards. Esle informa
proporciona & sy estudiante la calficacidn de
ciencias de 2004, lo que le permite comparar el
rendimiento de su estwdiante con la ce olros
esludiantes en el esiade.  Adicionalments, las
calficaciones de conténido le ayudan a identificar las
habilidades académicas en las que pueds ser
NECEsano MEjorar.

Depatman Editasyon nan Flosida kwé chak fimoun
gen kapasite pou. aprann epi gen sksé  Chjektil
FCAT la s& pou yo ka séten lekdl piblik nan Florida
ap bay pi bon edikasyon ki posib la epi yap prepane
elév yo pou yo ka gen siksé nan lawni,

Yo dantifye von nivo konesans ki elve nan syans se
yon bagay ki esansydl pou yon moun ka gen siksé
nan konpetisyon ki genyen nan mache travay la nan
2iyém syék la. Ela Florida a travay ansanm ak
pwalesé vo pou yo deviope yon egazamen ki pémét
YO MEZire rannman yon elév nan egzamen syans ki
enpatan nan Sunshine Stale Standands la. Rapd sa
a bay Mot oléy f& nan Syans pou Ane 2004 a epl sa
pémil ou konpare pélomans abbv ol yo ak pélbmans
151 glév nan Eta a. Anplis, not yo ki nan rapd a ede
ou idantitye nan ki matye akademik elév la berwen 16
amelyarasyon.

Your 2004 Science Content Scores

Gontent Areas Points | Poinis

Physical and Chemical

Earth and Space

Life and Environmental

Sclentliic Thinking

Compared to Other Students

Eamed | Possible | Percent

Your 2004 FCAT Science Score

Compared to Olher Students

200

100

Sludenl's Soane Stala Avarngae

“This score shows your achievement on the day
you were lested. I you were 10 take this test
again, il is lfkely that your 2004 FCAT Sclence
score wolld be between 268 and 288.

Science Content

Contenido de ciencias

Kisa ki gen nan egzamen syans lan

& Physical and Chemieal Selence- explaing
malter, mation, force, and ensngy including
their properies and interactions; also identifies
aioms, elements, compaunds, and mixiures,

® Earth and Space Science- explains Earth's
changes ovear time includalgg geologic pattems,
the rock eycle, minerals weather sysiems;
also describes he solar system and univarse,

B Life and Environmental Science- identifies
and explains plants, animals, and the
environment, including life processes,
consenvation of resourcas, and the
interdependance of organisms and syslems.

B Scientific Thinking- applies scientific
processes to problem solving, recognizes
patterns and syslems, and understands the
impact of technology on sociaty.

B Ciencias fisicas y quimicas explican la

materia, el movimlento, ka fuarza y la energia,
incluyendo sus propledades e inleracciones;
también ideniifican los Alomas, elameanlos,
compuasios y mezclas.

B Ciencias de la Tierra y el espacio -explican

los camblos de la Tierra a través del tie X
incluyendo los patrones geologicos, el ciclo de
las rocas, minerales y sistemas
meieonologicos; también describen el sislema
solar y &l universo.

B Ciencias de la vida y &l medio ambiente

identilican y explican las planias, animales y
el medio ambiente, incluyendo los procesos
vitales, la congarvacion de recursos y la
interdependenica de organismos y sistemas.

B Pensamiento cientilico- aplica procesns

cleniilices a la resolucidn de problemas,
reconoce patrones y sistemas, y comprence
el impacto de la tecnologia en fa sociedad.

® Syans fizik ak chimik- esplike matys,
mouvman, ids, ak endji, sa vie di iyete
yo ak fason youn reyali ak |8t; epi tou idartilye
atdm, elaman, konpoze chimik ak melanj.

® Syans laté ak espas- esplike chanjman ki fet
sol Late ane apre ane, sa vie di aklivile
{sm]ujrk, faz wdch, sistém mineral ak sistém
ameleyo a, epi li dekri sisiém s0lé a ak inivé a.

Syans biyolojik ak anviwonman- idantifye

¥ api esplike plant, bat, ak anviwonman an, sa
vle di pwosesis biyolojik, konsévasyon resous
yo, ak enlédepandans dganis ak sistém yo.

Rezonman syantifik- itlize pwosede syantifik

B pou rezoud pwobim, rekonal regilarile ak
slztém, apl konprann enpak teknoloji sou
lasosyele,

i

Data Run Date: D4Z802004
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Florida Comprehensive Assessment Test (FCAT) 10

SCHOOL: 2331- ROYAL PALM BEAGH HIGH
NORM-REFERENCED TEST DISTRICT: 50 - PALM BEACH

Grade 10 Student Report

m;i]u_{;;_prehnn:iu

This report shows your résults from the FCAT National Norm-Referenced Tesl.

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

SUBJECT SCORES
National
Percentile Stanine
Rank
Reading
Comprehension
Mathematics

The Scale Score describas your periormance on the t2st and allows for comparisons from year 1o year.
Heading Comprehension Scale Scores range from 527 to 817.
Mathematics Scale Scores range from 568 to BE3.

The Mational Percentile Rank (NPR) and Stanine indicate your relative standing in comparizon io the national
reference group. Mational Percentile Ranks range from 1 to 39, The MPR score indicates the percent of students in
the national sample who scored equal to or below your score. Stanines range from 1o 9where 1is low and 9 is
high. Stanines in the range of 4-6 are considered average scores.

If you were 10 take the test agaln, your Mational Perceniile Rank might be slightly higher or lower. Howeaver, your
Mational Perceniile Rank would probably fall within a cerain range.

. For Reading Comprehension, your National Percentile Rank should be between 27 and 51.
For Mathematics, your National Parcentlle Rank should be batween 26 and 56.

CONTENT SCORES

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

Reading Comprehension 51 51

Inifial Understanding 2] B

Interpretation 22 22

Critical Analysis 9 9

Strategies 12 12

Mathematics 48 48

Problem Solving 6 6

Algebra 6 6 s
Statistics G (<]

Prabability 5 5

Funclions 5 5

Geomelry-Synihetic 7 ri

Geometry-Algebraic 4 4

Trigonometry 3 3

Discrete Math 3 3

Pra caloulus 3 3

Data Fun Date: 04162004 0140635

15820H

EFTA01710086



Spring 2004
Florida Comprehensive Aasesament Test (FCAT)
SUNSHINE STATE STANDARDS
Reading Performance Task Student Report

FCAT

Florida (omprehessive Assessment Test Grade 10

This report provides your mesults on the FCAT 2004 Reading FCAT 2004
performance tasks, Each parformance task on FCAT requires you " PERFORMAMNCE TASKS
to respond with either a shorl response or a longer, more detalled . E
responss. Shon-résponse tasks are scored on a 2-point rubric and Studert Nams

extendad-response tasks are scored on a 4-point rubric. ot M o o
Cne of the shor-response lasks s shown below with a copy of you School Name ROYAL PALM BEACH HIGH
answar. The number of points you earned for your answer is shown Schoal Number 2331

in the box to the right. District Nama PALM BEACH

This task required you to read an article about a young man who District Number 50

creates a successful business by sahvaging lost golf balls.

. All Rieading
Task: Sslect one of the following personality traits and show how it T Fa—oe Parlormance Task

helped Jim Reid buld a successiul career. Use details and I o Fesponses
information irom the article to support your response.

Daring Hardwuorking Imaginative Foints Possible s 10

Points Earned

Sien Wed ues o vey  daing  man.Mbhen
e Csh "Q.at\&} s tew tc.mer,e,\ﬂt"'oﬁﬂ
1"\1.;@'1» WA poeitd,bud Tin nader %maup
Qi wid, T doves o #ﬁn‘: ‘oeed of 9@* Vo
e dowon \vee Yor haurs i Wne dovw with dnekes
ond eels=and QA ‘um%imliun-'fﬂ Yook him
o 1ot of %,Aa Yo My Wme g Mo waird. He
wos olso Wi by Ightning wahle undesngder.

FT10R

Dala Run Dafe: 05/04/2004 0073085 FIT200623
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Spring 2004

Florida Comprehensive Assessment Tesl (FCAT)
| F ( A I SUNSHINE STATE STANDARDS

Mathematics Performance Task Student Report

Fleaida Comprehensive Assesiment Test

response. Shont-response tasks are scored on a 2-point rubric and

Studant Name
axtended-response tasks are scorad on a 4-point rubric,

Student Numba

answar, The number cf points you earned for your answer is shown School Mumber 2331
in the box 1o the right. DistrictName ~ PALM BEACH
District Number 50

Grade 10
Thli: report pmviduEle results on the FCAT 2004 Mathematics FCAT 2004
performance tasks. Each performance task on FCAT requires you to SKE
respond with either a shor response or a longer, more datailed NATHEMATICE PERFORMANGE TA

One of the shorl-response lasks is shown below with a copy of your School Name ROYAL PALM BEACH HIGH

Al Mathomaties
1:::: m‘:‘ Parormance Task
Raspansas
Paoirts Possible 2 16

The coirse of the monotall st an amusement pirk must be changed to make mom
fior & new parking lot Enginsers have decided that enly the main supporting
column located at polnt C on he grid below should be relocated. They have also
decisdod that the rebuilt course swuld be in the shape of & parallglogram.

Part A Plot the new location of the supporting columa and write its coondinates.
Label the new location .

MONORAIL COURSE
I I
1z [ [ I+ I
¥
- )
10 Lol b
Vi ] ,"L’t%
g'__ T
A1 ;
“%i ' L4
‘ J
~Ll LA cise |
X .
=

|
1 4 & &8 W 12 U b
x - Poalbion

Pert B Use the definition or properties of 1 paralldogram to verily that the new
monorail course s a parallelogram. You must use the slopes of the shes,
the lengthe of the sides, or both, o help verify your answee.

Tre (e end tun fom A 0D i~ % and

Wl & Ywe sme hiom Do

Data Aun Date: 05/04/2004 0073096

PT10M

TATI00E90

EFTA01710088



Spring 2004

Writing
Grade 10 Student Report
Writing to Explain

Florida Comprehensive Assessment Test

Florida Comprehensive Assessment Test (FCAT)

NAME
1D
SCHOOL: -

DISTRICT: S0-PALM BEACH

How Papers Are Scored

The student responses are scored by trained readers using the holistic method to evaluate
a piece of writing for its overall quality. The readers consider four elements: focus,
organization, support, and conventions, In this type of scoring, readers make a judgment
about the entire response and do not focus on any one aspect of the writing.

Focus refers to how clearly the paper presents and maintaing a clear main idea,
theme, or unifying point. Papers representing the higher end of the point scale
demonstrate a consistent awareness of the topic and do not contain extraneous
information.

Organization refers to the structure or plan of development (beginning, middle,
and end) and whether the points are logically related to one another. Organization
also refers to (1) the use of transitional devices to relate the supporting ideas to the
main idea. theme, or unifying point and (2) the evidence of a connection between
sentences. Papers representing the higher end of the point scale use transitions to
signal the plan or text structure and end with summary or concluding statements.

Support refers to the quality of the details used to explain, clarify, or define. The
quality of the support depends on word choice, specificity, depth, and
thoroughness. Papers representing the higher end of the point scale provide
examples and illusirations in which the relationship between the supporting ideas
and the topic is clear,

Conventions refers to punctuation, capitalization, spelling, and variation in
sentence structure used in the paper. The conventions are basic writing skills
included in Florida's Sunshine State Standards. Papers representing the higher end
of the point scale follow, with few exceptions, the conventions of punctuation,
capitalization, and spelling and use a variety of sentence structures to present
ideas

Dear Studeni:

The paper you wrote in February as part of the FCAT has been read
independently by two people trained to score this test. Each reader
judged the paper againsi slandards set by Florida educators and gave it
an overall score. Your score is the average of the two readers’ scores.

This writing score will help you, your parents or guardians, and your
teachers understand how well you performed on this statewide writing
test. A description of how papers are scored is printed on the left side
of this report. A description of each possible score is printed on the
back of this report.

Remember, you were given 45 minutes to read the assigned topic, plan
what to write, and then write your response. The conditions under
which you write papers in class or at home may not be the same as
those for this test; therefore, the writing may not be the same. You and
your teachers should consider the score on this test along with all of
your other writing when planning activities to continue developing
your writing skills.

DESCRIPTION OF THE TOPIC:

You were asked to choose a job and explain why you
would not like to have this job.

Data Run Date: 04/07/04 50-2331
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Description of Grade 4 Writing Scores

The writing focuses on the topie, i logically organized, and
includes ample development of supporting ideas or examples.
It demonstrates a mature command of language, including
precision in word choice. Sentences vary im structure.
Funciuation, capitalization, and spelling are generally correct,

: The writing was given a 5 by one reader and a 6 by the other

reader.

: The writing focuses on the topic with adequate development of

supporting ideas or examples. It has an organizational pattern,
though lapses may occur. 'Word choice is adequate.  Sentences
vary in structure. Punctuation, capitalization, and spelling are
generally correct.

: The writing was given a 4 by one reader and a 5 by the other

reader,

The writing generally focuses on the topic, though it may
contain extraneous information. An organizational pattern is
evident, bui lapses may occur. Some supporting ideas contain
specifics and details, but others are not developed. Word
choice is adequate. Senlences vary somewhat in structure,
though many are simple. Punctuation, capitalization, and
spelling arc usually comect

+ The writing was given a 3 by one reader and a 4 by the other

reader.

: The writing generally focuses on the topic, though it may

contain extraneous information. An organizational pattern has
been attempled, but lapses may occur. Some of the supporting
ideas or examples may not be developed. Word choice is
adequate. Sentences vary somewhat in structure, though many
are simple. Punctuation and capitalization are sometimes
incomect, but most commaonly used words are spelled correctly.

: The writing was given a 1 by one reader and a 3 by the other

reader.

The writing may be shighily related to the topic o offer little
relevant information and few supporting ideas or examples,
There is little evidence of an organizational pattem. Word choice
may be limited or immature. Sentences may be limited to simple
constructions. Frequent errors may occar in punctuation,
capitalization, and spelling.

The writing was given a | by one reader and a 2 by the other
remder.

The writing may only minimally address the topic because there is
litle or no development of supporting ideas or examples. No
organizafional patiem is evideni. ldeas are often provided through
lists. and word choice is limited or immature. Unrelated
information may be included. Frequent errors in punctuation,

capitalization, and spelling may impede communication,
The writing is unrelated 1o the assigned topic or cannol be: read.

Description of Grade 8 Writing Scores

6.0: The writing focuses on the topic, is logically organized, and

includes substantial development of supporting ideas or
examples. [t demonsirates a mature command of language,
including precision in word choice. Sentences vary in
struciure. There are few, il any, usage, punctuation, or spelling
EfTOrs.

5.5: The writing was given a 5 by one reader and a 6 by the other

5.0: The writing focuses on the topic with ample development of

supporting ideas or examples. It has an organizational pattern,
though lapses may occor. It demonstrates a matune command
of language. Sentences vary in structure. Punctuation,
capitalization, and spelling are generally cormect.

4.5: The writing was given a 4 by one reader and a 5 by the other

reader,

4.0: The writing generally focuses on the wpic, though it may

contain extranesus information. An organizational pallern i
evident, but lapses may occur. Some supporting ideas contain
specifics and details, bul others are not developed. Word
choice is adequate. Senlences vary somewhat in structure,
though many arc simple. Punctuation, capitalication, and
spelling are usvally comect.

M:Th:wﬁﬁng'wuwentjbymcrmm:4hjrﬂnmhu
reader,

A.0: The writing generally focuses on the topic, though it may

contain extrancous information. An organizational pattern has
been attempeed, but lapses may occur. Some of the supporting
ideas or examples may not be developed. Word choice is
adequate. Sentences vary somewhat in structure, though many
are simple. Punctuation and capitalization are sometimes
incomect, but most commonly used words are spelled correctly.

2.5: The writing was given a 2 by one reader and a 3 by the other

reader.

2.0: The writing may be slightly related to the wpic or offer little

relevant information and few supporting ideas or examples.
There is litile evidence of an organizational paticrn. Word
choice may be limited or immature. Sentences may be limited
to simple constructions. Frequent errors may occur in
punciaation, capitalization, and spelling.

1.5;: The writing was given a 1 by onc reader and a 2 by the other

reader.

1.0: The writing may only minimally address the opic because there is

little or no development of supporting ideas or examples. Mo
organizational pattem is evident, Ideas are often provided through
lists, and word choice is limited or immature. Unrelated
information may be included. Frequent errors in punctuation,
capitalization, and spelling may impede communication.

U: The writing is unrelated o the assigned topic or cannot be read.

Description of Grade 10 Writing Scores

6.0: The writing focuses on the topic, is logically organized, and
includes substantial development of supporting ideas or
cxamples. It demonstrates a mature command of language with
freshness of expression. Sentences vary in structure, There are
few, if any, usage, punciuation, or spelling errors.

5.5: The writing was given a 5 by one reader and a 6 by the other
reader.

5.0: The writing focuses on the topic, s logically organized, and
includes ample development of supporting ideas or examples.
It demonstrates a mature command of language. Seniences
vary in stracture, Usage, punctuation, and spelling are

generally correct.

4.5: The writing was given a 4 by onc reader and & 3 by the other
reader.

4.0: The writing focuses on the topic, though it may contain loosely
related information. An organizational paticrn is apparcot.
Some of the supporting ideas contain specifics and details, bt
others do not. Word choice is adequate. Sentences vary in
structure. Usage, punctuation, and spelling are generally
correct.

A.5: The writing was given a 3 by one reader and 2 4 by the other
reader.

3.0 The writing generally focuses on the topic, though it may
contain loosely related information.  An organizational pattern
is demonstrated. Development of the supporting ideas may be
uncven. Word choice is adequate. Therne is some variation in
sentence structure. Usage, punctwation, and spelling are

genenally correct.

2.5: The writing was given a 2 by onc reader and a 3 by the other
reader.

2.0: The writing addresses the topic, though it may lose focas by
including extrapeous information. An organizational patiemm is
demonstrated. Development of the supporting idess may be
nonspecific. ' Word choice may be limited. Frequent errors may
occur in senience constrection, usage, punctuation, and spelling.

1.5: The writing was given a 1 by one reader and a 2 by the other
reader.

L&: The writing addresses the wopic, though it may lose focus by
including extraneous and loosely related ideas. The organizational
patiem is weak. ldeas are ofien presenied through lists and limited
or inappropriate word choice. Frequent errors may occur in
senlence construction, usage, punciuation, and spelling,

Uz The writing is unrelated 1o the assigned topic or cannot be read.

1501400
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THE SCHOOL DISTRICT OF PALM BEACH COUNTY (SDPBC) (1) STUDENT NUMBER 2) BAC COOE
New and Returning Student Registration 108A

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

DIST: 1691 Tﬁﬂ_ THER: 107 STIJT- CRS: 1400000 SEC:05 ELDG:00 RM:GUID ©QB/07/01

(3 STUDENT'S LEGAL NAME (last, firsl rrucidie) (4) ALSD KMNOWHN AS

(5 LOCAL ADDRESS (howse no. 4 stresl name) fapt no | (bl | (rip cooe)
I comrase . saur

[5) MAILING ADDRESS (house no & slrest name) (apt no ) eyl (aiais) (Eip cooe)

(7} SOCIAL SECLIRITY MO feeboas)) | (8) HOME TELEPHONE NO. | (81 SEX | (10) RACEETHNIC ORIGIN W

[ I-American Indian/Alaskan Native [] B-Black, Non-Hispanic [ H-Hispanic
- F |0 A-Asan/Pacific Isiander [] w-White, Non-Hispanic [ M-Muttiracial
1Z) PLACE OF BIRTH fcity, sisle, couniy) [13) RESIDENT STATUS | (14) USA ENTRY DATE |
(] 0. Foreign Exchangs Student gt 1R

I | oo reen

[ 2. Cut-of-siate Resident

{11} DATE OF BRTH
L] VIFY

{15} FEDERAL IMPACT SURVEY [ 3. In-county Resident |
YES NO 16) PRESCHOOL ENTOLLMENT IMFORMATION
O O A. The student resides on federal property Place an X by each program attended AISE indicate with
O O B. The student resides in low rent housing an asterisk (*) the program your child was in the longest.
[J [ ©. The parent is employed on federal property located in P_B. County L] M. Non-subsidized Child Care [ M. Migrant Pre-K
O O D. The parent is employed on low rent housing located in P.B. County [ D. Fre-k Disabilities [ H. Headstart
O O E. The parent is in the uniformed senvices of the Uniled States [ 1. Pre-K Earty Intervention [ €. Chapter 1
: _ [J 5. Subsidized Chid Care O ©. Other
[0 O KE. is YES, is the parent on active duty? Check service below: 117 16 THE STUOSHNT A 6 CURFIEITT GRADE LEVEL
[ &ir Foree [ Army [ Coast Guard [ Marines [ Mational Guard [ Navy RARLE EREEMT 08
O yes LINO
TRANSFER INFORMATION
(18] NAME OF SCHOOL TRANSFERRING FROM [20) CITY OR LOCATION {21) LAST ATTENDANCE DATE
(22 LAST GRADE LEVEL (23] LAST PUBLIC SCHOOL ATTENDED IN PALM BEACH COUNTY {24) DATE ATTENGED M PDC
HEALTH SCREENING INFORMATION : . | FREE OR REDUCED
25 Shudents will receive non-invasive health screenings pursuant to Florida Statule 381 0058{7)(d). Non-invasive PRICE LUNCH
screenings may include vision, hearing, scoliosis, height, and weight. These tests may be given individually or T T ot
in groups. Parents or guardians, however, have the right to request an exemption in writing. If you DO NOT o i
want your child 1o receive the screanings, write the words “Do not screen” here: ppRoon for I
{This axemption wil cover all fypes of screanings) | "dm'&';’g?l:l sl
2% | give permission for my child o participate in the sodium fluoride program to prevent tooth decay. [ YES [ NO (Application is provided ]
{permission is walid through &th grace) YES | with this form)
NEW STUDENTS TO PALM BEACH COUNTY
(28) HOME LANGUAGE SURVEY
YES NO
O O 1. is alanguage other than English used in the home? If YES, what language?
O O 2 Does the student have a first language other than English? If YES, what language?
[0 O 3. Does the student most frequently speak a language other than English? If YES, what language?

(z 4. What language is spoken in the home by the parent or guardian?
an 5. What language is the student's first language?

| @2 STUDENT LIVES WiTH: jcheck ona

(3] What is the date of entry into an ESOL program? | [wMother [JFather [ Both Parenis
(33 ISCLOSURES FOR ENTRY INTCO PBC SCHOOL DISTRICT | O
YES NO Other

[0 O 1. Has the student ever been expelied from school? m’ﬁ"sm‘ 5“'5'9 oF gT"DEEIT PSR Ex
[0 O 2 Has the student ever had an amest resulting in a charge? Mother Father Shared Custody

[0 O 3 Has the student ever had any juvenile justice actions? [ other

@s) Is there a court order barring either parent from removing or contacting the student during the school day? Oves Onwno
If YES, provide the school with a copy of the court onder

PBSD 0635 (REV. 5/29/2001) page 1 of 2
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fHE SCHOOL DISTRICT OF PALM BEACH COUNTY - NEW AND RETURNING STUDENT REGISTRATIUN

[36) FATHER O LEGAL GUARTMAN (irat Jale inibay, s 37) MOTHER OR LEGAL GLUARLDIAMN (Trsl mucdie mviis. 183
ADDRESS (sieel number. sl nime Aoartmen! Aamber
\ ZIF CO0E TATE P CODE
LIP& ']
| - — - - - S N— — -
ACE EmaRy 0 Y MENT

E TEL E B ELE E LLUPAGEF MBER HOME TELEPHONE BUSINESS TELEFPHOMNE LEL
I I _
—— e a— T 1 . = e . m— . S
tl"‘l. Ll" ) EMAIL ADOCRE g

| EMERGENCY HEALTH AND SAFETY INFORMATION - -

F‘ersnntsi other than Parent authorized to P:ck up student | s PRSSWDRD {iimit 10 cha-rau:;erw | [
ADOREGE Sl iarbar sheat nars st ke T | ADORCES it nombar: siraet mams. aoerirent necrberd.

TELEFHOME RELATIONSHIP FOR TELEPHOME RELATIONSHIP | (42) AUTHORIZED FOR

.I.:_:-'iH'?EH::T?:.'_;L =] | EMERGENCY PICKLIP
ot Oves Ono v | (NN ove | Oves Owo ¥

dad) MEDICAL IMFORMATION (Tiaf siudent’s dinssaes, behavce health
giumd, aveped, medealons o olher phigacal hriiabons

| (43 I school personnel are unable to contact you in case of illness or accident,

may we have your permission to call your doctor or
| emergency services (911) for transport to the hospital? LIYES NC
‘ [45) FAMILY PHYSICIAN 48} PHYSICIAN PHONE =

48) Does your child currently have
health insurance? [] ves [ NO

1 f YES, indicate

7] RN EV Tl e (] Medicaid [ Private

L] Healthy Kids/Kid Care

D In!erested in receiving information

TPARENT sseunﬁmm 'S OTHER CHILDREN IN PALM BEACH COUNTY BcHoOOIET X

SCHOOL ATTENDING |=;'..;'-|-~.'u.t- fontiona] GRADE | DATE OF BIRTH
P@w{.}ﬂ@mm Hiah Al 24,

L-fﬁmi wt@\e.

galitui Eéﬁt;

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

TR | EASRGH CODI 6] TRAMSPORTATION
M soe | o T
| []pac s & | E
1
| [ ParentiStudent Trans
g ey R iy | et
COCUMENTRTION CHECKLST {dhwsck o dabe whesh recaived

O I'r'lm.-mza:mrg (cate) [] Birth Records Veril. (dafe) s =
Ll Soc. Sec. Mo. (daie) | Physical Exams (date)

4] Z'-'a:a ENTRY COMPLETED BY OATE |
| |

EFTA01710092




SEX RACIAL /ETHNIC GROUP O Hispanic STUDENT NUMBER
H White, Not Hispanic a American Indian/MNative Alaskan
] F: L] Black, Not Hispanic L] asian/Pacific Islandar

BIRTHDATE Verified by Birth Certificate O Yes
If Mot, What Type Verification?

3 R TR R

L GUARDIAN OR OTHER RESPONSIBLE ADULT AT HOME

P
— - vf

e ——

CURRENT SCHODL: (use pencil in this space, until final.}

MName

Siraat _

B 33‘“ = Date First Entered This District l Withdrawal Dane (1} tawal’Hm Withdrawal Dame

Yl b i e i b 25/9 yirgina

School P Grade School Grade Scm I Groda Schoal Grade scﬁ ! ][G Grade/ i
L "o ...]]I-
-‘in"ﬂ-’djﬁ raes] KA ﬂ@rﬁgg ﬂnfg [st ﬂ]ﬂlq%'ﬂ e Meclalevea ’5 Vil's Qléuca. -y
Schoodl Yaar: 18- q—3 -18 q‘f School Year lg_q_L‘f_.-TBii _|El.'|'lDD| Year: 19 __ ) 18 School Year |9_%._-193:?_ School Year: 18 ‘i’? _-1a_1&
Days Presem Days Absent Davys Prasen Days Absant Days Present | Days Absent Days Presem Days Absant Days Pregent Days Absent
st
(79 | | 70 |0 FERG S M s 14 @)
Subject Teacher Mark ____ Subject Taachir l Mark Subject Teachar Mark Subject Teacher J ELb]'H:I: Teacher
MATHEMATICS - MATHEMATICS MATHEMATICS MATHEMATICS MATHEMATICS
READING A~ IREADING READING READING READING
LANGLUAGE g JLANG UAGE LANGUAGE MGUAGE
SPELLING SPELLING SPELLING SPELLING
HAMNDWRITING BEXL HAMNDAWRITING HANCWRITING HANDWRITING
SQCIAL STUDIES L___"r: 1S0CIAL STUDES | | SOCIAL 5T SOCIAL STUDES
SCIENCE and SCIENCE and SCIENCE and SCENCE and SCIENCE and
HEALTH HEALTH HEALTH HEALTH HEALTH
BEHAVIOR CODE BEHAVIOR CODE BEHAVIOR CODE BEHAYIOR CODE BEHAVIOR CODE
AVERAGE AVERAGE AVERAGE AVERAGE AVERAGE
Il mn e Indicais Indicane Indicais Indicata
Fromote | P) Promote | F) Promote (P) Premote (P) ? Promota [P
(= | Patan (A} 1 P Retain {F) P Aetain (R} Fatain (A) RAetam A}
o Symmar School (551 Summer School |SE U ITHET Erh’hml 55 S-I.ITII'I':H Schw zhegal
‘I School T{;'.r EL S Schoal Gradg Schogl i Gradey School
O '. |
o :
o E School Year 19 19 Sehoal Year: 19 N9 L ¥ School Year: 19 _ 19 School Year: 19 -18 School Year: 19 -19
&) g Days Present Days Absamn Days Presan: Days Absent Days Present Days Abgant Days Prasent Days Absant Days Prasant Days Absant
w
o~
= ‘E_. Subyject Lol | ._'Ea_ch_a: . _"-"I_ai L 5-_ut:‘EE1 Teacher Bk Suh||.-|.'1 Teachar Mark Euqu:'l Teachar Mark Subgect Teachar Bark
e @ | MATHEMATICS MATHEMATICS MATHEMATICS MATHEMATICS MATHEMATICS
% g READING READMNG READING ] READIMG READING
= = LANGUAGE LANGUAGE LANGUAGE 1 LANGUAGE LANGUAGE
W SPELLING SPELLING SPELLING ] SPELLING SPELLING
= HAMNDWRITING HANDWRITING HAMDWRITING HANDWRITING HANDWRITING
- - § ] LAL STUDIES SOClal STUDIES SOCIAL STUDIES | S0CIAL STUDIES SOCIAL STUDIES
E »= | SCIENCE and SCIENCE and SCIENCE and | SCENCE and SCIENCE and
e 2| HEALTH HEALTH HEALTH | HEALTH HEALTH
< - 3| BEHAVIOR CODE BEHAVIOR CODE BEHAVIOR CODE BEHAVIOR CODE BEHAVIOR CODE
E ] W avERAGE AVERAGE AVERAGE AVERAGE AVERAGE
o Wl n Irsclecate Indicate Indicate Iridsc.abe Imdicats
o = | Promate (P) Promaote (P) Promate [(P) Promata (F) Promate (P}
o L £ | Retain (R) Rotain |F) Aetain (R} Awain (R} Flotain (A)
ik O O Summer School (S5 Summes School (S5) Symmer School (S5) Summer School ($5) Summer School (55)
PBSD0932 WN 01-9340
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STUDENT NAME: SEX RACIAL/ETHNIC GROUP O Hispanic STUDENT NUMBER
[ wWhite, Net Hispanic [ American Indian/Natve Alaskan
[0 Biack, Net Hispanic [ asian/Pacific Islander
CURRENT SCHOOL: (use pencil in this space, until final.) ADDHESS BIRTHDATE
Name
Straat
City
Sehool Grade Subject Teacher Mark Schosl Goraché Subject Teacher Mark
SPELLING SPELLING
AN DWRITING | HANDWRITING
; v  SOCIAL STUDIES . : SOCIAL STUDIES
SchoolYear189- .18 RN School Year 19 L SCIENCE and
Days Prasant Days Absant HEALTH Days Pragem Days Abgant HEALTH
BEHAVIOR BEHAVIOR
Wi
Subject Teacher Mark indicate Subject Teacher Mark Indicate
MATHEMATICS Promaote (P} [WATHEMATICS Pramate (P}
|READING Retain (A} | READING Retan (R)
LANGLAGE Summer Schoal (55) [LANGUAGE Summaer School [55)
7l
(=]
[+ =
3 #
[
(=} }'
ko
S8
O
o £
-
23
B
Z3
=< w
=
£
exeo
352
5 = it s
- o PBESDO932 WN 01-9340
w0
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fcgc_ﬁm %\5 Tt School District of Palm Beach County UEHIF.:.%A-I.I—.E;PTHF;‘ENF.#ESW:;ET:LT:F:%?M?;UDENTSL

T WIHEWIHETURNING STUDENTS NEW STUDENTS: Complete all non—shaded areas.

| ‘; |_| RETURMING STUDENTS: Plaase review both sides for
.-:...q,; HEG I S I RA I ION correctness of typed information shown below and on the

\e "ruzLHcg. RIF'ITION: 1441 TCHR:NETTUND, C TNBR: 017 | other side. If the information printed is incorrect, please

17 correct it by carefully and lightly crossing out the incorrect
amoare. 5/09/898 STD information and writing the correct information above it
[1) STULENT 5 (EGAL NAME (2} ALSD KNODWN AS

Rl
(4] MALILIN I'(H_]EIH[ 55
L

(OGAL ADDRESS

YL ALK

STHTT Ra il &FT WD == e TTATT RAHL AFT Ro

WEST PALM BEACH FL 33413
-l

TT= T T - TaTT T
(5} STUDENT'S SOCIAL SECUEITY MO (6] HOME FHONE NO. KT SEX F  MEl RACE W
“JFTIB".IL“ D I AMERICAN A ASIAN w WHITE
FEMALE NOLAN FACKFIC ISLANDER MOM = HISPANIC
BLACH ree TN
D oLt DE NON = HISEANIC D H  wseamc D M uini-racia
i3] DATE OF BIETH J {11} RESIDENT STATUS 5§ (12} ENTRY DATE
—— Lo — - D 1. OUT-DF-COUNTY RESIDENT
(13} FEDERAL WMPACT AID SURWEY {IF APPLICASLE} 14y HWAS THIS CHILD BEEN ENTERED . ™ 5
{CHECK THE LETTER CODE FOR ONE CODE OMLY) B ANY PRESCHOOLT 0 2. ouT-0F-STATE RESIDENT 08 23 83
f M [0 3. w-CoUNTY RESIDENT
D A. Stedeat resldes oa lederal property, parenl smployel om Federsl : —
property, nef In » wnilermed service (Plesse glace & checkmark () by sach program stiended. Alse, indicate | (180 13 THE STUDENT
O I Stwdent residet on lederal property, parent mot employed on federal wilk an suiepisk { % ) ide program yewur child was in the bamgess) Ha SINELE PARIMTY
progery J
D 4. Stwdeni resioes in- low et housing, paremi mol employed oo federal i 0O res O wo
: 5wmurl- i = -2 I O¢ inFTFﬁ"II- O M. MicREKT PRE-K e
O ey I oty Bonch Loy Ay paE mpityed S feier 1 Do, gmex fissanimes Ol N WON-SUBSIDIZED CHLD CARE | (16) GRADE LEVEL |
[ 0 Studem resides on scnledersl propedty, parest on active duty is - BRE-K JEARLY INTERVENTION [ o. oTeer
unilormed services E EADSTART D 5. SUBSIDIZED CHILD CARE uz
LT NI-HE IZIF ‘~FHI'I'| "H-H“FRRJM' FROM 'I'IE' I'IT'I' I'H7| I.EIE.!TII‘IH {150 DATE OF LAST ATTENDAMCE
2
[FIi] I;H)!tll: LEVEL @1} LAST PUBLIC SCHOCL ATTENDED TN FALM BEACN COUONTY (22) DATE ATTEMDED

FREE OR REDUCED PRICE LUNCH AND HEALTH INFORMATION:

(23] HAYVE YOU FILLED OUT AM APPLICATION FOR FREE sf PREDUCED LUMCHT dApplicatiesn % provided with thiz Regisirailon Ferml [:I VET D 15

(24} HEALTH SCREEMINGS: NO (251 SDDIUM FLUDEIDE: MO |
| give permission lor my child to be given Mealth seresmings. These less | give permitsioe lor my child & participate is ihe Sodiem Fluoride Piogiam 19 |
may be given isdividually or in gromps. ts prevedl dental decay. Permission is valid 1hough grade six |

[] ves [ e [Jres [ _
INEW STUDENTS TO PALM BEACH COUNTY: HOME LANGUAGE SURVEY Mo be f1ia6 cut by now siudente ONLY
(26) WHAT LAMCUACE 15 SPOXEN IN 27 WHAT LAWCUACE IS SPOKEN |i281 DATE OF ENTRY 23

THE MOME BY THE PAREMT or IN THE HOME EY THE INTD THE ESOL ey i i B s e e Banat [Jves [J we
GUARD &AN: STUDENT? PRDOGRAM 5

2. Dwows Wm #edenl hive 8 @Sl lnguage olhei thas English® D-u:- D [

3 Doer B sugdent mos! fresusnBy sosk & languige oiher than Engleh! D'!L'_- D wo

FOR OFFICE USE ONLY:

(S0 SCHOGE MO (3] STUBENT MOMSER: . o mr ﬂ!’sﬂ-‘lEHT LAMGUAGE ~ ©  lomigos | (341 EMTRT CODE 35l ENTRY DATE
; EN E01 0B 23 895 15894
{7977 PAEERT/CUARIAN (ARGORTE {38 CRALE LEVEL 18] CALENDAR 40} TEADIER WD
1441 . EN us 02 ot o1
(41 RELTRIGNMENT CODE H42) TRANSPORTATION N[ wRFTATION OF BIRTH “':'z"“"' [AST DOCIMENT ATION CHECKLIST (CHECK AND BATE WHER BECENED)
LTSk i i VERFICATION OF
ﬂmm i u 3 DTES [] LU DMTE—-— AR ANy D L, SR ARS mk'rhl ﬂt‘r:mns
Oewsoe . [Jwwas) o 1+ 2 3 4 5 8] ] ; it e e PHYHEAL EdAME
{eh) DRTA TWTHY COMPLETES 8. paTE:
{471 | VERIFY THAT THE INFORMATIOM GIVEN 15 TRUE i r‘"':
i AND ECCURATE TO THE BEST OF MY KHOWLEDGE s 7 . ‘; L _-',".
PESD :ﬂ{:'ﬂ-ﬁ REY. 3r56 I FRONT 4
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s A&VD3 2 [P
{48] STUDENT LWES WITH (CHECE C%E i -

Ij BOTH PARENTS -r MO THER
T (NEPTRITETS BY Siudant will ha Dasapastdd to/lrom schaal by Dame o

SHARED CUSTODY R
O] & THERE X COUMT OHDER MG EITHER PAREMT PRGN PO ra0w R

THE STUDENT DURBG THE SCHOOL DAY? 1 =

OL WITH & CC¥Y OF THE COURT ORDER
OTHER HAVE CUiTODY? s I"] G

e )
| it v ST
' LI

| NO IF ¥E

{TET) FATHER, GUARDLAR —__ DOES FATHER HAVE custoowr BOES
AT HE = - FRET T Thmat o Al

_,
.
g 2l
g
i! tg
|

EST PALM BEACH FL 33413 |

[T L oty 3 iTam TP Goo | mowil ASORER oTy At T T ook

O AT

" FLACE CF GRaR, G sNT

|m|—u =

A ELEMEHT &8 SOty B [[] ook o e
R - | Brade ¥
m - |
|

E | S e SO C ;\w‘ Il
Grases ¥-10 [E ¥ ElY
D J O PoOeT - D S E: P

D f . i E D A A PO, LT |
1T e b Gt - = -
w 'h_’,"l | i e Eradain w v |

558 LEGAL GUARDIAN (IF ANy DOES LEGAL GUARDIAN HAVE CUSTO Ea

L [ mo

e ——————— —— e g — - - ———E T OIS v —r, - * cooi |
I
|

Do T Fiall ©F DAL eMEnT

EMERGENCY HEALTH AND SAFETY INFORMATION

IEE] FART | Fartonls] othas thar paeat sotharized to pick wp vosdead

B0 _FHONE L& 1)

ALF o PR
AT:ORSHIP r’“‘ i
o iy [ L= 3]

r_—..____..___.._ IR —— — —

bl T |

I;:15 | PART Ik 1 sehesl is wnsbby e seniast yeu in mess of illaess ar asesdust, may we beve peus pusmisien o oesll yeer desvl sr smarguasy wervirss Y1) ler wreegpen ts the hasphal? E.w;n'—h:}i
= e NN e
BEdl FAMILY DOCTOR (65 PHONE NUMBER B8 HOS*TAL PREFERENCE ~ ) -

|

r HAS BNT PHYSICAL DEFE j E SHOLLD BE AWARE OF,

}'t._ o ]

POUR CHIEDREN N OTHER PALM BEACH COUNTY SCHOOLS:

|U68 SCHOOL ATTENDING
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STATE OF FLORIDA
DEPARTMENT OF HEALTH & REHABILITATIVE SERVICES

LTH EXAMINATIONS

Date

Student’s
Fuill Mame

3/ [gD
"

/

Mame of Parent or l.'m.a-.".u.'r'. i | Schibol ??.‘] KL%L r
A. HEALTH EXAMINATION Height - Weight J Blnod Pressure

Race

Afddress

() Normal=N; Abnormal=A | W | A COMMENT: Abnormal Findings, by number
1. Appaarance \
2. Skin/Mose /l

]

5]

3. Head/Scalp - |I :
4. Eyes
5. Visual Acuity (R A L
Ears \
7. Auditory Acuity (R & L) \

8. Mose [ Throat

g, Mouth, Teath and Gums

10. Chast / Lungs

11. Heart

12, Abdomen

13. Genitals and Arus

14. Musculo-Skaleta

15. Neurclogica

16. Alerinass ‘r

17. Emobonal / Mental
Bahavior Prob |
18. Handicap, pfwsical I
|

other (Specify)
19. Activity Restrictions
| Specify

20. Abuse, substance
physcal / emotiongl J

21. MNulriton

22. Other

B. HEALTH |'”ST‘E|'|:1‘"Ir (Serious llinesses Injuries: explain)

{attach narrative if additional space needad)

C LABORATORY ias indicated)

Hemoglobin/Hematoent Stool (O & P)

Tuberculin tast
BT G Ry e Sickie Cal

MAME:
TITLE:

ADDRESS:
{Please Print)

A |
previous editions

HRS-H Form 3040, Mar 91 (Obsoletes
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FLORIDA CERT!FIC ATION OF IMMUNILA ION

06, FA.C.

MO/DATYR

STATE IMMUNIZATION IDw#*

Child*s §5# (optional)

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 7th grade requircment only and has previously filed a Certificate “of Ilymunization (680A or
680A-1) with their current Florida school, fill in boxed areas below and complete Pari A-2on the reverse side of this
form.
= For additional information: See Immunization Guidelines for School a.m:f Aild Care Facilities for information and
instructions on form completion and immunization requirements. Guidelines are updated annually and are available
from the local county health department. ;
VACCINE DOE Dose 1 Dose 3 Dose 4 Dose 5
CODE k. YA/ e 4 :
DTaP/DTP A
DT? B
Td* &
Polio® D
HIB® E
MMR (Combined)’ F
(Separate)® G.H.I - e iaza W
Measles (dose 2) 'I-."u."._r"- Rubella ﬂi ﬁ ;
Hepatitis B’ ] W Fag CJWLM

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

DTP 5 doses required. If the fourth primary dose is administered on or after the fourth birthday a fifth dose
1% not required. DTaP 15 an acceptable alternative for one or more doses of DTP. =
DT (pediatric) is acceptable if Pertussis vaccine is medically contraindicated. (Complete Part C for Pertussis
contraindication. )
Td (Adult) Vaccine is recommended for children 7 years of age or older.
Polio 4 doses required. If the third dose is administered on or after the fourth birthday, a fourth doze is not
required. IPV is an acceptable alternative for one or more doses of OPV. Polio vaccine is not required for children 18 years of
ape or older.
Hib is required for child care and preschool entry and attendance only
1st dose valid if given on or after 1st birthday. Second dose (measles) valid if given at least | month after 1st dose.
A second dose of measles (preferably MMR) is required for students in grades K-4 in the 1997-98 school year, and J
Tth grade entry and attendance effective with the 199798 school year. In each subsequent year thereafier, the next
highest grades are included.
Includes single measles vaccine (G), single mumps vaccine (H) or single rabella vaccine (1).
Hepatitis B vaccine series 15 required for seventh grade entry and attendance effective with the 1997-98 school year and kinder
garten entry and attendance effective with the 1998-99 school” year. In each subsequent year thereafter, the next highest grades
are included.

EFTA01710099



_
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 1

I have reviewed the records available, and to the best of my knowledge, the above named child has been adequarely immunized against
diphtheria, tetanus, pertussis, polio, measles, mumps, rubella and hepatitis B (for kindergarten effective with the 199899 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:
Date:

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

I have reviewed the records available, and to the besr .Hf my knowledge, the above named child has received the following immunizations
required for entry and attendance in 7th grade effective with the 199798 schoo! year: tetanus-diphiheria 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) Authorized Signature:
Address:
Date:

Temporary Medical Exemption

PART B (For preschool children, children in day care and school children who are incomplete for immunizations in Part A-1
or A-2.) Imvalid without expiration date. DOE Code 2

I certifv 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 ar this time

Physician or Clinic Naalm Beach County Health Depariment Expiration Date:
(Print or Stamp) i Izatlon Service (15 days after next i
Physician or
Address: —Biviara Beach, FL 39404 ,horized Signatu

prone: (NN

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 thar he physical condition of this child is such thar immunization(s) as indicared in Part C above is medically contraindicared.

Physician or Clinic Name:
{ Print or stasmp) Fil!r.\hrian Slgllal ure:

Address:

Date:

DH 680, 98 | replaces earlier editions (Stock Number: 5790-000-0680-6)
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FLORIDA CERTIFICATE OF IMMUNIZATION (HRS 680 — PART A)

(Florida Statules 232.032)
FOR CHILDREN WHO HAVE COMPLETED ALL REQUIRED IMMUNIZATIONS FOR SCHOOL ATTENDANCE

DATE OF BIRTH

M0 DA YR ~ PARENT (OR GUARDIAN

DOCTOR: PART A OF THIS FORM |5 USED OMLY IF THE CHILD HAS RECEINED ALL REQUIRED IMMUNIZATIONS LISTED BELOW. IF NOT, SEE REVERSE SIDE.

OTP = 5 DOSES REQUIRED #1

F THE FOURTH PRIMARY DOSE OF DTP IS AD".&INETERED ON |:|Ft AFTER: THE ‘uuﬁm EJHTHJHE A EIFTH; I;ICISE 15INOT F‘EE{UIHED : ; ’_ﬂ'ﬁl
OT (PEDIATRIC) VACCINE IS ACCEPTABLE IF PERTUSSIS VACCINE S MEDICALLY: CU-:.'I'[HNHDII.,PJED (COMPLETE]PART C;FOR\PERTUSSIS CONTRAINDICATION.) = {\ y
Td (ADULT) VACCINE (A SERIES OF 3 DOSES) IS AGCERTABLE AND: REEUMME;IDE QRCHILDREN-7 ‘HEAHS,,UE' I E 0§,0L0ER, - "

POLID [TOPV) = & DOSES REQUIRED #

"H." T _LHDH’ DA ifjﬂﬁ MO
IF THE THIRD PRIMARY DOSE OF TOPY IS AI:IMINISTERED "ONOR 1 r En‘r‘
POLIO VACCINE IS OMITTED FROM THE REQUIRED IMMUMZATIE]N ; *H
MEASLES, MUMPS, AND RUBELLA = | DOSE REQUIRED Rt LT g _ : 7".' : i qu
MIVR COMBINED ~ 1 DOSE AT 12 MONTHS OF AEE ) 0LDER _M_: : LATE mg_;
: =9 s‘tfag f
'5'.'}': rf
7 [z_,--
MEASLES SINGLE — 1 DOSE AT 12 MONTHS OF HEE 08 GLDE | | |
. i f’ + M) DA YR
MUMPS SINGLE — 1 DOSE AT 12 MONTHS OF AGE OR EH.JJEH,rE,» T - | I ] I
% PR o - M DA YR
¥ .J il_.-* _'._..:- 1:.“. L :
RUBELLA SINGLE — 1 DOSE AT 12 MONTHS OF AGE OR OLDER ey | | |
M0 DA YR
ALL APPROPRIATE DOSES AND DATES INCLUDING BIRTHDATE MUST BE ENTERED, AND THE CERTIFICATE Slu NED EELOW BY A PHYSICIAMN DH AUTHORIZED
PERSON AND DATED IN ORDER FOR THE CHILD TO ATTEND SCHOOL. 2 . i

\ g H I BT 3 i Lt
| HAVE REVIEWED THE RECORDS AVAILABLE AND TO THE BEST OF r.w KNOWLEDGE T ATELY IMMUNIZED AGAINST
DIPHTHERIA, TETANUS, PE RUBELLA AS REQUI IDANCE.

?‘//f?/ﬁ

PHYSICIAN OR CLINIC NAME (PLEASE PRINT) sl . DATE

EFTA01710101



FLORIDA CERTIFICATION OF IMMUNIZATION

Legal Authority: FLORIDA STATUTES 232.032, s 10D-3.088, F.A.C. and & 10M-12, FAC,

MO/DAYR

PARENT OR GUARDIAN Child"s S5# (optional) STATE IMMUNIZATION ID#'

Directions:

+ Enter all appropriate doses and dates below.

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

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

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

VACCINE DOE Doss 1 Dage 2 Daze 3 Do 4 D §
CODE
DTaP/DTP A
DT B
Td* C
Polio’ D
HIB® E
MMR (Combined)’ F
(Separate)* G,H,1
Hepatitis B’ J

i The state immunization ID# is an identifier supplied by the state immunization registry (optional).
1 DTP 5 doses required. If the fourth primary dose is administered on or after the fourth birthday a fifth dose
is not required. DTaP is an acceptable alternative for one or more doses of DTP
3 DT (pediatric) is acceptable if Pertussis vaccine is medically contraindicated. (Complete Part C for Pertussis
contraindication )
¢«  Td (Adult) Vaccine is recommended for children 7 vears of age or older.
s Polio 4 doses required. If the third dose is administered on or afler the fourth birthday, a fourth dose is not
required. [PV is an acceptable alternative for one or more doses of OPV. Polio vaccine is not required for children 18
years of age or older.
s  Hib is required for child care and preschool entry and attendance only.
7 lst dose valid if given on or after 1st birthday. Second dose (measles) valid if given at least 1 month afier 1st dose.
A second dose of measles (preferably MMR) is required for students in grades K4 in the 1997-98 school year, and
7th grade entry and attendance effective with the 1997/98 school vear. 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 seventh grade entry and attendance effective with the 1997-98 school year and
kandergarten entry and attendance effective with the 1998-99 schocl year. In each subsequent year thereafter, the next
highest grades are included.

EFTA01710102



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 kindergarien through 12 with the exception of
the Tth grade requirement.) DOE Code 1

I have reviewed the records available, and to the best of my knowledge, the above named child has been adeguately immunized againsi
diphtheria, tetanus, pertussis, polio, measles, mumps, rubells and hepatitis B (for kindergarten effective with the 1998/99 school year) for
sehool attendance as documented on the reverse side of this form.

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

Address:

Daie:

Certificate of Immunization Supplement for 7th Grade Requirement

PART A-2 (Immunizations arc complete for students who enter or atiend the 7th grade afier the beginning of the 1997/98
school year. Each subscquent year thercafter, the next highest grade will be included in the requirement.) DOE Code 8

I have reviewed the records available, and 1o the best of my kmowledge, the above named child has received the following immunizations
required for entry and attendance in Tth grade effective with the 1997/98 school year: tetanus-diphtheria booster, hepatitis B vaccine series,
and second dase of measles vaccine as decumented on the reverse side of this form (boxed areas).

Physician or Clinic Name: Physician or
{Print or siamp) Authorized Signature:
Address:
Date:
Temporary Medical Exemption

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

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.

“’:IHIIWCH.II‘I:NII!’.‘ sl E:Ipil"lliﬂllﬂltt: : - 5 ; @_i ‘?) G
Physiclan 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 Fart C above is medically contraindicated.

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

Address:

DH 530, 11/56, chacletes earier sdstions ( Stock Number: §740-000-0680-6)
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FLORIDA DEPARTMENT OF |

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

DOB

MO/DAYR

PARENT OR GUARDIAN CHILD'S 55# (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 Certificate of Immunization (DH 680, Part A-1)
with their current Florida school, fill in boxed areas below and complete Pari 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. Gindelines are available from the local county health department

VACCINE DOE Dose 1 Dose 2 Dose-3 Dose 4 Dose 5
CODE 'l ¢ i
DTaP/DTP A
DT B
Td C
Polio® D
Hib* E

MMR (Combined)’ F
{Separate)® G, HI

Hepatitis B’ J
Varicella" K
Vancella Dhsease L
l The state immunization [D# 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 5th dose is not required.
3 DT (pediatric) is acceptable if pertussis vaccine is medically contraindicated. (Compleie Part C for pertussis contraindication. )
4 Td (adult) vaccine is recommended for children 7 vears of age or older.
5

Polio 4 doses required. If the 3™ dose in an all OPV or all [PV 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 entry and attendance only.

7 First dose valid if given on or after 1* birthday. Second dose (measles) valid if given at least 1 month afier 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. Ineach subsequent year thereatier, the next hughest grades are included.

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

9 Hepatitis B vaccine series is required for 7th grade entry and attendance effective with the 1997-1998 school year and kindergarien
eniry and atiendance 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.

10 Varicella vaccine is required for entry and atiendance in preschool and kindergarien 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.

=21
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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 7th grade requirement.) DOE Code 1

I have reviewed the records available, and to the best of my knowledge, the above named child has been adeguately immunized against
,'ff:p,l:”hfﬂa. fefanus, perfussis, poa’i'ﬂ, measles, mumps, rubella and hepatitis B ﬂl‘hr k?ncfzrgd.-fen fﬂec':‘n.'fr with the 199899 school year) and
varicella, varicella vaccine not indicated if history of disease either physician documented or parental recall (for kindergarten effective with the
2001/2002 school year) for school atendance as documented on the reverse side of this form.

Physician or Clinic h‘.amtpllm Beach County Health D'mﬂ:mgrﬂ Physician or

(Primt or stamp) Authorized Signatu

Phone: _ Date:

Certificate of Immunization 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 thereafier, the next highest grade will be included in the requirement.) DOE Code 8

200/

I have reviewed the records available, and ta the best of my knowledge, the above named child has received the following immurnizations
required for entry and attendance in 7th grade effective with the [997/98 school year: tetanus-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 NamePalm Beach County Health Depariment Physician or
{Print or stamp) munity Immunization Service Authorized Signature:
Address:

Phone:

Date: ’I)/_Fﬁ;%g *0/
f
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

[ certifi that the above named child has received the immunizations documented on the reverse side af this form and has commenced a schedule 1o
complere the reguired immunizations. Additional immunizations are not medically indicated at dhis time.

Physician or Clinic Name: Expirntinn Date:
{Print or stamp) (15 duys after next in o kimaani s
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 is medically contraindicafed.

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

Address:

Date:

D 680, 82000, ohsolstes earlisr edslions { Stock MNurnber & Ta0000-DER0E)
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Astitude Determines Altinde
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Dear Parent/Guardian 0

A review

of compliance with

of your child's health records

below. YOUR CHILD MAY NOT ATTEND SCHOOL
HAS BEEN PROVIDED.

1 'T

‘}I !'J

.B. Test

hysical Examination

_— 4. DPT/ DT
S e L T
6. MMR

For the safety and protection of vour
system, school records must be complete.
Please contact+the school or one of the public health
units listed below.

questions,

Glades Health Ceater - (561) 996-1600
Jupiter Health Center - (561) 746-6751
Beach Health Center - (561) 653-2000
N.E. Health Center - (561) B44-3561

Lantana Health Center - (561) 547-5800

West Palm

CresTWOOD COMMUNITY MIDDLE

shows

UNTIL

“fffl. Hepatitis B - 2L . o Z0d ;’f ird :

child

64 Sparrow Drive, Royal Palm Beach, Florida 33411

(561) 753-5000 / Fax (561) 753-5035

o

T R e R

that

the health requirements necessary
attendance. Please provide documentation of the

THIS

and

ScuooL

Vera C. Gardia, Principal

thev are out
for school

items checked

INFORMATION

the school

If you have any

i
# %

d=
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Appointmeni

o Qlig, 35 ._3:30 @ |

pecialist In Complete Family Health Care
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New York State Department of Health
Albany, N. Y. 12237

Uertificate of Birth Registration

This certifies that a certificate of birth has been filed under the name of:
2+ I
Sex: Female

Date filed: N TN Local Registration No.: 1

Do i R I m
egustrar ot Yita atistics

Address:

2000000000000000000000000000000000.0000000

N K K K R N I R K K K T e

Clarence, N. Y.

AT 'J-:

This notice is veid i i+ contains any erasures or corrections,

YOUR SOCIAL SECURITY CARI

Detach the card below and sign it in ink immediate!
Do not laminate your card.
Carry it in your purse or wallet.

<eep this stub with your personal records. The other side contains important
nformation.

BOYNTON BCH FL 33435




THE SCHOOL DISTRICT OF
PALM BEACH COUNTY

9-12 Academic
Improvement Plan (AIP)

[0 READING O WRITING [0 MATHEMATICS [0 SsCIENCE
] Testhook Assessments [[] Palm Beach Writes (] Textbook Assessments [[] Textbook Assessments
ot |CJEOL [ Portiolio [ Portiobo [] Portfolio
|| E'ﬁ [C] FCAT Diagnostic / Practice ] Performance Assessments [C] Performance Assessments [ Performance Assessments
sg Tests (] FCAT Diagnostic/Practice Tests | (] FCAT Diagnostic/Practice Tests | [] FCAT Diagrostic/Practice Tests
= ][] Diagnostic Software [] Diagnostic Software [C] Diagnostic Software [] Diagnosiic Software
. [C] Other (see attached) ] Other (see attached) [C] Other (see attached) [[] Other (see attached)
' Phonemic Awareness Types of Writing ] Number Senss, Concepts and | [ The Nature of Matter
[] Rhyming [_] Syllabication ] Word/Sentence wriing Operations ] Enery
[ Segmenting/Blending [ Paragrash Writing [ Measurement O] Force and Mation
Phonics [ Composition Writing CJ Geometry [ Processes that Shape the Earth
[ Sound'Symbel Correspondence (] Algebraic Thinking
! : g [[] Earth and Space
= [[] DecodingEncoding Awareness /Application of (] Data Analysis and Probability
&8 FCAT Writing Rubri L (] Processes of Life
23 ey ok L] Reading  Content Avee [] How Living Things Interact with
g g S :E{: Frequency Words O Focus O Support Specific Concepts their Environment
& Vocabulary L] organization [ Conventions — | [ The Nature of Science concepls
| [ structural Analysis Compositions [J Reading in Content Area
(] Word Meaning [] Namative Specific Concepts
Text Comprehension (] Expository
(] Questioning [] Persuasive
YL )Summarizng ¥

OoF

STRATEGIES PERFORMANCE

CONTENT AREA | DESIRED LEVELS |

INTERVENTION

Tutoring Tutoring Tutoring toring

(] During School Day [ During School Day (] buing School Day During School Day

(] AftariBefore School / Saturday | (] AtterBefore School / Saturday | (] AfterfBetore School / Saturday | [ AfterBedore School / Saturday

Instructional Alternatives Instructional Alternatives Instructional Alternatives Instructional Alternatives
=@ | Temporary Skill Groups (] Temporary Skill Groups [C] Temporary Skill Groups [] Temgorary Skill Groups
E ﬁ [] Cooperative Leaming Groups | ] Cooperative Leaming Groups | (] Cooperative Leaming Groups o Cooperative Leaming Groups
e E [] Guided Reading/Writing Groups | [ ] Guided Readina/Writing Groups [ Guided Reading/Writing Groups
g A Technology (] Technology 4[] Other (s attached) ] Technology
E E [] Other (see attached) [] Other (see attached) Assignment Alternative (] Other (see sttached)
] - ] Time Time b (] Time

[ Quantity ] quaniity B W“YR (] Quantity

[J Product Requirements [ product Requirements 0 Em”;t Eq;'mﬂ”' p [ Product Requirements

[ child Study Referrals ] child Study Referrals O :ﬂ_“”"l s m::ﬂ_ (] Child Study Referrals

L] instructional Reading ] instructional Language Ants e (] Instructional Reading
Student progress will be monitored throughout the school year, and student progress will be reflected on the report l:_:_ﬂ_l:ﬂ_._“.
L ] Successhully Remadiated [ Suceesshully Remediated | D Succassfully Remediated D Successhully Remediated
g (] Requites New AIP Next School | ] Requires New AIP Next School | [ Requires New AIP Next School | (] Requires New AIP Next School
E. g Y par Year Year Year
g [] Spacial Services | Placement | [] Special Services / Flacement ' '

[ ] Other (see attached) [] Other (see aftached)

[ Deficiencies due to non-attendance (refer to Atiendance Specialis
Parent/Guardian Commitment/Contribution

Check all that apply.

[C] Monitor Attendance / Tardies [] Check Homework SGNATURIE DF PRINCIPAL

[] Encourage Reading at Home [] Reinforce Skills

(] Attend Parent Conferences (] sign Daily/Weekly Notes | SGNATURE OF TEACHER DATE

[] Attend Parent Curriculum/ Information Meetings
SMGMATURE OF TEACHER DATE -
PBSD 1887 (REV. 8M12r2003) ORIGINAL - Cumulatve Folder COPY - Teacher COPY - Parant'Guardian |

EFTA01710109




THE SCHOOL DISTRICT OF
PALM BEACH COUNTY

NEW/RETURNING STUDENTS

REGISTRATION

STUDENT NUMBER:

VERIFICATION FOR NEW/RETURNING STUDENTS:
TO THE PARENTS OR GUARDIANS:

NEW STUDENTS: Complete all non—shaded areas on both
sides of form

RETURNING STUDENTS: Please review both sides for
corractness of typed information. If the information
primted is incorrect, please cormrect it by carefully

and lightly crossing out the incorrect information and
writing the correct information above it

1 el

11} RESIDENT

0
0

0. FOREIGN EXCHANGE STUDENT
1. DUT=0F-COUNTY RESIDENT

E/'lz. OUT-DF-STATE RESIDENT

3. IN-COUNTY RESIDENT

(4 MAILIMNG ADDRESS

L T O =0T .
TN “IF
AMAERICAN IME AN A ATAN OB WHITE
OR ALASKAN MATIVE PACIFIC ISLANDER WM = HISPARIC
BLACK
WON - ISP ANIC D H HISPARIT D “ MLLTIRACIAL

{13} FERDERAL IMPACT AID SURYVEY

Dlls
Dm
[]m
Qe
Dru

. THE STUDENT RESIDES OW FEDERAL PROPERTT.
THE STUDENT RESIDES /N LDW RENT HOUSING.

AN

. THE PARENT I5 IN THE UMIFORMED SERVICES OF THE

. THE PARENT 15 EMPLOTED ON FEDERAL PROPERTY LOCATED IN PALM BEACH COUNTY.
THE PARENT 5 EMPLOTED ON LOW RENT HOUSINE LOCATED W PALM BEACH COUNTY.
UNITED STATES

O

IF ¥EB, If THE PARENT ON ACTIVE DUTY? D YER

[0 amronce [J anwr

[0 waw

[1 coast om0 [ mammes  [] wamomar suamo

(14 HAS THIS CHILD DEEN ENROLLED N ANY PRESCHOOLT

{PLEASE PLACE A CHECKMARK | g BY CACH PROGRAM ATTEMDED. ALSO, INDICATE
WITH AN ASTERISK ( % ) THE PROGRAM YOUR CHILD WAS IN THE LDNGEST.]

O ¢ cweren

D 0. PRE-K PISABILITIES

U] e prex eamr iremvenmion

O
a
a

H. HEADSTART

M. MUCHANT PRE-K

N. NON-3UBSIMIED CHILD CARE

[0 o omen
Mlﬂl!m CHILD CARE

(1K 15 THE STUADENT A SINCLE PARENTT

D\n

H{

mmm

{18} CURREMT CRADE LEVEL

oo U Y

e i

e
s ’W'i T :-'w}

iLI

) E U IMMIID;WKMC[

S

R
S e e e R S

(23} HAVE TOU FILLED DUT AM APPLICATION FOR FREE DR REDUCED LUMCHT
(LPPLICATION |3 PROVIDED WITH THIS BREGISTRATION FORM)

e B

(24) HEALTH SCREENINGS:

| GIVE PERMISSION FOR MY CHILD TO BE GIVEM BEALTH SCREENINGS.
THESE TESTS MAY BE GIVEN MMDIVIDUALLY OR IN GROUPS.

Hw 0w

(26} SO0IUM FLPORIDE:

I EIVE PERMISSION FOR MY CHILD TD PARTICIPATE I THE 50000 FLUDRIDE PROGRAM
TO PREVENT DENTAL DECAT. PERMISIION IS WALID THROUGH GRADE SIX.

{27 WEAT LANGUASE IS SPOEEN
IN THE WOME BY THE STUDENTT

mm‘mﬁﬁ 5 mllﬂf“
BT THE PARENT eor GUARDIAK

ﬁvz%vﬁ

SR

!IH' DATE oF ENTRY
INTO THE ESOL PROGRAM

8} LANGUAEE SURVET

ﬁz%/)

1. DDES THE STUDENT HAVE A FIRST LAMGUAGE OTHER THAM ENCLISH? DT(I
3. DOES THE STUDEMT MOST FREQUENTLY SPEAK A LAMGRAGE OTHER THAM ENWGLISHT D\‘Ii

B

1300 DISCLOSURES lov lirst satry lste
this SCHODL STRICT

HAS THE STUDENT EVER:
1. BEEN EXPELLED FROM SCHOBLT
1. HAD AN ARREST RESULTING IN A CHARGET

% HAR AMF WRESHE WIRTICF ACTIDNST

EFTA01710110




THE SCHOOL DISTRICT OF PALM BEN.‘:I-I COUNTY - NEW/RETURNING Sﬂ}DEHTE REGISTRATION BACY

31} STUDENT l.rvfs wiT.H r¢rE¢K CINEI
S POTH PARENTE MOTHER i_] FATHER [_i SHARED CLETODY D OTHER

TVS TAEREFGHTED BY. Biudest =0l b wansporisd i5)lram sthesl by Inama W othar fham parast] |

[ AAR
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PART t PERSOMIE} OTHER THAN PARENT AUTHORIZED TOo PICK WP STUDEHT L— *'1":-"_-
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TUDENT'S SOCLAL SECURITY NO
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SCHOOL DISTRICT OF PALM BEACH COUNTY

3 /1| REGISTRATION FORM

o ]

T

NEW/RETURNING STUBENTS

({TOTHE PARENTS OR GUARDIANS:
HEW STUDEMNTS: Complete all non shaded areas

Bf22/94

Flasr il

e STUDENT BMaFORMATION section immesdialely bealow.
Flaase warify tha msident address of the student by signahre halow,

VERIFICATION FOR NEW / RETURNING STUDENTS:

RETURNING STUDENTS: Plaesa review for oormactnses tha ahaded informafion shows in

il Bwrsin fes Bl gl amdd bl o tha indcerrmation peirvesd & incorract, than camect in

DTA ENTHY COMPLETED BY.

D HEW STUDEWT

AD

: o Yy
[F;j BETURSING STUDENT DATE]_ L b

BOHODL MO ENTEY CODE ENTREY DATE
2141 £01 08/22/94
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F W
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PALM BEACH GARDENS FL 33418

I —

STUGENT SOCIAL SECLRITY NO. {DPTIONAL) HOME PHONE SINGLE PARENT TRANSPOFTATION CAT AEBIDENT STARIS
. N N 3
FEDERAL IMPRCT MDY HESLTH SCREEMTESTING SO0 FLUOMAIDE ENTEY DATE (LISA) FREEREDUCED LLMCH LAMNG PGL Cof
N Y D EN EN Us
STUDENT INFORMATION: (Parents, please write corrections in the appropriate area listed below)
(1) ETUDENTG LEGAL MAME (3 M
LABT ARST AT T,
[} ARG ADORESS
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Ly -
F - o g
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15 STUDENTS SOCIAL SECURAITY MO, {OPTIORAL) 118 HOME PHONE MO, (Th SEX
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e
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D B 1 am a chdlian employee in the Fedaral Miltary Service and the cost of my
child's sducation ks provided in pan of wholly by Federal subsidy

with a * hﬁwwm"ﬂﬂEﬂ
|:] E mﬁemv INTERVENTION
D FL MEADETART
[] o Prex pissaimes
Puilc Sorool Progrem)

E]Id MSGRANT PRE K
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E] & CHAPTER 4

Damen

D M. HON SUBSIDTED CriLD CARE

TRANSFER INFORMATION

15] MAME OF SCHOOL TRANSPERRING FROM

(18 CITY OR LOCATON

(1M DTE OF LAST ATTEMDAMNCE

(1) SRADE LEVEL

{10 LAST PLBLIC SCHOOL ATTENDED I PALM BEACH COUNTY
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FREE OR REDUCED PRICE LUNCH AND HEALTH INFORMATION

{21] Have you filled out an application for Free or Reduced Price Lunch? (Appilcation is provided with this Registrailon Form)

[ ves ] wo
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(4} TRANSPORTATION
Clves CJmo
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[ ves ] we
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|STUD

K (43
STUDENT NO

Is:i 0 %] SCHOOL DISTRICT OF PALM BE#CH COUNTY
by I’y
v

(44)

SCHOOL

PARENTAL INFORMATION:
(43) HOME PHONE NUMBER: (46) TRANSPORTED BY: Student will be transported totrom school by (name if ofher than parant]

-

(47) STUDENT LIVES WITH [CHECK ONE):
[ BOTH PARENTS L MOTHER ] FATHER W :?.*—:-JEE CUSTODY ] OTHER

(48) 15 THERE A COURT ORDER BARRING EITHER PARENT FROM REMOVING OR CONTACTING THE STUDENT DURING THE SCHOOL DAY?
J YES _ L} WO IF YES, PLEASE PROVIDE THE SCHOOL WITH A COPY OF THE COURT DRDER

QCCUPATION

BUSINESS PHOME

(50) HIGHEST LEVEL OF EDUCATION COMPLETED (OPTIOMAL) ) :
A [_] ELEMENTARY SCHOOL B ] SOME HIGH SCHOOL C ] HIGH SCHOOL D ) SOME POST-SECONDARY E_) TECHMICAL/COLLEGE
(Grades K-B) (Gradas 9-12) (Graduate) (Technical ' Collaga) (Graduale or abave)

BUSINESS PHONE

(52) HIGHEST LEVEL OF EDUCATION COMPLETED (OPTIONAL)

A [_] ELENENTARY SCHOOL B [_] SOME HIGH SCHOOL @ [}HIGH SCHOOL D [_] SOME POST-SECONDARY E _] TECHMICALCOLLEGE
(Grades K-8) (Grades 3-12) (Graduate) (Technical ' College) (Graduate or above)

(53) LEGAL GUARDIAN (IF ANY]:

LAST NAME FRST MID. INIT. OCCUPATION

PLACE OF EMPLOYMENT . BUSINESS FHCIPI';E

EMERGENCY HEALTH AND SAFETY INFORMATIOMN:

(54) PART I: Person(s) other than parent authorized to pick up student.
{56) NAME | (57) ADDRESS | (58) PHONE {59) RELATIONSHIP

o

'._." oy

(T4) : erson(s) to contact in the event of an emergency if parents cannot be reached. Those listed are also
authorized to remove student from campus in an emergency situation.

Chack here if the infarmation is the same as in Part |.  Complete Part Il i diferent from those authorized in Part |
(E0) NANME (E1) ADDRESS {62) PHONE (63) RELATIONSHIP

{rs) PART lll: If school is unable to contact you in case of illness or accident, may we have your permission to call
your doctor or take your child to the hospital ) YES 1 NO

(61) FAMILY DOCTOR {65) PHONE NUMBER [66) HOSPITAL PREFERENCE
( hySical defecis/that.we should be aware of pleass list. / /| /[ 7
rl X

r

YOUR OTHER CHILDREN IN PALM BEACH COUNTY SCHOOLS:
67) NAME(S) OF CHILDREN (68) SCHOOL ATTENDED _ (53) GRADE [70) BIRTH DATE

(M) | VERIFY THAT THIS REGISTRATION INFORMATION IS TRUE AND
ACCURATE TO THE BEST OF MY KNOWLEDGE.
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(2) SCHOOL #

SCHOOL BOARD OF PALM BEACH COUNTY
STUDENT REGISTRATION @ ) NEW STUDENT TO PALM BEACH COUNTY

3 RETURNING STUDENT
{4) O DATA ENTRY COMPLETED

) Please complete all non-shaded areas and verity the resident address | (6 TOPAY'S DATE
bIHECﬂONS: of the student by your signature below. /fu ¥/

(T) STUQENT'S LEGAL NAME

[ (8 ALSO KNOWN AS

(12) SAC
(14) MAILING ADDRESS
SN
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vl pecech Cactec s ff Z597&
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() maLE 1 | AMERICAM NDIAN - BLACK [ ASIAN - = TE A SINGLE PARENT? |
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13 4 68667 88T ABZ
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P
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yaar or longer. = " county as verified by
' ) E Am a civilian amployea in fhe Federal Miltary
Qe Pia-m ;Eurchased asa';ﬂn:e in Florida which is Senica and the cos! of my child's education s recaipt g
. occupied as my rassdance. provided in part or wholly by Federal subsidy. OH Paid fee in Paim Beach County as verified by
[ € Have filed a manitestation of domicle in this r racaipt
county [ F Am a migratory agricullural workar. PR .
! .
O 1 Exempt
(25) ENTRY CODE: (26) ENTRY DATE: (27) OUT DIST. | (25) TRAMSPORTATION: (29) RESIDENT STATUS:
] aow Qves o [ 0. MO US. RESIDENT
{30) GRADE: | (31) CALENDAR: {32] TEACHER NO.: Jeso CATEGORY: 1 1. our oF county
] ese 012946568 [ 2 us. RESIDENT
AR ) 2 mcounTY FL US RESIDENT

TRANSFER INFORMATION:

{33) NAME OF 5CH TFAHSFEHHlHG FROM (34) . CITY OR LOGATION ! ;ESTJB‘MNI 13&#/2‘DE LEVEL
-".fn_.t_.'i{"'f'r}ff ¥ ?jfjg‘ll |' '_r"'ll-/ _/é(" ,-E" 7?){'] 56

{37) LAST PUBLIC SCHOOL ATTENDED IN PALM BEACH GG‘UNT'I' (33) DATE ATTENDED:

FREE OR REDUCED PRICE LUNCH:

(38) Have you filled out an application for a Free or Reduced Price Lunch?  (Application is providad with this Rogistration Form ) Qs Qwo

SCREENING AND ASSESSMENT: SODIUM FLUORIDE PROGRAM:
(40) | give permission for my child to be piven screening and assessment (41) | give parmission for my child to paricipate in the Sodium Fluoride
lesis when necessary. These tes's may be given individually or in Program fo prevert dental decay. Permission valid through grade six
groups. @r%; O wo es o

FOREIGN STUDENT INFORMATION: This information Is voluntary and used solely for the purpose of obtaining Federal funding.

(42) ORIGINAL ENTRY INTO USA SCHOOL | (43) STUDENT CITIZENSHIP STATUS (Circle One) 1 2 3 5 & 8 (44) ENTRY DATE (USA)

1=Resident Allen  2=Mon-resident Alien  3=Exchange Student
S-Aefugee  B=Entrani  B=Immigrant

MONTH DAY YEAR (Counselors can provide sssistance in determining status) MONTH DAY YEAR
MEW STUDENTS TO PALM BEACH COUNTY ONLY:
{45) US.CITZEN | (46) IF NO, CITIZEN OF WHAT COUNTRY? [47) IN WHAT COUNTRY WAS THE STUDENT BORNT
Oves Qwe

(46) WHAT LANGUAGE IS SPOKEN IN THE HOME BY THE FPARENT OR GUARDIANT (43) WHAT LANGUAGE I5 SPOKEN IN THE HOME BY THE STUDENT?

(50) 1. Is a language other than English used in the home? CAYes [Qmo| (51) STUDENT (52) PARENT/ (53) COUNTRY OF
2 Did the st Fibad = Eat ther than Enclich? 3 LANGUAGE GUARDIAN NATIONAL
. Did the student have a first language other than English yes Mo LANGUAGE ORIGIN

3. Doas the student most frequantly speak a languaga other than English? O ves [Qwmo

DOCUMENTATION CHECKLIST:
(34) CHECK AND DATE ONLY WHEN RECEIVED:

7 DATE: INMUNIZATIONS (1 DATE: BIRTH CERTIFICATE [ DATE: SOCIAL SECURITY NUMBER
PROOF OF DOMICILE

AND ACCURATE TD THE BEST OF MY KNOWLEDGE.
PLkher W%
RELATIONSHIP

PBSD 0636 (REVISED 4%3)

EFTA01710118



!“é‘ Gh’ SCHOOL BOARD OF PALM BEACH COUNTY
vty J STUDENT REGISTRATION FORM - pAGE 2

SRR [ e i o
STUDENT NO SCHOOL
PARENTAL INFORMATION:
(60} THAHSFOJ{TED BY: Studant mll i r_.pcl Aend IQI?T. schopl by (name if joer | parent)
: rﬁc/{,;&/ ya il - );r{/cr [ AL
) BOTH PARENTS yMOTHER () FATHER ) SHARED CUSTODY [ OTHER

(62) IS THERE A COURT ORDER BAFIFCIHG‘;VPE(THHEHT FROM REMOVING OR CONTACTING THE STUDENT DURING THE SCHOOL DAY?
] YES NCH IF ¥ES, PLEASE PROVIDE THE SCHOOL WITH A COPY OF THE COURT ORDER

.' _/
Sacleo
OCCUPATION
7.

&

BUSINESS PHONE

(64) HIGHEST LEVEL OF EDUCATION COMPLETED (OPTIOMAL)

A [_] ELEMENTARY SCHOOL B ] SOME HIGH SCHOOL €[] HIGH SCHOOL D [J-SOME POST-SECONDARY E [_] TECHNICAL/COLLEGE
(Grades. K-8) (Grades 312) {Graduate] (Technical | College) [Graduate or above)

(65)

TR
Jg;éu Lhellf "

P BUSINESS PHONE
{66) HIGHEST LEVEL OF EDUCATION COMPLETED (OPTIOMAL)
A [_] ELEMENTARY SCHOOL B[] SOME HIGH SCHOOL MHDUL D ] SOME POST-SECONDARY E [} TECHNICAL/'COLLEGE
(Grades K-8) (Grades 9-12) (Graduate) (Technical | College) (Graduate or above)
{67) LEGAL GUARDIAN (IF ANM
LAST NAME FIRST MD.INT.  OCCUPATION
PLACE OF EMPLOYMENT 55 o TN " BUSINESS PHONE e

EMERGENCY HEALTH AND SAFETY INFORMATIOMN:
(68) PART I:

Person(s) other than parent authorized to pick up student.

[73) RELATIONSHIP

lo0 H#ACr—
¥

74 PART ll: Person(s) to contact in the event of an emergency if parents cannot be reached. Those listed are also
authorized to remove student from campus in an emergency situation.

heck here if the information is the same as in Part . Complete Par Il if dfferent from those authorized in Part |.

(T5) NAME (T6) ADDRESS (77] PHONE (T8) RELATIONSHIP

79) PART Ill: M school is unable to contact you in case of lliness or accident, may we have your permission to call
your doctor or take your child to the hospital [ YES [ NO

(80) FAMILY DOCTOR | 1) PHONE NUMBER | = {82) HOSPITAL PREFERENCE

L/

#7 s
alms (g S
{83)  your child suffers from any lliness or has any physical defects that we should be aware of please list.

nent

YOUR OTHER CHILDREN IN PALM BEACH COUNTY
(85) SCHOOL ATTENDED (86) GRADE

e £1
Y a/dha

() | VERIFY THAT THIS REGISTRATION INFORMATION IS TR
ACCURATE TO THE BEST OF MY KNOWLEDGE.

PBSD 0636 (REY. 393)

EFTA01710119



e L P T WA B iy b TS g o TR, T i L P

w0l

{2) SCHOOL #

STUDENT REGISTRATION (3 O NEW STUDENT TO PALM BEACH COUNTY

71 RETURNING STUDENT

(4) O DATA ENTRY COMPLETED

Please complete all non-shaded areas and verify the resident address | (6 TODAYSDATE /-
of the student by your signature below. 8470/ 72

DIRECTIONS:

i

(B

{11) HOME PHON

(14) MAILING ADDRESS 5
S
(18) CITY it STATE._ 2P (16) CITY STATE  ZP
Ll [0 T Ll 33474
{17) SEX (18) RACE {19 1S THE STUDENT

[ maLe AMERICAN INDUN ) 1y BLACK ASIAN - HITE A SINGLE PARENT?
Q 0 3 H wiseame
ZFEMALE | ALksKAN NATIVE B nonsiseanc A pacirc 1sLanDER %mmm @ Qwo

N T s |
Tt o |12 4B8TB 0T ABZ

(24) TUMION CODE: CHECK THE LETTER FOR ONE CODE ONLY.
A Have cortinususly lived in Fiorida for the past J D Am in the Faderal Milltary Service ) G Paad fee this school year in another Flonda

year or knger X y . - - county as werified by
. L E Am a civillan employes in e Federal Military :
] B Have purchased a home in Fiorida which is - Sanvice and the cost of my child's education is eceip! ¢
Qac mp?:dmam:ﬁﬁn of domicle in this provided in part or wholly by Federal subsidy ] H Paid lea in Paim Beach County as verified by
| 1. | i iy
- county [ F Am a migraiory agricultural worker. : ecapl ¢
J 1 Exempt
{25) ENTRY CODE: {26) ENTRY DATE: (27) OUT DIST. | (28) TRANSPORTATION: | (23) RESIDENT STATUS:
myL [ ves [Jno (2 0. NON U.5. RESIDENT
{30) GRADE: | (1) CALENDAR: {32 TEACHER NO.: eso CATEGORY: ] 1. OUT OF COUNTY
s D1234568 [ 2 u.s RESIDENT
[ mac ,
(] 3. INCOUNTY FL LS. RESIDENT
TRANSFER INFORMATION:
{33) HAME OF SCHOOL TRANSFERRING FROM {34) CITY OR LOCATION {35 DATE OF LAST ATTENDANCE {36) GRADE LEVEL
(37) LAST PUBLIC SCHOOL ATTENDED IN PALM BEACH COUNTY: (33) DATE ATTENDED:

FREE OR REDUCED PRICE LUNCH:
| (38) Have you filled out an application for a Free or Reduced Price Lunch? (Application is provided with this Ragistration Fomm ) Oves @0

SCREENING AND ASSESSMENT: SODIUM FLUORIDE PROGRAM:
(#0) | ghve permission for my child to be given screening and assessmen (41) | give permission for my child to paricipate in the Sodium Fluoride
tests when nacessary. These tests may be given indvidually o in Program to preyent dental decay. Permission valid through grade six.
groups. [Hyes Owo L'I'T,E? Qo

FOREIGHN STUDENT INFORMATION: This information Is voluntary and used solely for the purpose of obtaining Federal funding.

(42) ORIGINAL ENTRY INTO USA SCHOOL | (43) STUDENT CITIZENSHIP STATUS (Clrcle One) 1 2 3 5 6 8 (44) ENTRY DATE (USA)
1=Resident Alien  2=Non-resident Allen  3=Exchange Student
S5-Refuges  G=Entrant S<immigrant

MONTH DAY YEAR (Counselors cen provide essistance In determining status) MOWTH DAY  YEAR
NEW STUDENTS TO PALM BEACH COUNTY ONLY:
{45) U.S. CITIZEN {46) IF NO, CITIZEN OF WHAT COUNTRY? {47) IN WHAT COUNTRY WAS THE STUDENT BORN?
Clves Clwo
{48) WHAT LANGUAGE I3 SPOKEN IN THE HOME BY THE PARENT OR GUARDIAN? | (49) WHAT LANGUAGE IS SPOKEN IN THE HOME BY THE STUDENT?
(50) 1. Is a language other than English used in the home? (JYEs (gTo| (51) STUDENT (32) PARENT/ (53) COUNTRY OF
e, . . : ; LANGUAGE GUARDIAN HATIONAL
2 Did the studant have a first language other than English? O] YES ‘_Id'ﬁu LANGUAGE ORIGIN

3. Does the studant most frequently speak a languane other than English? [ ves

DOCUMENTATION CHECKLIST:
{54) CHECK AND DATE OMLY WHEN RECEIVED:

[ DATE: IMMUNIZATIONS [ DATE: BIRTH CERTIFICATE () DATE: SOCIAL SECURITY NUMBER
[ DATE: PHYSICAL EXAMINATION () DATE: PROOF OF DOMICILE
(55) IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. .
a3 oM 4 2 o PO o .
/]l LK .QAH-/{U |
T RELATIONSHIP DATE
 PasD o0s38 (REVISED 493) | GC #6508 |

|
EFTA01710120



gf%%g SCHOOL BOARD OF PALM BEACH COUNTY Pﬂ—@ h
W) STUDENT REGISTRATION FO

H.
Wi f"
(56) (57 /f,z"’//}"‘-%/) e L7).
STUDENT NO " scHooL

PARENTAL INFORMATION:
(60} T‘FI.&HSPDHTED BY thnmt will be transported o fr:urr school by [name
£, A uxrf/’ [N el (’w‘?"'f/(ﬁ

(61) STUDENT LIVES WITH (CHECK ONE):
() BOTH PARENTS [HIOTHER ] FATHER |_) SHARED CUSTODY [_] OTHER

(62) 1S THERE A COURT ORDER BARRING EITHER PARENT FROM REMOVING OR CONTACTING THE STUDENT DURING THE SCHOOL DAY?
O YES j-l'ﬁ" IF YES, PLEASE PROVIDE THE SCHOOL WITH A COPY OF THE COURT ORDER

o,

LU IS,

4 Y r-"'..r 1
b LA ¢ s o
PLACE OF 'EHF'LDT%EH'I g

(64) HGHEST LEVEL OF EDUCATION COMPLETED (OPTIONAL)
A ) ELEMENTARY SCHOOL B[] SOME HIGH SCHOOL  C [ HIGH SCHOOL D [}SUME POST-SECONDARY  E ) TECHNICAL/COLLEGE

(Grades K-8) (Grades 912) (Graduate) (Technical / College) (Graduate or above)
'l/_ r‘-.. ,—'“_ il
- k. ,ll(‘r'{i/u—:' z'f"‘i-é’/f'
LAST NA * : MD. NIT. QCCUPATION v

7 ) " SR
3 Liytn fepdh
PLACE O

(B6) HIGHEST LEVEL OF EDUCATION COMPLETED (OPTIONAL)

A ) ELENENTARY SCHOOL B [_] SOME HIGH SCHOOL G WECHUUL D [_] SOME POST-SECONDARY E ] TECHNICAL/'COLLEGE
(Grades K-8) {Graces B-12) (Graduata) (Technical | College) (Graduate or above)

BUSINESS PHONE

(6T) LEGAL GUARDIAN (IF ANY):

LAST NAME ARST MID, INIT, " OCCUPATION

PLACE OF EMPLOYMENT e BUSINESS PHONE

EMERGENCY HEALTH AND SAFETY INFORMATION:

(63) PART I: Person(s) other than parent authorized 1o pick up student.
! (T1) ADDRESS (72) PHONE (T3) RELATIONSHIP

2,0
[LIC/E.

74y PART ll: Person(s) to contact in the event of an emergency if parents cannot be reached. Those listed are also
authorized to remove student from campus in an emeargancy situation.

;H"CT'fev:k here if the information is the same as in Part|.  Complete Part || # different from these authorized in Par 1.

[75) NAME (76) ADDRESS [ ) PHONE | 78] RELATIONSHIP
= 7 rjf-.-"’([J f:l_.;.-":_ * _' I}."’I:I,j l";{r/m.-n’
] IET

ir9) PART 1ll: If school Is unable to contact you in case of iliness or accident, may we have your permission to call
your doctor or take your child to the hospital M Qno

(80) FAMILY DOCTOR {#1) PHONE NUMBER /) . (82 HOSPITAL PREFERENCE
I..f:‘{ ; ¢ T | ot
[ZELiD LS

(83) I your child sutfers from any lliness or has any physical defects that we should be aware of please lisL

YOUR OTHER CHILDREN IN PALM BEACH COUNTY SCHOOLS:
OF CHILDREN (85) SCHOOL ATTENDED 86) GRADE (B7) BIRTH DATE

Lt 1padn) E4o). vl

i fy /

(88) | VERIFY THAT THIS REGISTRATION INFORMATION IS TRUE AND
ACCURATE TO THE BEST OF MY KNOWLEDGE.

PBSD 0636 (REY. 383) GCE496-2

EFTA01710121



FrooL

O

THE SCHOOL DISTRICT OF PALM BEACH COUNTY |

9-12 Academic .

o Improvement Plan (AIP) . ALM aEncm
pDoB: ABS:
Marking Period Monitoring Dates: ENRT MATH: h
EE#T AIP: R Ilha“;i M=F1 S=-11
' !/ Iy : : R= - - -
Thid __/_/ Fouth __/ 7/
/ [0 READING [0 WRITING [ MATHEMATICS ] SCIENCE
(1 Textbook Assessments [ Paim Beach Writes [ Textbook Assessments [ Textbook Assessments il
g/;m. O portioio O Portilio [ Porttoko
52:: Diagnostic / Practics ] Peflormance Assessments [ Farformance Assessments ] Performance Assessments
FCAT Diagnostic/Practice Tests | [} #CAT Diagnostic/Practics Tests | (] FCAT DiagnosticPractice Tests
L] Diagostic Software (] Diagnostic Software (] Diagnostic Software (] Diagnost
(] Othex (e agnos! __| Diagnostic Software
aached] [[] Other (see aftached) [] Other (see attached) [C] Other (see attached)
[ Phonemic Awareness Types of Wiiting [ fumber Sense, Concepts and | (] The Nature of Matter
O Letter Recognition [ Word/Sentence writing Operations (] Energy
[ Phoics: Sound I Symbol O Writing %:”E“m‘ (] Force and Motion
Correspondence Composition Writing u,f;f‘““ Lk [] Pmocesses that Shape the Earth
ing/Encoding ac _’” n [C] Earth and Space
% § 5 Meaning [] Structure mf H"'rﬂ'! .‘;":IFEL””L o E’g:{:;'wm and Probablity | processes of Life
23 | [ Visusl (Phonics) - - g in Cortent Area [ How Living Things Interact with
E Fluency Focus Support Specific Concepts their Environment
[ High Frequency Words [ organization (1 Conventions ] The Nature of Science concepts
] Rate Compositions W [C] Reading in Content Area

Meaning
(] Vocabulary i,
(] TextComprehension

Ve

OF PERFORMANCE

DESIRED LEVELS

STRATEGIES

INTERVENTION

CONTENT AREA

INTERVENTION STRATEGIES

INSTRUCTIONAL DELIVERY

Tutoring

(] plring Scheol Day

AfterBefore School | Saturday
Instructional Alternatives
] Temporary Skill Groups
[J Cooperative Leaming Groups
[0 Guided Reading/Writing Groups
] Technology
[] Other (see atfached)
Assignment Alternative
[ Time
[ Quantity
(] Product Requirements
[ child Study Referrals
[ instructional Reading

Tutoring

[] Quring Schod Day
Jm’&efw School | Saturday
Instructional Altematives

[:l Toemporary Skill Groups

[] Cooperative Leaming Groups
[C] Guided Readng/Writing Groups
[ Technology

[C]. Other (see aftached)
Assignment Alternative
[:| Time

[] Quantity

[C] Product Requirements

] child Shudy Referrals

[ nstructional Language Ans

Tutoring

[C] During School Day

[} -After/Before School / Saturday

Instructional Alternatives

(] Temporary Skil Groups
Cooperative Learning Groups

[] Technclogy

] Other (08 aftached)

Assignment Alfernative
] Time

O Cuantity

] Product Requirements
O chid Study Refarals
[ instructional Mathematics

Specific Concepts

Tutoring

[C] During School Day

[] AfterBefore School | Saturday
Instructional Alternatives

] Temporary Skill Groups

(| Cooperative Leaming Groups
| Guided Reading/Writing Groups
D Technology

L] Other (see attached)
Assignment Alternative

L] Time

(] Quantity

[] Product Requirements

] cChild Study Refarrals

] instructional Reading

Student progress will be monitored throughout the school year,

and student progress will be

reflected on the report card.

:

[ successtully Remediated

) Requires Mew AIP Next School
Year

] Spedial Services / Placement
[ Other (sew attached)

[ Successtully Remediated

[ Requires New AIP Next School
Yoar

[ special Services / Placement

[0 Other (see aftached)

[ successfully Remediated
] Requires New AIP Next School
Year

| Special Services | Placement
(] Other (see attached)

) Successhully Remediated . ..

] Requires Mew AIP Next Schoaol
© Year

(] Special Services | Placement
(] Other (see attached)

] Deficiencies due to non-attencance [TEE; to Attendance Specialist)

Number of Days Absent

Parent/Guardian Contact Commitment/Contribution Check all that sppiy.
] Monitor Attendance [ Tardies
(] Read with Child Every Night
(] Attend Parent Conferences
O Attend Parent Curriculumy/ Information Meetings

[ Check Homework
[] Reinforce Skills
[] Sign Daily/Weekly Notes

SIGNATLARE OF PARENT / GLIARTHAN

PBSD 1887 (REV. 9N 2002)

SIGNA
ORIGIMAL - Cumulative Folder COPY - Taachet

ACHER
COPY - Parent'Guardian

DATE

J0-22-43

2 /04

DATE

EFTA01710122



STATE OF FLORIDA
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
CUMULATIVE SCHOOL HEALTH RECORD ?

Special Health
Problems - See
Narrative

{This form is not intended for physician's use)

M&Lalel.tca Elem.

W P -6 F:.l 32‘#"‘{ Lj) Mother's Ma
Date of El.irth_ Flace of Blrtr_l-r'lh Recorded ves & nolJ

Immunization Certification: veshll Mo [

Special Immunization Programs

A NARRATIVE NOTE IS REQUIRED FOR REFERRAL AND OUTCOME ENTRIES

K 1 2 3
Screening and
e |20 | ulell 2. |alell 2. (wlE] 2s |2]c
Grades 88 | 8|8 82 |s|E|l 83 |2|E BZ |§ |2
K-3 3 c |3 & g |3 3 c | & 3 ¢ | S
Vision I5lalgy F-1-75
Hearing _Isi22lg¢ Sr-F5 |
Height, Weight 4T v a, v F-B8-45 Yy
& Graphing (., — 40 "f{‘:f*—[' !
Nutrition
Dental Health =
Mental Health B 5
Communicable Disease ARGE
Records Review
Physical Assessment AL E!
Other i, -
Other
= —~—
4 5 6 7 8 i
Screening and [
Assessment eallw |24 8L Bt nobE IRl B EUE .l 513
Sty s3] £ |2 |83 & | 8|83l £ |8 |85 £ |8 [§5] € | &
4.8 20| & 5 hD o = = O B | 5 = 2 ] 5 £ o o =
3 c | S |3 = S || & c | O || & 146 ||a - =
Vision lofn |
Hearing
Height, Weight ]
&Graphing
Mutrition :
Dental Health | [
Mental Health | |
Communicable Disease
Records Review |
Physical Assessment | |
Scoliosis [
Other i
Other
- B —-— . ——

HRS-H Form 3041, MAY 80(Replaces previous editions and MCH 304) |
EFTA01710123




FLORIDA CERTIFICATE OF IMMUNIZATION (HRS 680 — PART A)

(Florida Statutes 232.032)
FOR CHILDREN WHOQ HAVE COMPLETED ALL REQUIRED IMMUNIZATIONS FOR SCHOOL ATTENDANCE
DATE OF BIRTH

PARENT OR GUARDIAN

DOCTCR: PART A OF THIS FORM IS USED OMLY IF THE CHILD HAS RECEVED ALL REQUIRED IMMUNIZATIONS LISTED BELOW. IF NOT, SEE REVERSE SIDE.

OTP - 5 DOSES REQUIRED #1

IF THE FOURTH PRIMARY DMSE OF DTP IS ADMINISTERED ON OR AFTER THE FOURTH BIRTHDAY, A FIFTH DOSE I5'NOT REQUIRED.
DT (PEDIATRIC) VACCINE IS ACCEPTABLE IF PERTUSSIS VACCINE IS MEDICALLY CONTRAINDICATED. (COMPLETE PART C. FOR PERTUSSIS CONTRAINDICATION.)
Td (ADULT) VACCINE (A SERIES OF 3 DOSES) IS ACCEPTABLE AND RECOMMENDED FOR CHILDREN 7 YEARS OF AGE OR OLDER

POLID (TOPY) — & DOSES REQUIRED

IF THE THIRD PRIMARY DOSE OF TOPY IS ADMINISTERED ON OR AFTER THE FOURTH BIRTHDAY, A FOURTH DOSE IS NOT REQUIRED
POLIO VACCINE 15 OMITTED FROM THE REQUIRED IMMUNIZATIONS OF GHILDREN 18 YEARS OF AGE OR OLDER

MEASLES, MUMPS, AND RUBELLA — 1 DOSE REQUIRED
MMR COMBINED — 1 DOSE AT 12 MONTHS OF AGE OR OLDER AND IN 1968 OR LATER (RECOMMENDED AT 15 MONTHS)

~={IH=—

MEASLES SINGLE — 1 DOSE AT 12 MONTHS OF AGE OR OLDER AND IN 1968 OR LATER (RECOMMENDED AT 15 MONTHS)

MUMPS SINGLE — 1 DOSE AT 12 MONTHS OF AGE OR OLDER

RUBELLA SINGLE — 1 DOSE AT 12 MONTHS OF AGE OR OLDER

|

M0

DA

ALL APPROPRIATE DOSES AND DATES INCLUDING BIRTHDATE MUST BE ENTERED, AND THE CERTIFICATE SIGNED BELOW BY A PHYSICIAN OR AUTHORIZED

PERSON AND DATED IN ORDER FOR THE CHILD TO ATTEND SCHOOL

PHYSICIAN OR CLINIC NAME (PLEASE PRINT)

EFTA01710124



STATE OF FLORIDA
DEPARTMENT OF HEALTH & REHABILITATIVE SERVICES

THEALTHEXAMINATIONS _ = //7 95
F:\.I.I. * L4 Phone. Age 5 Race C Se F‘

AR SS, Barthdate a

MName of Parenl or Guardian School Eﬂt{‘&} f-.-h_ cg!ﬂh

A. HEALTH EXAMINATION Heght m BoodPressura_____
1) Normal=N; Abnormal=A | N | A COMMENT: Abnormal Findings, by number

1. Appearance ,j’

2. Skin/MNose

1 Hewsd S Scalp

4 Eyes ;
5. Visual Acuity (R & L) l'

& Ears

7. Auditory Acuity (R & L)

3. Mose / Throat

3. Mouth, Teath and Gums

10. Chest / Lungs

1 Heart ]J

12. Abdomen J

13. Genitals and Anus I

14, Musculo-Skelatal

15. Meurological

16. Alertness

17. Emotional # Mental/ l
Behawor Prob. )

1B. Handicap, physical/ |
other (Specify) 1

19, Acthvity Restrctons |
(Specity) )

20. Abuse. substance/
physical / emotional

Mutrition H!

22, Othar v

B. HEAL-IH HISTDH"I (Senous linesses Ingures: explain)

lattach narratiee if additional space necded)

C. LABORATORY (as ingicatea) type

Hemoglobin/Hematoorit Stoal (O & P)

Tubenoulin tast S
PR I L=k 2
Lead Sickle Cell 2 result

wane:_
me: [ p

ADDRESS: _§ ri/[ ¢
. (Please Print)

5757

HRS-H Form 3040, Mar ©1 (Obsoletes previous editisns)
(Stock Wumber: 9744 067-3040-2)

EFTA01710125




. !
.
& fAAF DAY IT Adm T & O FrE A
_ (_/u"ir: ;_F {U -’ ;{-;}TJ
5.0 it & PE Eoure C ALY ET

IIII!!I!IIIII|||||IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

LYY
z-’—?‘ L J ,.r = Fo ) B
i ¥

EACH On this the 20th day of August 1993, before me
the undersigned Notary Public of the State of rida,

personally appeared F
and whose name is subsacribed to the within Iinstrument,

and he acknowledge that he executed it.

WITHESS my hand and cfficial seal

MOTARY PUBLIC, STATE OF ORIDA
) ¢ PUBLIC, STATE OF FLORIDA.
MY COMMISSION EXPIRES: Dec. 13, 1994,

BUNDED THRU NOTARY FUBLIC UNDERWRITERS,

e s s i

Did take an oath

EFTA01710126




New York State Departmeht of Hmlth :
Albany, N.°Y. 12237 "

Certificate of Birth geginirahnn

This certifies that a certificate of birth has+been:filed understhe name of:
gL b B, £ P i, TR

S

P B B e e B B e P P i
ty
o
=
[aT
[
m

5’11?!11-_6 of fﬂlher:'

=) Wil
L

Maiden name of mother:

M E A N w W e m W x W WK =
T
i
i

Thir-notice is void ‘i it contains ,Iinr;f-rl-mn or mhﬂgl.“'

LD L L L LI L B

EFTA01710127




NARRATIVE RECORD

Motations by educaters, nurses and other designated personnel should be dated and signed. Narration section should include information
concerning referrals, follow-up and special consideration to be given students in classroom as a result of screening, as well as teachers’
observations, parent conferences, home visitations and services rendered. Educators need only record information concerning teacher
observation and educational decisions made for students in the classroom as a result of screening and other health information.
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TEST RECORD INFORMATION
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FLORIDA COMPREHENSIVE ASSESHMENT TEST ( FCAT)
DCTOBER 2004 SUNSHINE STATE STANDARDS

STUDENT :
DISTRICT
SCHOOL : 2551

GRADE: 11

SID

ROYAL PALM BEACH HIG DOB
HATH 55: MNOT TESTED
HATH DS55:

READING 55:
READING D35:

FRT
PBSD 0280
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Spring 2002 Florida Comprehensive Assessment Test (FCAT) &

Sunshine State Standards - Grade 08 Student Report

Sehoal Name and Number
1691 - CRESTWOOD MIDDLE
I ikl i District Nam@a and Number
Hundn (nmpn:.hq rj.q : ont Te: . 50 - PALM BEACH

The FCAT is a test developed in Florida to measure student achievement of the Sunshine State Standards (SS8) for reading, mathematics and writing. The test
is one measure of how much students have learned and how prepared they are for more challenging work. The standards tested on FCAT were developed by
groups of teachers and identify the knowledge and skills students should achieve as they move from grade to grade. The A+ Plan for Education established
an annual assessment of student learning in grades three through ten as well as regular reports to parents. This report provides parents with independent
information about the achievement and learning gains of their students.

2002 compared to 2001 |

2002 Achievement Levels and Scale Scores 2001 Achievement Levels and Scale Scores***
Your FCAT score |s reported in several ways. The ) This section of the report shows the scale scores
Grade 08 Scale Score is a score between 100 and 500, The Grade 07 and achisvernent level scores you earned last
Achlevement Levels Achlevement Level score is cne of flve success Achievement Levels year. The table on the left shows the scale s:ure
Scale Score Ranges levels described on the back of this report. Scale Score Ranges ranges for the test you took |ast year.
Reading Mathematics . Reading Mathematies
Level 5 394-500 371-500 : Level 5: 3839-500 373-500 i
Level 4: 350-383 347-370 - | Scale | Achievement Level 4:  344-388  344.378 Seore | v
Lavel 31 310-349 310-3486 . Level 3: 300-343 306-343
Level 2: 271-308  280-309 Reading Level 2: - 2E7-289  275.-305 | Reading
Level 1: 100-270 100-279 Mathematics Level 1: 100-266 100-274 | mathematies )

Your test scores show how you performad on the day you took the tast. If vou had taken this test
numerous times, most of your scales scores would likely have fallen betwesn two scores. Your
FCAT Heading scoras might have been betwsen 203 and 335, Yeur FCAT Mathematics scores

might have been batween 301 and'319. The range reflects the amount of statistical variability in
the Ec;a.ia seore.

2001 to 2002 Learning Gains**"

The Learning Gains section of this report shows an estimate of your progress
from 2001 to 2002. Your learning gains are based on a comparison of your

2002 Content Scores Achievement Level scores from year to year.
Mumber of Mumber of :
Pocelble Eoms |- Reading Learning Gains:
Reading Your FCAT Reading achievement level score improved over
Content scores show your last year's score, and you have made goed progress.
performance on more specific Words/Phrases -]
areas of tha Reading and Main Idea/Purpose g2
Mathematics tests l:nmpari.édns 10 | :
Reference/Research 10 Mathematics Learning Gains:
The table shows the number Mathematics Your FCAT Mathematics achievement level score improved over
of points possible and the NuUmber Sense 12 last year's score, and you have made good progress.
number you earned for each g
category. Questions on this Measurament 12 &
test were worth from 110 4 Geometry 12 B
points. Algetrale Thinking 12 =** 2001 scores and learning gains are reported if matching records were found
Cata Analysis 12 on the computer file.
Data Fun Date: 05M11/2002 0188152
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FLORIDA COMPREHENSIVE ASSESSMENT TEST (FCAT) 2002 *ﬁt“““‘ SIS

NORM_REFEHENCED TEST School Name and Numbar
Student Report 1691 - CRESTWOOD MIDDLE

h-rnﬂ-u-_.d.n-—r.-h—ll—. L

Florida Comprehensive hssessmenr Test GRADE 08 District Mame and Number
50 - PALM BEACH

This report shows your results from the FCAT National Morm-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 pcrformance in relation to the performance of students throughout the nation.
Your scores are shown below,

SUBJECT SCORES : CONTENT SCORES
Mational Number Mumber Number
Scale Percentile of Points | of Points |of Questions|
Score _ Rank Stanine ' Possible Earned Attempted
Reading Comprehension - 54
Reading . Initial Understanding 8
Comprehension _
Interpretation 27
Mathematics Critical Analysis 7
Problem Solving Strategies 12
Mathematics Problem Solving 52
The Scale Score exprasses your performance and allows comparisons from year to year. Measurement 5
Reading Comprehenslon Scale Scores range from 510 to 820, Mathematlcs Problem Solving Estimation —1
Scale Scores range from 527 to 836, i >
) Problem Solving 6
The Mational Percentile Rank and Stanine Indicate your relative standing In comparison to the Number Relationships 6
naticnal refersnce group. Mational Percentile Ranks range from 1 to 23, Stanines range from
109, Number Systems g
Patterns & Functions 3
If you took the test again, your Mational Percentile Rank might be slightly higher or lower than Alacbra 6
stated here. However, your National Percentile Rank would probably fall within a certain range. 4
For Reading Comprahension, your National Percentile Rank should be betwesn 47 and 71. For Statistlcs L1
Mathematlcs Problem Solving, your Matlonal Percentlle Rank should be between 62 and.79. Frobability 8 §
Geometry 9 £
Each quastion was worth 1 paint.
Data Run Date; 957142002 0189638

EFTA01710131



Student Name:

P S FCAT WRITING Student LD. No.:
adabal’ i 5 STUDENT REPORT School: CRESTWOOD MIDDLE
istrict: PALM BEA
2002 District CH

1A G : o Grade 8
M i e A TN score: Il |
Floridn Comprehensive Assessment Test WRITING TO CONVINCE

How Papers Are Scored Dear Student:

The student responses are scored by trained readers using the holistic method to evaluate The paper you wrote in February as part of the FCAT has been read
a piece of writing for its overall quality. The readers consider four elements: focus, independently by two people trained to score this test. Each reader
organization, support, and conventions. In this type of scoring, readers make a judgment judged the paper against a set of standards and gave it an overall
about the entire response and do not focus on any one aspect of the writing, score. Your score is the average of the two readers’ scores.

Focus refers to how clearly the paper presents and maintains a clear main idea, This writing score will help you, your parents or guardians, and your

theme, or unifying point. Papers representing the higher end of the point scale teachers understand how well you performed on this statewide writing

demonstrate a consistent awareness of the topic and do not contain extraneous test. A description of how papers are scored is printed on the left

information. ' side of this report. A deseription of each possible score is printed

on the back of this report.
Organization refers to the structure or plan of development (beginning, middle,

and end) and whether the points are logically related to one another. Organization Remember, you were given 45 minutes to read the assigned topic,
also refers to (1) the use of transitional devices to relate the supporting ideas to the plan what to write, and then write your response. The conditions
main idea, theme, or unifying point and (2) the evidence of a connection between under which you write papers in class or at home may not be the
sentences. Papers representing the higher end of the point scale use transitions to same as those for this test; therefore, the wriling may not be the
signal the plan or text structure and end with summary or concluding statements. same. You and your teachers should consider the score on this test

along with all of your other writing when planning activities to

Supporl refers to the: quality of the details used to explain, clarily, or define. The sontime devebopiag Jour wiiting sl

quality of the support depends on word choice, specificity, depth, and
thoroughness. Papers representing the higher end of the point scale provide
~examples and illustrations in which the relationship between the supporting ideas
and the topic is clear.

Conventions refers to punctuation, capitalization, spelling, and variation in

sentence structure used in the paper. The conventions are basic writing skills DESCRIPTION OF THE TOPIC:
included in Florida's Sunshine State Standards. Papers representing the higher end )

of the point scale follow, with few exceptions, the conventions of punctuation, You were asked to convince the reader to accept
capitalization, and spelling and use a variety of sentence structures to present your opinion on teenagers having jobs or chores.
ideas.

RUN DATE: D4511/02 S0-1821
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FLORIDA COMPREHENSIVE ASSESSMENT TEST (FCAT) 2002
READING SUNSHINE STATE STANDARDS PERFORMANCE TASKS
Student Report
Grade 8

FEAT

Hlarids Comprehensive Assessment Test

This report provides your results on the FCAT 2002 Reading
performance tasks, Each performancetask on FCAT requires you
“to respond with either a short response or a longer, more detailed
response. The short-response tasks are worth up to two points
and the extended-response tasks are worth up to four points.

One of the short-response tasks s shown below with-a copy of

your answer. The number of palnts you earned for your answer is
shown in the box to the right.

There were four performance tasks on this year's test, The
highest aumber of points possible on all four tasks was 10 points.
The total number of points you earnad is also shown in the box to
the right.

This task required you to read an informational passage about
survival skills that can be used under several adverse conditions.

How are the survival skills needed for extreme
heat and extreme cold similar? Use detalls
and information from the article to support
YOur answer.

FCAT 2002
READING PERFORMAMNCE TASKS
POINTS EARMNED

Studant Name
1D Numbar
School Number

School Mame CRESTWOOD MIDDLE
District Mumber 50
District Nama PALM BEACH

Polnts earned for answer shown below: 0
Total number of points you earned: 5

e suensa) sl for exvieme ql-\ea%- n neadel. Because

oF vty \no- condi Hons, igou iy susker From heatbstrotse

Ty cetases bemre ond can lead Yo conyulmons and ¢oma. 14

Mag ssen 2 Febal. Ve ausaeal 36l for exdtreme cald
neednd Bacousr Ot g Yhe swrvwors Optbegh @Nemi€s TS
COM 6 goue \eodp Yoomp- drogovroe Mew o Loule of depeey o sy
caubiee Foom gadhervin D oot canfrecac qour HRJ) Guomg,
frosiivde. Vnh Toudwy susfval wkills are opedel

Data Run Date: 05/05/2002

Q037100 TEE300080

PTGOER
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FLORIDA COMPREHENSIVE ASSESSMENT TEST (FCAT) 2001

SUNSHINE STATE STANDARDS

Student Report 1601 - CRESTWOOD MIDDLE
District Mame and Number
Grade 07 &0 - PALM BEACH

Farida f;-n:ps.'aﬂnn

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 Stafe
Standards. Scores on this test are one indication of your achievement of the challenging content that Florida students are expected to know. Achievement levels for this
portion of FCAT have not yet been determined.

Student Achievement Level Descriptions

LEVEL 5: Performance at this level indicates that the student has success with the most challenging contant of the Sunshine State Standards. A Level 5
student answers most of the test questions correctly, including the most challenging qguestions.

LEVEL 4: Performance at this leve! Indicates that the student has success with the challenging content of the Sunshine State Siandards. A Level 4 student
answers most of the questions correctly but may have only some success with questions that reflect the most challenging contant.

LEVEL 2: Performance at this level indicates that the student has partial success with the challenging content of the Sunshine State Standards, but
performance is inconsiatent, A Level 3 student answers many of the questions correctly but [s generally less successful with guastions that are
mast challenging.

LEVEL 2: Performance at this level indicates that the student has limited success with the challenging content of the Sunshine State Standards.
LEVEL 4: Performance &t this beve! indicates that the student has little success with the challenging content of the Sunshine State Slandardgs.

Your scores are shown below.

SUBJECT SCORES - CONTENT SCORES
State Number of | Number of State
Student c“?ﬁiar;‘:“” : Points Points Comparison:
Achievement Possible Earned Thirds
W Middle | Highest i
Level Reading Lowest | Middle | Highest
Readin
g - Words/Phrases
Mathematics Main Ideal/Purpose
Sunshine State Standards Reading and Mathematics Scale Scores range from 100 to 500, Comparlsons
If you took the test again, your scores might be slightly higher or lower than the scores on Reference/Research
this report. Howewver, your scores would prabably fall within a certain range. For reading, Math ti
your scale score should be between 277 and 301. For mathematics, your scale score should ematics
be between 286 ahd 316, Mumber Sense
Measurement
The check marks { « ) show If you scored In the lowest, middle, or highest third of grade OF Geometry
Florida students who took this test.
Algebralc Thinking &
Data Analysis &

The Content chart shows the number of points possible and the number of polnts earned
for each category. Each guestion was worth 1 point.
*TBD: To Ba Datermined

Run Date: C4/28/2001 0178486
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NORM-REFERENCED TEST %

Student Report 1681 - CRESTWOOD MIDDLE

ST ...-.-. i e o el I-l.-i District N d M bee
Florido Comprehensive Assessment Test Grade 07 g:] _npm_w;;:g; —

K Q s FLORIDA COMPREHENSIVE ASSESSMENT TEST (FCAT) 2001 [

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 balow,

SUBJECT SCORES CONTENT SCORES
MNational Number Number Number
Scale Percantile of Points of Points |of Questions)
Score Rank Stanine Possible | Earned | Attempted
) Reading Comprehension 54
Reading Initial Understanding 10
Comprehension
Interpretation 24
' . Critical Analysis
Mathematics : Li LI
Problem Solving Strategles 10
Mathematics Problem Solving 50
The Scale Score expresses your performance and allows comparisans from year to year. Measurement 5
Reading Comprehension Scale Scores range from 480 to 818, Mathematics Problam Solving Estimation 6
Scale Scores range from 517 to 830,
Prablem Solving 5
The Mational Percentile Rank and Stanine indicate your relative standing in comparisan to the Number Relationships 5
national reference group. Mational Percentlle Ranks range from 1 to 88, Stanines range from
1to 8. Humber Systems it
Pattarns & Functions 3
If you took the test agaln, your Natlonal Percentile Rank might be slightly higher or lower than Aloebra 4
stated here. However, your National Percentile Rank would probably fall within a certain range. 9
For Reading Comprehension, vour Mational Percentile Rank should be batwaen 54 and TE. For Statlstics 5
Mathematlcs Problem Solving, your National Percentile Rank should be between 54 and 75. Probabllity 3 g
Geometry 9 S

[
Each question was worth 1 point.

Run Date: 0O4/26/2001 Dlsl36l
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H. Type of Loan T -

|G FHA 2 __ FmHA 8. X Conv. Unlna, o Fila Number T. Lean Mumbaer & Morigage insurancs Oase Mumbat

VI VA 8 Com. las. _

e aens HHRO4043 _
GC. NOTE: This form Is furnished lo ghe you a stalemant of aclual setilemenl cosls. Amounts pald to and by lhe setilement agent are shown.
items marked (P.0.C.) were paid oulsido the clnsthmw are shown here for information purposes and are not includad in tha tolals.

oWer {ler F. Mama and Address of Lender
GHAC MORTGAGE CORPORATION

TAHPA, FLORIDA 33609

HIDLOTHIAN, VA 23112 Pl AR WTERSOALE, FLORIDA 32195 P s

@. Property Locatlon H. Sattlement Agant

- HARBOR TITLE L.C.

LOYXAHATCHEE, FLORIDA 33470 Placa of Satilament I. Selilemeni
—— Dale
Royal Palm Beach, Florida 33411 08/14/00
J. SUMMARY OF BORROWER'S TRANSACTION: K. SUMMARY OF SELLER'S TRANSACTION:
100, Gl‘ﬂﬁﬁ &mg!.!nt Duﬂ Frﬂm Bﬂ-rrnwgr Ann MBrace Amiansad Moas Ta Dailae
NATIONWIDE IMSURANCE COMPANY OF FLORIDA DECLARATIONS
— PAGE 1 OF 1
HON-ASSESSABLE POLICY PERIOD BEGINS 12:01 AM
POLICY PERTOD INCEPTION 8-14-00 STANDARD TIME AT THE
| ELITE POLICY: | EXPIRATION 8-14-01 RESIDEMCE PREMISES.
| REPLACING POLICY NO: -,

BED PROPERTY ADDITIONAL INSURED

15T MORTGAGEE AND ADDRESS
GMAC MORTGAGE CORP
ITS SUCC &/OR ASSIGH
PO BOX 57003
IRVINE LOXAHATCHEE
CA  92619-7003 FL  33470-0000

NOT APPLICABLE

LOXAHATCHEE
FL  33470-0000

. wRR#*T0 REPORT CLAIMS, CALL 1-800-421-3535 FOR INQUIRIES, CALL 561-793-5000%**

INFLATION PROTECTION COVERAGE IS APPLICABLE.
We will provide the insurance described in this policy in return for the premium and compliance with all applicable
policy provisions. See policy for details regarding the SPECIAL LIMITS OF LIABILITY and ADDITIOMAL COVERAGE OPTIONS.

SECTION [ COVERAGES LIMIT SPECIAL LIMITS OF LIABILITY ADDITIONAL COVERAGE OPTIONS
A-DWELLING $155,000 OPTION LIMIT
B-OTHER STRUCTURES £8,000 SEE POLICY A-JEWELRY -FURS §2.500
C-PERSOMAL PROPERTY $77.500 [-EXT. REPL. COST  APPLIES
D-LOSS OF USE $15.500 J-REPL. COST PLUS  APPLIES
L-PROTECT. DEVICE  APPLIES
SECTION I1 COVERAGES D-ORD OR LAW-25%  OF COV-A
E-PERSOMAL LIABILITY $300.000 P-WATER BACKUP APPLIES
PD/BI-EA QCCURRENCE
F-HEDICAL PAYMENTS $1.000

T0 OTHERS-EA PERSON

OTHER COVERAGES LIMIT
-FIRE DEPT. SERV. CHARGES §$500 .-
-CREDIT CARD-FORGERY $1.000

AND ELEC. FUNDS TRANS.

FerTEAU TT CVACATTAMS .  Tha racidance nremicac 5 the only oremises
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CHESTERFIELD COUNTY SCHOOLS

STUDENT EVALUATION

“ e
i,
N
it

SCHOOL YEAR: 1086}
MARKING PERIOD: P4+

GRADE | Team ABSEMNCES
W 06 YEAR TO DATE: ‘150
SCHOOL: SWIFT CREEK M3 3
NEXT REPORT CARD DATE: counseLor: [N (vrs 77 1P CLASS 0105 LIGON MATING PENIOD: 8, 40
B L GRADES GPA
% F £ s 117 [, | EARNED | COMMENTS TEACHER
| SUBJECT SUBJECT A s lalelsla|2lELN | | CREDTS )
I:} HUMBER MNAME E M W u M A T L‘.:U"MULATI"."E. ':'Il:l"
D L e
01[S5T206 |SOCIAL STUDIES 6 i
02 [MAT306 MATH 6 B
b
03 [ENG106 [ENGLISH 6 a
05 [HPE706 [HEALTH/PHYS ED 6 -
06 |SCI406 |SCIENCE 6
07 [EXPO06 |[EXPLORATORY 6

SEE REVERSE SIDE FOR EXPLANATION OF COMMENTS, GRADE SCALE, LEVEL, GPA & PARENT SIGNATURE.

-7
!

MIDLOTHIAN, VA 231124049

L

EFTA01710137



Page: 1 of

Demographic Diploma Type:
Address: Grade: Sex:
MIDLOTHIAN, VA 23112-4049 Counselor:

Soc Sec No:

Birth Date:

Cumulative Data

GPA: Rank: ! Specialty Center:
Semesters Enrolled: 0O Earned Credits:
School: SWIFT CREEK MS
School Year: 1%9% - 2000 Grade: 06

Class MName AR B1
ENGLISH 6
EXPLORATORY B
HEALTH/FHYS ED 6
MATH &

SCIENCE 6

SOCIAL STUDIES 6

52 Fa& Credits

Total Cradits: 0.0
Present: 157.0 Absent: 15.0 Membership: 172.0
Credit Summary Standard Diploma Requirements Advanced Studies D%ﬂml Requirements
. 2000/ 2001 . . 2000/ 2001 .
Mumber of courses successhully English 4 credis EH%Eh 4 credits
completed in each area. Mathematics 2 credits Mat r*r;m 3 fﬂu
. Labamtory Science 2 epedis Labararo wnce_ gredis
English 0.004 *Math or Science loed - Social Stadties 3 credits
Math 00,040 Social Spudies 3 credies I - -
Labo sd - — Werld History,World Geography, 1 credic
abomiory Saence 0.000 World History/World Geography, 1 credit United States & Virginia History, 1 credit
Socil Sudies 0,00 United Stares & Virginia History, 1 credit United Soates & Virzinia Government. 1 credic
United Stares & Virmra Govemnment, 1 coedit

Forexgn Language 0,00

Forceign Language 3 eredits
Health/PE 0000 Health & Physical Education — 2 eredits (3 years of nnﬁmg.ng\e or 2 years each of 2 languages)
Fine Arts/Practical Arts 0000 Fine Ams or Practical Ass 1 credit Health & Physical Edveaton o 2 ereduts
. : Electives 6 credits Fine Acts or Pracbesl Asts. 1 erediis
Electives 00,0008 Electives 4 credits
| 1 Toul = 21 cradits Total = 23 credics
| Tonk: 0.000) *may be met by anﬂpp-ro?l.r: vocational sequence otal -
GRADES A s ARy Leval
A+ 99100 Lewel H - Advanced Pragrom
A 94-98  Excellant Leval Z - Maaking of Exceading Grode Lavel
g"‘ g:% Viary Good Level ¥ - Mesling Fundomental Grods Leval
G ﬁ% -y Level X - Basic Sl
k, H-f Satstocicny Level C - Comprahesive
6" 8:5  mnimumPosing |[Level0-no Geouping
f Balowed Faling _
y i Gmma Signature of Official Certifying Transcript
Poigng .
] Withaiown Printed: 06/23/2000 08:43 AM
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[ STANFORD |

ACHIEVEMENT TEST SERTES, NINTI EDITION 7

w
it f
ABBREYIATED E
TEACHER: NO NAME GIVEN AQSF‘SQ“FN'I:-F:RGFRA -
SCHOOL:  SWIFT CREEK MIDDLE - 0210270 GRADE: l ; il
DIVISION: CHESTERFIELD - 02 TEST DATE: wm x - L
TEST TYPE: MULTIPLE CHOICE £ ity ey =, .r,,m-.u-r.,-umn s W

AT e i | e

STUDENT’S PERFORMANCE

Recently this student took the Stanford Achievenent Test.
The graph to the right presents the student’s test results, Total ““dim“fat
These Percentile Rank Scores compare the student’s Total Math
performance with scores of students in the same grade from
across the nhiinn.;F:i‘ci:niij; Ranks range from a low of 1
to a high of 99. For example, a Percentile Rank of 70
means that this student-obtamed a score that is equal to or
higher than 70 percent of the'students in the comparison Partial Bltt'i
group. Please keep in mind that this test is only one sipal B-ti;ry'
indicator used in assessing a student’s achievement, The i
school has additional information about how the student
is performing in class.

Eﬂmﬁﬂ; b L

NOTE: The Partial/Basic Battery is comprised of the reading, mathematics, and & -ﬁ'l"lﬂll_ G el
language subtests. When Science and Social Science are taken, the ﬂ“‘” el ""-#‘# "#"{*T Mip, o owanin i R i
Total/Complete Battery is also reported, NOTE: * The ll.ud:mm:d bnun—lund?' accommodation in th!r content area - B

R L R S e L e e R PR e {
S0 Reading - Mathematics’ 7y ! _ . ;

Your child’s score in Reading was in Your child’s score in Mathematics was The Lnnguaga SCore’] Waukm’thar{"'w’ ; The Sclence score was lr'|. “‘Iﬂ avnragn

the average range.” Encourage your in the average range. Help your child averagerangesiLetyourichild sk |+ [range. Encourage your child’s oy :

child to read hunkl ab-nut iopics of use math io solve problems in write: 1EIIEH,‘IIMQ! and ”ﬂ'ﬁnxa'u..; g r_-urin;lty abl;.‘lut the wnﬂd

interest. aeveryday life. whenever pn:slhln. e s £

x Lol 1.u.rl'.L -tllﬂm HE!II- .«,u'}s.-ﬂe ol B o
et hnﬁm'ﬂ«f ihy
foqi T A e .-.-m.uuhu .-u.u-.l:u{u: ik £ RTTR,
n s -. A Jlulj-' 'ng - ide 5 T |
s Social Science | p—— —— I ‘["

Your child’s Social Science score was R L ) 3

in the average range. Talk often with . ¥ tdrtirm m’ . AR

your child about psople, places, and ﬁﬂr“rmwrﬁuuu-hh o .“ .fl. S

eveants. fo Ll e Aol T rand st

- trlnﬂi'm,w.-us..g,n.r.,.u. gt i
B gl e
Lermediate A

TVE : Copy I8
ORMs: Fal atonal e A : Process No. 19960026-3211055-5392- 5689928
Scores based on normative data copyright @ 1996 by Harcourt Brace & Company. All rights reserved. ;

s
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{HEI‘..
SCHOOL:" SWIFT CREEK MIDDLE - 0210270
DIVISION: CHESTERFIELD - 021

NDHAMF GWFN

3 TEST TYPE: MULTIPLE CHOICE Gender: Female

#
3
1-'f|

¥ |

il

S b AR R e e i I A, T 4

TOTALS

e e T e . TP . NATIONAL GRADE PERCENTILE BANDS
SUBTESTS AND . No. of Nat Ty

..“l -14] ?I:I 90

y Helow Average .

Recently this student took the Stanford Achievement Test. This brief description of the scores presented above tells

how the student did on the test, compared to the 1995 performance of students in the same grade from across the country.
The Battery score is an overall indication of how well the student performed on the test. The score for this student is

in the middle range for the grade, which means that performance on all subtests combined was well within the average range.

Ir reading, the score is in the average range for the grade. Cortinued opportanities to read a varisty of materials should be helpful.

In mathematics, the score is within the average range for the grade. Continued experiences in working with mathematics procedures
and problem solving could be helpful to future learning in mathematics.

Performance on the Language test was in the average range for the grade. Examination of the Prewriting, Composing, and Editing
scores for this test can be helpful in guiding the student in the writing process.

The Science subtest score 15 in the middie range for the grade. The Social Science subtest score is somewhat below average. It
appears that the student may be having difficulty understanding the concepts and skills measured by this subtest

It is important to keep in mind that test scores give only one picture of how a student is doing in school and that many things can

affect a student’s test scores. Therefore, it is important to consider other kinds of information as well The school has more detailed
information about how the student is doing.

NOTE: The Partal/Basic Baltery is comprised of the reading, mathematics, and language subtests. When Science and Social Science are taken,
the Tatal/C ﬂmplr!* Battery is also reported.

* The student had a non-standard accommeodation in this content area; scores belonging 1o this area are excluded from summary

calculations.
STANFORD LEVELFORM: Intermediate 2/TA Copy 02
1995 NORMS: Fall National Procest No. 19960026-3211059-5392-56035]-2

Scores based on cormative data copyright @ 199% by Harcourt Brace & Company, All nghts reserved.
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THE SCHOOL DISTRICT OF PALM BEACH COUNTY Grade Z
ELEMENTARY REPORT CARD
Year 19ﬂ-19_ﬂ7_

School /Mﬁ’éﬂ/ﬂ{a{ gfm&ff?{g

Student
Teacher

Principal

SOCIAL DEVELOPMENT/CLASSROOM STUDY HABITS
A mg,ffnggcf E:EI“ Izc SRECTS Please work on the area(s) that have a check (v).
E - Excellent 5 - Satisfactory Marking Period
¥V - Very Safisfactory N - Needs Improvement st | and | 3rd | 4t
Cwverall effort
GRADES 3-5 -
A - Outstanding (94% - 100%) Works Pﬂﬂp&ratlh"&l}'
B - Above Average (85% - 93%) Works independently
g , ‘;‘”f’mgi (75% - g‘;:ﬁ? - Completes classwork on time
E - F:;F,:; {5;’?9245}%-, ia Completes homework on time
| - Incomplete ' Follows classroom rules and
routines
Uses time wisely
ACADEMIC SUBJECTS Marking Period Follows directions
: ard | am Accepts responsibility for own
Mathematics (indicate level with a check) actions -
R R I AT e Loy ety Comes to class prepared with
. ol s materials

—

| Nowgember o1 -
Reading (indicate fovel with a check) Horwe Ccom @l"’”w m

gracs ”F ALTERNATE ASSESSMENTS [ Marking Period
e ?. - — - e Indicate those used with a check () 1ot | 3nd | 3rd | 4th
Composition Skills Checklist(s)
Language . Portfolic
Spelling Audio Cassette Recording
e ? Video Recording
Han_-:iwntlnglfPenmanshm Computer Program
Social Studies Standardized Test(s)
Science/Health ObservationsMritten Comments
* Grades not given this nine weeks Ll

ATTENDANCE Marking Period
Regular attendance and punctuality
are essential for quality education. | '™ | ™| * [ *"
Days Present g4
FINE ARTS REPORT Marking Period Days Absent
1ot | 2ngt | e | aen Days Tardy
Art 9’- ﬁlf Information Included
Mus 1l,L‘ %
. : 1
Physical Education ‘IL T PLACEMENT *
PARENT/GUARDIAN/TEACHER Marking Period Grade Special Session
CONFERENCE st ird | 4th * If Special Session program is indicated, grade placement will
| Confarence conducted [Indicale date(s)| v be determined by the home school.

PBSD 0788 (Rev. T/4) Goldenrod/1st Pariod Pink/Znd Period Canary/3rd Perlod Green/dth Period White/Office Copy
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THE SCHOOL DISTRICT OF PALM BEACH COUNTY
Elementary Student Transfer

To Be Completed for All Transfers (Print or Type)

i:u.fr CODE SEN DAYS PRESENT

CATE OFy WITHDRAWAL DAYS ARSENT

Il.-".'JI F- ;_,:J [ a3 5 _.II EF:E- J|'r_||' L L/ lflll
T
ESOL Stats .............AQ RO EQ IZ Lunch ........Free 0 Reduced O N/A Kl
Psychological on file ..... Yes 1 No ﬂ_‘ Copy of form attached Yes O NA B,

Physical Exam on file...... Yes No 0 Date 3/i4/9 5
Immunization Dates:

Health Problems/High Risk .....Yes d  _ N/A J/

SCHOOL MAME: - ——————

S L ALPAL LA GRSt
LT — '-". k i b oy ,..ﬁ" [ -~ i =i I -
- 0 W Ffasm fotaet A 3395
REGULAR INSTRUCTION PROGRAM INFORMATION Copy of Report Card Attached ETaRGE ==
Teacher Name(s): - e L

Instructional Materials (indicated level)

. 2 TN ol s
| 1 PAGE
GRADE S LR 2 3 (o .
Mathematics KG i 2 <! I/ i/f 5
Level Level Level ~ Level LEVElJ;f—FE.I;.—'!'I! 9 Level
Macmillan 3 H“Zf"f'."t "’3-.::*.
: . — T T =]
Reading FOCUS 0|/ = P I.a,f Lide,atnt
Oher oS3 Tuman]
s .
Student meeting Pupil Progression Standards .....Yes ..II/ No ;]/ Student currently repeating grade ... Yes  No o
Pupil Progression Letter sent.........cccccccceveenene.. Y88 L1 No 3 School PRINDL.........oomssemsssssissressries Yes 0 No [d
Lt BRI e bl s it R e TR £ o 3'/ Workbooks sent with student ... Yes O No i
N T TN S S, R E

SPECIAL INSTRUCTIONAL PROGRAM INFORMATION Student is in special Program (circle)

EH LAD Speech Alt. Ed. Migrant Current l[EP.Date_ NA E
EMH SEH 1o ESOL 504 Staffing/Testing in Progress
Gifted SLD VE Chapter 1 Other (name program)

OBLIGATIONS FULFILLED

arv books returned ... Yes A M |

Textbhogk

TODAYS D-'«'IKE
. |

BT

‘I_ I'-Il" A

wilative folder
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Mlelaleuwece £ "im::n%af-\:f

Interim Progress Report

1 Z

3 4

Student

Classroom Teacher

Mathematics Behavior

0O Satisfactory

O Unsatisfactory

D Satisfactory

a Unsatisfactory

Attendance

U Satisfactory

0 Unsats sfactiory

Art
a Satisfactory

O Unsatisfactory

U satista ctory

O Unsatisfactory

Soclal Studies Music

D Satisfactory

O Unsatisfactory

O Satisfactory

a Unsatisfactory

Spelling

H-wdu.}ﬁ'i'-r‘la

O san sfactory

D Unsatisfactory

a Satisfactory

O Unsatisfactory

Your child needs to:

O attend school regularly.
O bring the necessary supplies and materials to class.
L listen carefully and follow directions.

u complete homework asslgnment_f.J ulr.u.'s o ﬁiisnmtﬁ'l"b‘

u work cooperatively.

O Yes

| request a conferance with the parent.

n Yas

| request a conference with the teachear,

Parent Sign

_ Date

A

EFTA01710143
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ping Writing Fluency

Kindergarten — First Grade

Dates checked

Draw picture and tell about it.

Draw picture and write random marks.

Draw picture and write letters.

Begin to leave spaces.

Write the first letters in words.

Write the first and last letters in words.

Write some middle letters.

Write some whole words.

Use a period.

Use capital letters correctly.

Write sentences.

Second Grade

Yes, I can ...

Dates checked

Use capital letters at beginning.

Put periods at end.

Use a capital I for myself.

Write two sentences that go together.

Write three sentences the go together.

Spell sight words correctly.

Use spelling dictionary to correct words.

o
wn
wn
m
wn
wn
=
m
4
_|

Can change or add words to make meaning clearer

Can write four or more sentences that go together.

SDE Reproducible Page

For Classroom Llse

Ann Lessard

— 2R

EFTA01710145
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Teaching - ACREAGE PINES COMMUNITY Phip Sorense.
B ELEMENTARY SCHOOL

tomorrow's 14200 Orange Boulevard, Loxahatchea, FL 3M4T0
answers {407) T95-4954

[Q~2~9Y

Date

Your child, ¢ has been absent ég
times in the last _ ____ weaeks.

Excessive absences are detrimental to your child's academic
progress.

Thank you for your cooperation in this matter.

Sincerely,

I
&//4 W/j//zMA—/ Ar /m,{ﬁ

b /@w% /W/JWM grd wie

(et miﬂ /Y] %L?’ﬁ ﬁﬁ% M
%‘C/ Ma @/Mw N &»Mﬁ/ g{/’ _%’ﬁ}
Wrh C/u’ Shp tl zo»mf’

gy /pisel

/
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"$CHOOL BOARD OF PALM BEACH COUNTY ELEMENTARY STUDENT TRANSFE

To Be Completed for All Transfers

(Print or Type)

Student Number

Grade — Race Code

Sex Parent/Legal Guardian
ESOL Staius ARE ZZ Lunch: Free [ Reduced D MNiA r
Psychological on file Yes D No D Copy of form attached Yes E] MI/A G
Physical Exam on file Yes [ Ne [ Date . Ticket attached Yes D MNiA :i
Immunization Dates: 4ih DFT__! MMER e
Health Problems/High Risk Yes [ Na O
Date of Withdrawal Pl | ! ¢ Days Present Days Absent
-y reipione_[NNNEEE
School Mame_ " / PX Mo.
School Address ;
Street City State Tip
REGULAR INSTRUCTIONAL PROGRAM INFORMATION - Current Grade
Copy of Report Card Attached
Instructional Materials (indicate level)
GRADE 1 2 3 4 5 PAGE
Mathematics 1 2 3 4 5
Macmillan D Level Level Level Level Level
Reading rocus [
Other L]
Student meeting Pupil Progression Standards Yes [J No OJ Student currently repeating grade Yes [ No OJ
Pupil Progression Letter sent Yall nNe( School Patrol va [l no
Letter signed Yea E! Mo I:I Workbooks sent with student Yes [:l No EI
SPECIAL INSTRUCTIONAL PROGRAM INFORMATION
Student s io special program (circle)
EH LAD Speech Alt. Bd. Migrant Current LE.P Dale nea O
EMH SEH S0l ESOL Stailing/Testing in Progress
Gifled SLD VE Chapter | Other (namec program)
OBLIGATIONS FULFILLED
7
Textbooks returned Yes E No D Teacher Signatu
Library books retumed Yes DI Ma I:l Office Contact Signature

ORICTNAL = b slwdent
PRSD D938 (Rev. 10791)

11N VG ULTF.1-1

[~/ ‘f /‘:"

Today's Date
¥ ELLOW fsending schoal offics

PIMN K cumuladive folder
WIN O] -804

EFTA01710148




.

‘SCHOOL BOARD OF PALM BEACH COUNTY ELEMENTARY STUDENT TRANSFE
To Be Completed for All Transfers

(Print or Type)

Last Name (Legal) First Name Middle Initial

a/ £

Grade ace Code Sex
ESOL Status E’( ARE ZZ Lunch: Free @/ Reduced [] na O
Psychological on file Yes ] No Copy of form attached Yes [ nia O

Physical Exam on file Y
Immunization Dates: i‘

o J Dntc.ﬁ"" ? 73 Ticket attached Yes [ nia [
il

Health Problems/High Risk Yes na 27
Date of Withdrawa / ."ff Days Present Days Absent
PX Ne.
V224”, F7 34715/
Street City State Zip
REGULAR INSTRUCTIONAL PROGRAM INFORMATION - Current Grade
Copy of Report Card Attached
Instructional Materials (indicate level)
GRADE 1 2 k] 4 -] PAGE
Mathematics 1 2 3 ) 5
Macmillan ] Level .- Level Level Level Level
Reading rocus [
Other D
Student meeting Pupil Progression Standards Yes D No D Student currently repeating grade Yes l:l Mo D
Pugil Progression Letter seat Yes O ned Schoal Patrol Yes O  wmo [
Letter signed Yes L__l Mo D Workbooks sent with student Yes [ Mo G
SPECIAL INSTRUCTIONAL PROGRAM INFORMATION
Student & in special program (circle)
EH LAD Specch Alt. Ed. Migrant Current LE.P Date Nia [
EMH SEH 501 ESOL StaffingTesting in Progress
Gifted SLD VE Chapter | Other (name program
OBLIGATIONS FULFILLED
Textbooks returned Yes fEl/ Ne (J Teacher Signat
Library books retumed Yes FE/ Mo D Office Contact
Today's Date
ORIGINAL wilh siudent YELLOW/sending schonl office PINK/cumulstive folder
PRSD 0938 (Rev. 10/91) WN 01-9400

12029 L10VGULF.1-1

EFTA01710149



Student
Teacher

ACADEMIC DEVELOPMENT

THE SCHOOL BOARD OF PALM BEACH COUNTY
KINDERGARTEN REPORT CARD

Year 199319 9Y

hool \N@ \t\r'l ﬁﬂl‘j\_ﬂﬁ El cm,.

Mocoo [

H -
P -

Marking Period
Ath

Communicates ideas and feelings

Speaks in complete senfences

Shows interest in slores, books, and
poetry

Understands what is said and read
aloud

Retells a story

Recognizes letters introduced

Recognizes beginning sounds
introduced

Demaonstrales an understanding of
mathematical concepts

Classifies objects and piclures

A check (/) indicates those areas that,
if improved, would help your child to
make additional progress.

Marking Pariod

Ist | 2nd | 3rd | 4th

Regular attendance

Getting to school on time

Additional work at - home with adult

sUpErvision

3 - Dutstanding effort and participation
2 - Satisfactory effort and participation

requested

MARKING CODES - FINE ARTS

1 - Inadequate effort and participation; parent conferance

FINE ARTS REPORT

Art

Music

Fhysical Education

PARENT/GUARDIAN/TEACHER
CONFERENCE

Marking Period
st | Znd | 3ra | 4ih

Marking Period

1se "2nd 3rd

Conference conducled [indicalte dafe(s)] |

Pllot FY 94

Goldenrodst Period

Pinki2nd F_nliad

MARKING CODES

Highly Successful

Progressing Satisfactorily
N - WNeeds Improvement

SOCIAL DEVELOPMENT

Marking Period

Displays self-confidence

Practices self-contral

'Listens attentively/follows

directions

Follows classroom rules and
routines

Works independently

Works well in a group

Completes work in a reasonable
amount of time

ALTERNATE ASSESSMENTS
Indicate thoze used with a check (/).

2nd | 3Ind | dth

Marking Period

2nd | Ied | dth

Skills Checklist(s)

[

L

Portfolio

Observations/\Written Comments

Other

ATTENDANCE

Regular attendance and punctuality
are essential for quality education.

Marking Period

2nd | Ind | dth

Days Present

45

Y]

Canary/3rd Period

Days Absent [#]
Days Tardy ' o
Information Included

PLACEMENT
Grade Special Session

* If Special Session pmgriim is indicated, grade placement will

be determined by the home school

Groanléth Parlod

White/Office Copy

EFTA01710150



PANEL SUMMARY
STDT:

Q

7
Z0
18
18
1z
10

0

L

7
20
19
i3
13
10

oo oo OO0

o
o

PR R R RS & & § Metarararstararatator & ]
1224567890123485789012345478901 ABS PRE MER

JuL Q
AUG T 0
SEP +4s sams mEm ow sEses wwwa 0
DET & sueuee Aua. eaale T i
MOV s.ivs ses 6 cenns . . 0
DEC ... coeer wenes 0
JAN ... R i
FEE 0
MAR 0
AFR 0
MAY 0
JUM 0
JuL 0
AUG 0
TOTAL: 001

o= 1

FF1=HELF 3=EXIT T=EKWD 2=FWD 1Z=e5CAPE
RECORD IS DISPLAYED...NEXT?

O 0k

Ml D o0 oo oo

YEAR: 94

SCHL: 1871 GRH: K&
CAL: 01

SCHL ENTRY KITHDRAKL

1671 EO1 022392 WOZ 011

8T: 1

B94

TERML :

RBT1
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Toaching  ACREAGE PINES COMMUNITY
auegtions ELEMENTARY SCHOOL

tomarrow’s 14200 Orange Boulevard, Lozshatchea, FL 33470
answers (407) 795-4994

March 1, 1994

Dear Parent,

The State of Florida has asked that we obtain the following
information on all students in kindergarten:

Has your kindergartet/ipiid had pre-kindergarten experience?

No

Yes

If yes, please answer the fullowing.:
The program my child attended was
‘/Pablic School
Private Pre-school
Home-based Day Care

Other

Please state other.

Teacher's Name

Please return this form to your child's classroom teacher by
Friday, March 4th.

Sincerely,

ata Processor

EFTA01710152



PICTURE CARD

kel N

School M€\ \i nedron Elem.
Yeo r-.lﬁ{!}_ - 4y

School M2l alew ca

LAST

FIRST

School

W St ST e
PO e I o e e o

School _

ir. o R o o, AL, T

Grade

MIDDLE

School . 727) -QMQLM
v e - B | A NS, &

School
Teare.. - ...« T8 o ey L
Grade . s 3 |
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TOLL-FREE: 1-888-827-2004

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

he initial eligibility requirements of the Florida

| verify that | have received and read t
Bright Futures Schy

* [
V1L ‘:‘f:iuﬁﬁz.,
I

—
L)
%
<
kS
Lo ...‘.-ﬁ

'_"-:".' - 1 -
i
A
£]
b

Please return to your high school guidance counselor.

"'“‘ILEHH

EFTA01710154




f}m

L),

THE SCHOOL DISTRICT OF PALM BEACH COUNTY

9-12 Academic
Improvement Plan (AIP)

Marking Perlod Monitoring Dates:

[J High Frequency Words
[] Rate

Meaning

] Vocabulary

[ Text Comprehension

OF PERFORMANCE

DESIRED LEVELS

INTERVENTION

COMTENT AREA
STRATECIES

INSTRUCTIONAL DELIVERY
INTERVENTION STRATEGIES

Tutoring
O School Day

AfterBetora School | Saturday
Instructional Alffernatives

] Temporary Skl Groups

[ Cooperative Leaming Groups
[ Guidad ReadingWriting Groups
O Technology

[ Other (see attached)
Assignment Alternative

[ Child Study Refarals
[ instructional Reading

- Organization (] Conventions
Compositions

b
Persuasive

Tutoring
W g School Day

After/Before School [ Saturday
Instructional Altemnatives
[] Temporary Skil Groups
[ Cooperative Leaming Groups
(] Guidad Reading/Writing Groups
L] Technology
[, Other (see atfached)
Assignment Alternative
[] Time
[ Quaniy
] Product Requirements
] Child Study Referrals
[ instructional Language Arts

Tutoring

L] During School Day

[} -AfterBefore School | Saturday

Instructional Alternatives

(] Temporary Skill Groups
Cooperative Leaming Groups

(] Technology

(] Other (soe attached)

Assignment Alterative
D Time

[ Quantity

[ Product Requirements
] child Study Referrals
] instructional Methematics

First __/ [ Second _/ J .i
Third __/__/ Fouth _/ [ i
/ [0 READING _[ WRITING [ MATHEMATICS [1 SCIENCE
[5 Textbook Assessments B/F'arm Beach Writes [ Textbook Assessments (] Textbook Assessments
O en [ Pertfolio (] Portfolio [ Portiolio .
iiﬁ; Diagnostic / Practics (] Pefformance Assessments [ Ferformance Assessments [ Performanca Assessments
FCAT Diagnostic/Practice Tests | [_LPCAT DiagnesticPractice Tests | (] FCAT Diagnossc/Practce Tests
] Diagrostic Software [ ot P ;
C] Ot oo Diagnostic ara [[] Diagnosti: Software (] piagnostic Software
aftached) ] Other (see attached) ] Other (500 attached) [ Other (see sttached)
[ Phonamic Awareness Types of Writing (&4 Number Sense, Concepts and | (7] The Nature of Matter
[ Letter Recognition &l Word/Sentence witing Operations [ Energy
[ Phonies: Sound | Symbol BW Wriing %:"'“’“‘m’ [ Force and Motion
Comespondence Composition Writing oy [ Processes that Shape the Earh
X ing/Encoding (3 Agetraic Thinking [ Earth and Space
w3 " ' P mm:fﬁpgﬂ;gﬂn of | [J-Data Analysis and Probabilty 5 Plcaoant o4 s
g [ Visuel (Phonics) " LJ Readng n Content Ares 3 How Living Things Interact witn
Fluency D Focus D Support Speciic Concepts their Environment

] The Nature of Scienca concepts
[C] Reading in Content Area

Specific Concapts

Tutoring

] During School Day

[} After/Befora School / Saturday
Instructional Alternatives

[] Temporary Skill Groups

(| Cooperative Laaming Groups
[ Guided Reading/Writing Groups
n Technology

] Other (see attached)
Assignment Alternative

_-_] Time

] Quantity

] Product Requirements

[J child Study Referals

(] instructional Reading

Studant progress will ba monitored throughaout tha achool yaar,

and student progreas will be reflacted on tha report card.

g

+

] Successtulty Remediated
[ Requires New AIP Next School
Year

7] Special Services | Placement
[ Other (see attached)

] Successtuly Remediated

] Requires New AIP Next School
Year

(] Specia Services / Placement

[C] Other (sea attached)

(] Deficiencies due to non-attendance (refer to Attendance Specialist
Number of Days Absent

Parent/Guardian Contact Commitment/Contribution Check s that apply
[] Menitor Attendanca / Tardias
O Read with Child Every Night
[ Attend Parent Conferences

[ Attend Parent Curicutumy/ Information Meetings

[ theck Homework
] reinforce Skills
[ sign Daity/Weekly Notes

[ suctessiully Remediated
[ Requires New AIP Next Schoal

Yoar

PBSD 1887 (REV. 9H2/2002)

ORIGINAL - Cumulative Falder COPY - Teacher

COPY - Parent/Guardian

(] Sucoesstuily Remediated ., -

D Requires New AIP Next School

Year

DATE

DaATE
J0~22-83
DATE L g
=~ T

DATE

 EETA01710155



IT LIl

STUDENT RECORD FOLDER

COMPOSITION

Grades 3-6

g
¥ "-‘uﬂf -

PALM BEACH COUNTY PUBLIC SCHOOLS

GRADE 3
INTEGRATED COMPOSITION

Fall Testing
School [ B Lo

Teacher

Date = Rank

The student needs further work on:

Response to Prompt
Audience

Development
— Organization/Sequence

Spring Tesling

School __Mela\euca
Teacher
Date Hﬂ‘f Rank

The student needs further work on:

Response to Promipt
Audience

Development
Organization/Sequence

Details Details

Vocabulary Vocabulary

Sentence Structure Sentence Structure

Grammar Grammar

Mechanics —— Mechanics

UNIT EVALUATIONS
UNIT ONE — Photo Story Date Rank
UNIT TWO — Journal Entry Date Rank
UNIT THREE — How-To Report Date Rank
UNIT FOUR — Friendly Letter Date Rank
UNIT FIVE — Story Ending Date Rank
UNIT SIX — News Story Date Rank
UNIT SEVEN — Book Report Date Rank
UNIT EIGHT — Descriptive Paragraph Date Rank
RANK: 4 - Qutstanding 3 - Reasonable , 2 - Minimal 1 - Insufficient

FY 93 PRINTING

ACMPRF

EFTA01710156




!!?y /~avorite Té//?g 3

My Pavorite Fhing is my black corlii

If /’)Crs bECO/Y)Q &/DQC;G/%—O M because

ESlC T oL 907;}:_7‘_ For rme. _Z?'" f'S 0/50 S/cpec;o'/
bﬁ?, cqau se fr))/ C—'CJT G/:’ec/ (ir\)(/ wEe. 30f@f)0fj76ﬁ CC/7L‘
MJ}/ cat Jkg m}/ Favor te T}mlng.
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s mr— s e ama w1 awm—

T T T S —

[

EFTA01710159



6/6/96

G:46am PERFORMANCT

COURSFE F y
Class({es) :
Course(s) : ¥
Total Tota |l
l'otal Corr/Att Percent Enroll I PM Carrent
Course Time Exercises Correct Leve | Leve | Leve | Gain
24/95)
MCS 1.49 1.83 2.81 0.98
IR B 1.00 1.67 2.99 I§. 42
FAR N/A N/A N/A N/A
EW 2.80 2.83 3.02 0.19
PS5 .13 3.52 Fe 31 =0.21
LS 3.00 3.80 J.B2 0.
TEN 1.00 1.64 3 0.09
RA N/A N/A \ N/SA
GERAND TOTAL RECORDS =
Copyright (c) 1991-94 by Computer Curriculum Corporation.
All Rights Reserved. If the format of this report 15 altered by the customer,.
CCC shall not be held liable for any inaccuracies that may occur 1n the report
as a result of such alterations.
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5/27/97 1:33pm COURSE PERFORMANCE

302 B 200821 (continued)
Total Total
Tot Cor /At Per Enr IPM curr Tot
Crs. Time Exer Corr Lvl Lvl Lvl Sess Gain

- 10/9/96)
3J.00 3.54 4.02 37 0.48
Z2.30 353 3.80 34 0.27
3.00 - 3.567 3 0.00

EFTA01710161




: 000-2001

YEAR

W)t ST W LW S W LTI W

HOME FHONE
Seventh graders will have FOUR academic sub]n::ts flanglaageﬁm Math, Comprehensive Science and Social Studies) and up to 4 ELECTIVE!

Choose one of the elective options below:

ND Selul 1st, Ind and 3rd choice.
B&00110 SHOP
() / 8200220 *COMPUTER APFLICATIOM
0708000 BEG. SPANISH/JAPANESE
OR

tion: Students who are reading below grade level will not be exempt fro
school tutorial program or they will be removed from their year long electi

‘ PP =S
| /, )
R 13 | /1 P(
el 13 . 5 '
1303000 CHORUS I (Grades 7 - 8) /

1303010 CHORUS I (Grades 7 - 8)

1302110 HANDBELLS I (Grades 6 - 8)

1302120 *HANDBELLS II (Grades 7 - B)

NOTE: * Requires teacher recommendation.

Elective courses are subject to administrative change based on availability, Unless this form is signed and returnad, we will select the stude
electives.

Limited space may be available for Art, taught outside regular school hours. If interested, request an application from your Guidance counse

Student’s Signature

EFTA01710162




October 2004 NAME: _
Florida Comprehensive Assessment Test (FCAT) o

S55S Reading and SSS Mathemalics Retake Tests SCHOOL: 2331-ROYAL PALM BEACH HIGH
Grade 11 Siludent Report DISTRICT: 50-PALM BEACH

[EENE e rreresety #  This report shows your resufts from the Grade 10 FCAT Retake test(s). Passing boththe Grade 10 Reading
and Mathematics Tesis is a requirement ior a standard Florida high school dipioma. Students must eam an
FCAT Score of 1926 or better in Reading and 1889 or betler in Mathematics to meet the graduation requirement.

The FCAT measures your parformance on sslected benchmarks in reading and mathematics as defined by the Sunzhine Stale Standards. Scores on this test
are one indication of your achievement of the challenging content that Florida students are expected fo know.

Your Reading Results Your Reading FCAT Score
You did not pass the Grade 10 FCAT Reading test. Talk i T
to your teacher or guidance counselor o find out aboul
ways (o Improve and when you may retake the test.
Your Reading Content 3000
Points FPonis
Content Areas Eaned Possibie o
Woids/Phrases
Main ldeaPumpose
i 1800
Comparisons
Reference/esearch 1200
Reading Content - Content scores give more specific information about 00
the skills on the FCAT. Grade level expeciations for students include:
& Words and Phrases -uses skills to determine word meaning, including word parts g

and rzlationships between words

® Main Idea/Purpose -determines a stated or implied essential message, details,
auther's purpose, or plol.

® Comparigons - knows similar and different, cause and effect, and conirast.

u Reference/Research - uses information from a variety of sources to reach

Shudent Scors Passing Scove

"This score shows your achlevemant on the day
you were tested. I you were to take the same
test again i ks likely that your 2005 Reading

conclusions scorg would be between 1754 and 1894
Your Mathematics Resulls Your Mathematics FCAT Score
We were unable to find a Mathematics score that matched your FEAT. o
- il - Score Level Passad
student identification number. If you took the test this year, be
sure to contact your school about locating your FCAT fes! scores. NT NT
Your Mathematics Content 0
Painls Fohis
Content Areas Eamed Passible F
Mumber Sense
Measuemant 1800
Gaomatry
Algebraic Thinking 1200
Data Analysis
600
Mathematics Content - Content scores give more specific information aboul
the skills onthe FCAT, Grade level expectations for students include:
& Number Sense - uses number concapls and computation skills. E AR T
s Measurement - solves problems involving measurements, e.g., time, length, area. % % 10
u Geometry - analyzes and combines shapes o solve problems.
= Algebraic Thinking - analyzes patterns and uses equations and inequalitios
a Data Analysis and Probability -uses data analysis tools to display in‘formation, make
pradictions and make inferences.
MNT=Not Tested NR=MNot Reported
Data Run Date: 11/22/2004 0115252
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PANEL: AO07T. ASSIGNMENT HISTORY YEAR: 07
, 2006 10:30 am
F: ENTRY WITHDEAWAL P E
C D DATE oD D DATE R PF 8Y CL DS SCHL DESC GR PRS ABS Y DS C0O
E01 081005 : Woe 060106 P 06 01 ; 2331 ROYAL FPALM HIG 12 172 1 Y S0 Us
E01 081104 W0l 060105 P 05 01 2331 ROYAL PALM HIG 11 169 & ¥ 50 18
E01 081303 = W0l 060104 P 04 01 i 2331 ROYAL: PALM HIG 10 178 2 Y 50 Us
E01 081402 W0l 060403 P 03 01 2331 ROYAL PALM HIG 09 177 32 Y 50 USsS
E(01 081401 W02 060302 P . 02 01 . 1691 CRESTWOOD MID 08 172 8 Y 50 UsS
E01 0B1g800 : W01l 060401 P 01 01 : 1691 CREESTWOOD MID 07 173 5 Y
E01 082097 W03 022598 N 28 01 1441 MELALEUCA ELEM 04 114 Y
E01 082196 W01l 061197 P 97 01 1441 MELALEUCA ELEM 03 174 5 Y
E01 082395 W0l 061396 P ‘ 96 01 1441 MELALEUCA ELEM 02 172 8 Y
EO01 0823585 W02 082395 N 96 01 2141 ACREAGE PINE E 02
E01l 0822594 W0l 0&1595 P 95 01 2141 ACREAGE PIMNE E 01 170 10
R0O2 011894 o W0l 061054 P : 94 01 it 2141 ACEREAGE PINE E EG a3 '
E01 082393 2 W02 011894 Ty 94 01 £ - 1671 WELLINGTOM ELE EG 86 1 e el
PF1=HELP 32=EXIT S5=REFRESH 7=BEWD B8=FWD 1Z2=ESCAPE
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