W— Miami, Florida . Office of Exceptional Student Education
BEHAVIORS "
-

studoat’s Namo RN <o

¥

21-20% Over 0%
Cten Excesslve by

11-20%
Semeatlmes

] 1-10%%
Never | _seldom

EARLY SEIZURE IDENTIFICATION =
Rapid blinking or ralling of ayes.

Pariods of "day dreaming’, dazed behavior
or blank slaring. _
Picking of clothes, mumbling, chewing or random
mavamanis whila acting dazed.

Head nodding.
Memory gaps.
Suddan fear, angar or panic.

Muscla jarks or suddan falls.

lnability to communicata for a short tima.

| Additional Information:

0%. 1-10% 11-30% 31-50% Over 50% |

Seldom | Sometimes | often | Excessively

ViiL. SELF-CONCEPT
: Appaears to lack salf-confidenca.
=4 Exhiits feslings of infedority,
Exhibits fealings of supariority.
Appears 1o lack motivation.
MNeads praise and ancouragamant.
Demands attention lrom taacher.
Damands attention from paars.
Demonsirates pervasive expectation of failure.
Prefars tasks considerably below instructional lavel.

Selects overty dificult classroom tasks.

COMMENTS: — l

Addiwonal informaton

FIM NS S G oAb D Eil-1602 PAav, (01-94)

EFTA01710316
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W—Miami,ﬂoﬂdn Office of Exceptional Student Education sl ok 2
BEHAVIORS o

IX.  SPEAKER OF LANGUAGE(S) OTHER 0% 1-10% 11-30% 31-50%] Oversow |
TH}'-'I.N ENGLISH Hever ‘Saldom Somatimes | Often

__Excessivaly

SOCIAL LANGUAGE

F'-‘o:ms lo classroom fems upon command
I—ol'uw. classroom dlrﬂ'ﬂ.mﬂ-&

Inmal:as and maintains a soc .a1 CONVers auﬂn

Gma: clazsroom cnmu—mds to paurs

ally p:lrhﬂp:ﬂas in group actwrll-é!:

Appears self-conscious about his/her s speaking skills.

5 U;esvomelnmnancn stress and pauses appropriately.
| CDMMEH —

0% 1-10% 11-30% 31-50%  Over 50%
ACADEMIC LANGUAGE Maver Saldom Somatimes  Often Excessively
5 Falluws specilic directions for academic tasks.

U'\dsrstanda vocabulary for academic tasks.
Understands taacher's discussion, relatedto topics.
Asks/answars specific quastions about thatopic
baing discussad.
Asks for clardication.
“Wolunteersto answer quastions related to thasubject,
Follows along during oral reading activities.
Undarstands reading as a process; is able to
inlegrate words info maaningful sentances.
Expanmants with wriling by drawing, copying
] and invanting awn spaliing.

‘s abla o convey information through writlen
i exprossion, using the comed mechanisms of writing.

COMMENTS:

'|x. ACADEMIC PERFORMANGE L

Grade Level* Instrument Date Based upon your experiences with this pupil, do you
Reading: believe a significant discrepancy exists between this
Decoding pupil's ability and his achievement?
Comprehension '

Arithmetic:
C-.':rr.pm ation
.ﬂ-.prl-.i.r"n['rnn

Language Ability
Yerbal

Writlen

Aecent Home/Environmental Changes:

Teacher's Signature Jate: r‘l’ = rFE' : I
" Teachers, please provide the beal eslimale of a-.atiurnu. - .
achievement in the student’ s native language, and in English, [ R - !
FOR ALL LEP STUDENTS. | ) R ]

FULRS S Gof spidos Adbid

EFTA01710317




_ EXCEPTIONAL STUDENT EDUCATION
giving our students the world

Speech-Language-Hearing Report/M-Team Referral

"
Ay RS R S N

S:hool._......... Student's Nalive Language/Dialect........... %)'&—L’(r

Evalualion Data... P e S T T e R S G e o e T T I O O

Develop./Perform. Score..._.............coocuuueee. Evaluation Conducted in ......vveeeceecnnnnincinsceannnnn.. (language)
MEMO

TO:
FROM: _ Student Services
DATE: j :i 7 f

SUBJECT: j;/’f”lf'lg‘ /Ljﬁm(,ﬁ‘/ /J(AQH |;r,¢u~4j
- 1~ /%W é /{-I?{?{f e i

()9 M 7/ /{?546(/ 5(1*?”_ Let-:?ti;
79 2 A7) L/lir c KEW/ ;7{7“

Gr‘h

fffﬂf g‘/ 72

&
Afi;j e S =

I E i - I'!EJJJ |r:’1|| Ly | L I I
Fergeasila 1 | i JINIT IO 1T 1 1
Equivatasn 1 V15 efonmeswnu] W] W | |
o 40 28 “ra -i@ H il g 419 415 L]
e Masisen [} l!|i|4IiTI|]‘|‘ﬂ'| ] -
Recommendatlons:
O Reler for eligibility staffing: (circle) Articulation Fluency Voice Language
O Additional testing needed: (circle) Bilingual ESOL Psychometric
O No further testing needed
Comments:
White — Speech File Tellow — Referral Pink = Cum Folder
a78.1397 FM-1544 Rev. (10-89]

T EFTA01710318




glr!ng our Eru!enls rL wa.r!

Speech-Lan uage—Hearmg Rep
| “?9_

___________ o.0.c NN

Student's
Evaluation [}aleg.'.f}f....

Develop./Pedorm. Scorel\.PrOLCES

EXCEPTIONAL STUDENT EDUCATION

ort/M-Team Referral

Age@.fj..,... GradeSE.s..,%‘...._.__.;._T..____.__

P

I|'.Il .:-I A

Native Languaga!Dialect..—f-.??.-:.f..-‘..-;_.--.'.'..'........_.f..

cxarive [ I ‘- i £0C5S

Evaluation Conducted in ,E;ﬂ{;il'rlﬁ. (languaga)
Audiometric Screening atel.X..dB. [z/pﬁ.ss [ JFaw | |Oral Peripheral Exam:
Thrashold Tasting Results: R e -H" @ @’NG
L 3 ..... Comments: ™=
F A ea Wl = ti—ﬁfu-t{
ROIOMRd: .......cccnmnnniiniainsnmssnmsssrmsnsssmmsmmenensss (QENCY OF Private) u'f["'” ”‘f"?f‘:“{\
hrticuiutian.fPhanalog;r (Saverity Flatlngh ________ WHES s MILD ..MODERATE e SEVERE
Test mh mpi{. Results oamidas hieadiainoad. ool e,
Test ......... ST L T T MR | 11 - T . TR SN .1« I
Intelligibility (Connected Speech): ...‘:’.’.’{WNL .......... G000 FAIR ... POOR
Fluency (Severity Rating): ... WHNE e MAD ... MODERATE = ........ SEVERE
Test RPAT NSO QL ... ROSUNE. R e F*-.* Mook LA S L nrrd
Supportive Dala: it YB il N
Voles (Severity Rating) ET T RS T MODERATE ... SEVEFE
Medical Clearance s O Wbt | 5 PENDING
Supportive Data: g i o e T N Dlagnosie: .......c.cooneinmess
Language (Severity Rating): .........WNL
Receaptive — | ittt LY S e MODERATE ... SEVERE
Expressive e— |8 e ILD) i s MODERATE ... SEVERE
Pragmatics — ] e T T | R e MODERATE ... SEVERE 5
Test Raw Age

Instruments

Dewiilian =4 =—— e e e— e —— ¥
TR Y RN N R R
Fartestil 1 L LI T IT L 1
Eguivalents I [ Vs u|um-u*u.anu|uu; | 1
Sorm -4 =50 20 -8 4 418 420 438 40
Sisnines T TY[STATSTETTIO0 L]
Recommendations:
O Refer for eligibility staffing: (circle) Articulation Fluenc ice  Language

®Additional testing needed: (circle)
O No further testing needed

Comments: ﬁEI‘Q}‘H’M adationg Mijrf/{ ‘.—,{Mfff?’“;’t,{ »{r:? L Lo *‘

/227, L] aﬂi_{,{f’:/f/f?ﬁ?éé;’fﬁf Z?AEDM{-—.

'I'I'hl'[e — Speech F1Ir{x J‘fellov{,f‘— Referral & Pink —Cum Folder (j
B78-1387

Bilingual ESOL (" Psychometric

FM-1544 Rev. (10-88)

EFTA01710319
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o
-2~ - Miami, Florida
| p! ica o ant Education

[ OBSERVATION OF STUDENT BEHAVIORS

Sludeng
School
Ohsapvar:

Binhdate:
Grade:

0%  1-10% 11-30% 31-50% Owar 50%
Never Seldom Somalimes 1en : il

ATTENDING BEHAVIORS
Seama to have difficulty staying in saal
Doas not complate tasks.
Has shod attantion span.
s easily d'.slrm::tad

_ Exhbits lmpulswq hahamr fblurls outl, alc. J

=% Appears hyperactival/ovaractive.
COHI\&EHTS

el iy - 1-10% 11-30%
INTERPERSONAL BEHAVIORS Seldom Sometimes

Trias to dominata othars.

Is aasily lad, influancad by othars.

Prafars solitary activity.

Avaoids competitive activities,

Avoids verbal communicetion.

Does notl parlicipate in class aclivities.

Is ridiculed by pears.

Is ignorad by paers.

Saxually aggressive toward sther students,

:E Physically aggressive, hits/kicks/biles/atc.
* = Threatens teachars/students with hud::l-,r ham,
255] Prelers aciivitias with opposite sex.
E‘-DLIHEHTS- =

0% _1-10% 1130% *  37-50%  Over 50%

[N DISRUPTIVE/INAPPROPRIATE BEHAVIORS | Mever Seldom Sometimes Often Excessively
s Exhibits perseveratingrepetitive behaviors SR

7% (rocking, tapping, etc.).

58 Has tarmpas tantrumes,

Exhibits sell-injurious behavior (specify balow).
Usﬂ.'. pmfanamnuudgu i>-al

i Lacks s sl control (specity below).

,; er'ilﬂ |n3r‘ﬂrﬂprlu1£|?|r

::_.-Jﬂ lJulT‘b}ns:ra'a; maods.

—.r.-v-,

_Takes 1hmgs bnljngingia othars. I
3;  Makes unirua stalameanls

ige

" Ir-r"a as o A= 0 e
e pposie sex. _
TR Is dasiruciiva spacd y below)

COMMENTS:

FM.1692 Row [01.534)

EFTA01710320



- Miami, Florida Office of Exceptional Student Education . b
BEHAVIORS Pg. 2

Studant’s Nama: ____ 3 School:

1-10% 11-30%

31-50% _ Over 50%
Seldom ] Smm:ii.nu:a_

Often [ Exce uwgy_

INDICATORS OF ANXIETY
Appears nanous, ;un‘;}i_ t
E_«E;;T‘:E 1o worry.
 Seems unhappy.
A.ppaars to stutter.
" Raluctant to spaak in group situations.
Saems lanse, unabla lo relax

Soeeoms easily frustratod and confusoed.
Appears solf-conscious, easly embamassed, shy.
Manilests lear of school (specily below).

. Bitas fingarnails, sucks thumb/lingars.
Th _Corr-pu siva tlalkar.
L‘.DHHEHTS fow - R N e e

. 1-10% 11-30% ____ 31-30% :
COGNITIVE SKILLS/PERCEPTUAL MOTOR Seldom | Sometimes | Often | Excessively
Has difficulty copying from challboard.
Has difficulty reproducing drawings, lattars,
numbars or writtan words.
Exhibits poor gross motor skills (specify balow).
# Saams to have difficulty with visual tracking: skips
# _lines, words, word endings, etc. (spacty below].
Exhibits poor perception of spatial relationships
(latter/number reversals, spacing).
Has difficulty remambearing (specify below).

1-10% “ *91250%  Ower 50%
| VL PS YCHG—PHYSlDLDGlCﬁ.L MHever Seldom Sometimes _ Often I E‘““‘tﬂ"'"lr_!

Has naad ta usa bathroom axcessivaly,

Speaks uncleady in native language

Exaggeratas physical complamnis (haadachas,
% stomach aches, etc.). :
# Fubs eyas, ayelids/eyas inllamad

Holds matenal close o hn:a

Turns h:aa-d o ona sida listening'working.
Wul:. :'-ulllu 5 i

Exhibas muscle 5p 1".l'r'l._. A rua.--.lx_ks-j

o
L “'*'q “Becomas il whan up_.a: or lrusirated

By B s e

L"UMHE NTS

2 __l

% Gragd soaAdid

Fii. 1692 Rav (01941

EFTA01710321



— _
SERVA - BEHAVIORS

Sludent's Mama: School:

=

Office of Exceptional Studant Education

I

J

m—

21-50%

0% 1-10%

"~ EARLY SEIZURE IDENTIFICATION
A ﬂap_d_pliqkiﬂ or ralling of eyes.

Parinds of "day draaming”, darad hahawvior
o blank staring.

Picking of clothes, mumbling, chewing or random
: ~ movemants whils acting dazed.
_ Head nodding.
Mamory gaps. e

Suddan fear, anger or panic,
Muscle jarks or sudden falls.
Inability to communicate for a shodt time.

Repeaated movemants that look unnatural.

COMMENTS:

11-20%

v

Seldam Often

__Overso% |

s ik — _i
Additional Information: ‘
- |
L i ! g S G
- 0% 1-10% 11-30% 31-50%  Over 50%
SELF-CONCEPT Never | Seldom | Sometimes | Often | Excessively

i3 Appears to lack self-conlidence.

Exhibits feslings of inferiority.

Exhibits faslings of supariority

Appaars to lack mativation.

MNeads praise and ancouragemant.

Demands attention lrom leacher.

Demands attention from peers.

Demonsirates pervasive expactation of falurs.

Pralers 1asks considarably balow instructional level.

Selects ovedy difficult classroom tasks.

COMMENTS: = |
SRR S - A |
= ——— s S e
S
~dddwnal inlormanion
-F
FUHIMNSS G aph e Adiily FR-A692 Raw, [01-54)

EFTA01710322



m- Miaml, Florida Office of Excaptional Student Education " !'
BEHAVIORS Pg. 4 :

.  SPEAKER OF LANGUAGE(S) OTHER o 1-10% 11.30% 11.50%| Overson |
TH,:‘».H E[‘-IGLI'SH Mavar ~Seldom S-:nma!mm-: Oftan Excassivaly

SOCIAL LANGUAGE
F’r:unts 1o classreom ams upon cornmanli
Follows ciissrmm dumcmns

Intiales and maintains a snctal conversalion.

: Gives class ro-nmcon‘u'runm o pears.

Ea!ly pa.ﬂrl;:l.pﬂiﬂ& in group activities.

.ﬁ;.\pud:f, solf-conscious .sb-uut hissher speaking skills.
Uses voice intonation, stress and pauses appropriately.

COMMENTS: o i L o WL - — -=

r
'n
2
1
o1
i

0% 1-10% 11-30% 31-50% Owvar 50%

ACADEMIC LANGUAGE LM s Ottan EXcassive
i Follows specific diractions for academic 12 !asks
Undarstands v{:-cat;ular‘.r for academic ta_,kh.
i Undarstands taachar's discussion, relatedto lupx:s.
Asks/answers speciic questions aboulthe log toph‘.‘
3 b-:ung discussad,
Asks for clarfication.
¢ Voluntearstoanswerquastions related to thasubject.
Follows along during oral reading activities.
Undarstands reading as a process; 15 abla 1o
intagrate words info meaningful sentances.
% Experiments with writing by drawing, copying
¢ and inventing own spalling,
Is abla ta convay inlormation through written
exprassion, using tha comect mechanisms ol writing.
CG MMENTS:

'.'j m

e e e

X. ACADEMIC PERFORMANCE | : . .
B Grade Level Instrument Date | | Based upon your experiences with this pupil, do you
Reading: {/5‘}‘" . believe a significant discrepancy exists between this
Decoding - pupil's ability and his achievement?
Comprehension st Circl= Ona: Yess No .
Arithmetic: H yes, please explain: ___
Computation £ 3
Applcation £ PLASNE e LB L e
Language £ 1
Verbal
Written .
Recent HomelEnvironmental Changes, ———
Teachor s '1I-:]|'| alure
L SR - —
" Teachers, pleag | ;
achievament ipfhe student’s native language, and n Englhiah, | —_— - —
FOR ALL LEP STUDENTS [ LA Blet - — — 23
T = Tk e e : ' T FM-1692 Rev. (01-9)

EFTA01710323



IV LN )

TO: @@f{{/‘f@'j j}fid/ez;ﬂ s S b e

FROM: - - Student Services _
DATE: /-7 -9Q

SUBJECT: /7
(e cdolef N conpl ~

EFTA01710324



DEPARTMENT OF EXCEPTIONAL STUDENT EDUCATION

ANECDOTAL RECORD

Teacher's
Student's Nam chool Si
Directions: This form is to be utilized by the teacher in consult

psychologist. During a three week period, certain maladaptive behaviors
w111 be targeted and recorded below.

Date/Time  Antecedent Behavior _ Consequence
Include State Hhﬂt happenad State observed behaviors State What happened
duration before behavior, fa110w1ng the behav-
of behav- | including setting ior, such as the
ior, if and/or possible immediate response
applicable. | cause. of teacher, student,
others.

N-A4-4%

-10-943

A-11-438

1-12-4%€

u"l"‘ l-?b"q ?

-16-9%

Form # 878-15

EFTA01710325



DEPARTMENT OF EXCEPTIONAL STUDENT EDUCATION

ANECDOTAL RECORD

Teacher's
Student's Nam_ School Signature

Directions: This form is to be utilized by the teacher in consultation with a school
psychologist. During a three week period, certain maladaptive behaviors
will be targeted and recorded below.

Date/Time  Antecedent Behavior _ Consequence

Include State what happened | State observed behaviors State what happened

duration before behavior, fn]]uw1ng the behav=-

of behav- including setting ior, such as the
ior, if and/or possible immediate response
applicable. | cause. of teacher, student,
others.

\-\1-a3

-12-1X

\l\q-a%

\W-20-9y

\-22-9%¥

P-4

\1-254%

Form # 878-1

EFTA01710326



ML@{,M@ﬁ fe -F 95

Request Assistance Form - Child Study Team

Please submit this to Mr. - after two parent conferences and some
classroom strategies have been documented.

student Name [ A~ 0 (O-12-97
ke

¢ w il il

— Y. o-t4g
Parent Conferences:

1. Date -—2*0{

2. Date4-15—qQ¥ Outcome

2. Date Q—'}.G--qg Ot

Classroom Strategies:
Strateg

Outcome

EFTA01710327



MEMO

TO: _ Assistant Principal, Counselor, CST Chairperson

FROM:

, Bilingual Assessor
Bilingual/ESOL ESE Program
Division of Exceptional Student Education

ID#

DATE: 3 /3 /44

Enclosed is the report for the above named student Should you have any questions, please call

me at

Thank you.

EFTA01710328



DIVISION OF EXCEPTIONAL STUDENT EDUCATION

BILINGUAL/ESOL ESE PROGRAM
LANGUAGE PROFICIENCY/DOMINANCE ASSESSMENT REPORT

STUDENT: CHRONOLOGICAL AGE
SCHOOL

STUDENT ID #:
DATE OF ASSESSMENT: 2-9-99

GRADE: 3rd
LANGUAGE PROFICIENCY/DOMINANCE ASSESSMENT INSTRUMENTS ADMINISTERED

00Oral Language Proficiency Scale-Elementary Level (OLPS)

ONarrative Development Assessment
OBrigance Diagnostic Assessment of Basic Skills-Spanish Edition

oKkaufman Test of Educational Achievement-Comprehensive Form

REASON FOR REFERRAL:

BACKGROUND INFORMATION:

BEHAVIORAL OBSERVATIONS:

EFTA01710329



TESTS RESULTS:

Analysis of -a performance profile reflected the following findings:

INSTRUCTIONAL/LANGUAGE DOMINANCE ASSESSMENT INTERPRETATION:

Social Lansuage

EFTA01710330
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SUMMARY/CONCLUSION:

RECOMMENDATIONS:

Division of Exceptional Student Education

EFTA01710332



Student's Name
Fietday o

Directions:

EXCEPTIONAL STUDENT EDUCATION

ANECDOTAL RECORD

School
= ) |

Teacher's
Signature

This form is to be utilized by the teacher in consultation with a school
psychologist. During a three week period, certain maladaptive behaviors

will be targeted and

recorded below.

Date/Time  Antecedent Behavior Consequence

Include State what happened | State observed behaviors State what happened
duration before behavior, following the behav-
of behav- including setting ior, such as the
ior, if and/or possible immediate response
applicable. | cause. of teacher, student,

others.

-6 - 99
- 1—-g-Q4

|-12-QQ
| =1d-a0
- .-9a

Form # 878-1559

MIS-22480 (01-81)

EFTA01710333



A _ --

EXCEPTIONAL STUDENT EDUCATION
ANECDOTAL RECORD

Teacher's

Directions: This form is to be utilized by the teacher in consultation with a school
psychologist. During a three week period, certain maladaptive behaviors
will be targeted and recorded below.

Date/Time  Antecedent Behavior Consequence
Include State what happened | State observed behaviors State what happened
duration before behavior, following the behav-
of behav- including setting ior, such as the
ior, if and/or possible immediate response
applicable. | cause. of teacher, student,
others.

|- 22-0Q49

| - 2799

2-4.99

MIS-22480 (01-81)

Form # 878-1559

EFTA01710334



DADE COUNTY PUBLIC SCHOOLS
EXCEPTIONAL STUDENT EDUCATION

ANECDOTAL RECORD

student's Neme | NN scvoo

This form is to be utilized by the teacher in consultation with a school
psychologist. During a three week period, certain maladaptive behaviors
will be targeted and recorded below.

Directions:

Behavior

Teacher's
Signatur

Consequence

Date/Time  Antecedent
Include State what happened
duration before behavior,
of behav- including setting
jor, if and/or possible
applicable. | cause.

2-13-99

Form # 878-1559

State observed behaviors

State what happened
following the behav-
ior, such as the
immediate response
of teacher, student,
others.

MIS-22480 (01-81)

EFTA01710335



EXCEPTIONAL STUDENT EDUCATION
ANECDOTAL RECORD

Teacher's
Student's Name School Signature
Directions: This form is to be utilized by the teacher in consultation with a school
psychologist. During a three week period, certain maladaptive behaviors
will be targeted and recorded below.
Date/Time Antecedent Behavior Consequence
Include State what happened | State observed behaviors State what happened
duration before behavior, following the behav-
of behav- including setting jor, such as the
for, if and/or possible immediate response
applicable. | cause. of teacher, student,
others.

Form # 878-1559

MIS-22480 (01-81)

EFTA01710336



Student's Name School Signature

Directions:

EXCEPTIONAL STUDENT EDUCATION
ANECDOTAL RECORD

Teacher's

This form is to be utilized by the teacher in consultation with a school
psychologist. During a three week period, certain maladaptive behaviors
will be targeted and recorded below.

Date/Time  Antecedent Behavior Consequence

Include State what happened | State observed behaviors State what happened

duration before behavior, following the behav-

of behav- including setting : ior, such as the

ior, if and/or possible immediate response

applicable. | cause. of teacher, student,
others.

Form # 878-1559

MIS-22480 (01-81)

EFTA01710337



SELUNUAKT 3 ITUUENT WA IHUKAWAL FUKM
School Year 03/04

- This is NOT an official
transcript. Please send
WEST PALM BEACH, FL 33411 reguest to school center
_ for an official transcript.

Race

N e HTSPAVIC

Grade Sex Birthdate withdrawal pate code Reason
08  revace (D L jsyey

EACH TEACHER: Mark grades to present date. Record number of unexcused absences
in upper left half of absence box; record total absences in lower right half
of absence box. Collect book(s) and note return. Do all work in ink.

Prds Course Sec 1st abs 2nd abs Ex 3rd Abs 4th Abs Book
Bldg-rm Title Gr Ex/Un Gr Ex/Un Gr Gr Ex/Un Gr Ex/U Rt'd
01 1205070 01 ™M/31 MATH 3 Is / /

02-p-13 |
Signature of (N [ ]
02 2002100 02 M/ COMP SCI 3 |B
01-147 |
Signature nf_ i
03 2100010 01 M/J US HISTORY | & ;
.02-p-8 | }

Signature of
04 1303020 01 M/J CHORUS 3
01-155 |
signature of [ EGER TN
05 1501040 11 M/J STRIKING OBJE |B
02-201 |
signature of N TN
06 1001079 06 M/3 LANG ARTS 3 |B
01-168
signature of [N
07 1204000 01 M/3 INTENS MATH (D
02-pP-1 |
Signature

Media Specialist: Assistant Principal:

Occupational Spe: ; Counselor/Stdt Serv:

-2}/ Z 122 parent

Data Processor/Dat
Form# PBSD 0756 (Rev.

EFTA01710338



,BELLSOUTH |

!CEDI.I['II |I Um !EI‘

Your Current Regulat L‘h. the min t in order intai
. Bguiaten cnarges are ine minimum You must pay in order o mainiain
Charges total is your local telephone service, If you do not pay this amount:
$90.73 *your local sefvice may be disconnected, and
*you may need lo pay a charge or deposil fo have your senvice reconnected.
The amount of Regulated Charges may be obtained by calling 1 888 757-6500.

If you do not pay the rest of your bill, whic.y includes unrepulated charges .- all of which are

identified by ** on your bilk
Late Charge Reminder: A 31.95 «your local phone senvice will not be disconnected, and
Late Payment Charge and a 0% =youl a2 slill responsible for paying hese charges.

Inlerest charge may apply lo an
urpeid balance as of Oct 11,

Bell®nnth Ancusarssit

oo I
E:’,DEDUDDDEDDDDDDUUDEPDDU

" Ffedueos i Ras|Eg MMM
[puyug fed -
@SZT.- IEEEE ssampe
auapuodsalod

m 10 adnoa
Zo6L-TTFEE Td J,m:'maag .
ynesiEg

@) SpUr) 'S0 9
appefed w2
E TR R

———— ¢ pasojoug junowry £L06% 1€ 199020 Ag ang unowly 150l H_[ﬂOS 1139 @

Aedtuoa ignossq e PEIGIG -'[Ed‘ [N, wivootorimmsh s A A

0a1 TO1GOME BLE0 A I SGOBE0N

u#lllllilltillllll” III11H!I1IIIl'illltlilltllllill'lilliIII1|l

EFTA01710339



ARCHSTONE

Apartment Lease Agreement

Replacement Lease

mcm
: 1

CH FL 33411

Resident Name(s): Resident Nameisl:

{oce. only)
{(occ, only)

Resident Address:

Lease Term 12 Refundable Depaosit 0.00

Lease Begin Date 03/01/2003 Applicable Fees 200.00

Lease End Date 02/29/2004 Pro-rated Rent 0.00

Ao 5
Rent::

%—lﬂﬂiﬁﬁﬁ?ﬁﬁﬂ.’aﬁiﬂ;.:.' sPaid By sUtlities: " 2 - P RAABY . e T
| Electricity | RESIDENT Water/Sewer RESIDENT
1 Gas N/A Trash | RESIDENT

Agreement and Acceptance
This is a Lease beewesr, the above named Resident(s) and the Below-named Management for the apartment dwelling deseribed above. It (and any contemporancously
exccuted additional agreements) is the entire agreement between Resident(s) and Management an be modified only in writing. As used in this lease, “you™ means
the resident (tenant) or residents whose names appear above. If there is more than one resident, you are jointly and severally lisble for any payments due 1o us. “We,”
“our,” or “us"™ means the apartment community, UPON EXECUTION OF THIS LEASE, YOU ACKNOWLEDGE THAT YOU HAVE READ AND AGREE TO

ALL OF ITS PROVISIONS, It was executed by the Resident(s) and Management on the above “Lghse Date” In consideration of the mutyal 2freements and covenants
contained herein, Rzside and Management agree as follows:

Page 1A
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8 s

YEAR

M ool Palm BchdEl- 334/]

LD .

HOME WORK PHONE

mmmmmnmmmmmwh-ﬂmm and op to .
ELECTIVES.
Choose one of the following elective options:

WHEEL (Classes will rotatt each 9 weeks.)

10080704  READING
8200210 COMPUTER APPLICATIONS
@ PHYSICAL EDUCATION
8600110 SHOP
oR

Mmdmmﬂmrmm”m Exrception: mﬂm“ﬁw’-ﬂﬁﬂﬂhm
from reading. Mﬂhﬁmh@udmmhhﬁmmﬂmcﬁﬂhwhﬂ-
ﬂmmmmmmdm

ALL OF Ta& FOLLOWING REQUIRE TEACHER/ADMINISTRATIVE APPROVAL

1302000 BAND I (Grades 6 - 8) *MEMIH.EM
-A's & B'sinL.A.)

1302010 BAND II (Grades 6 - §)
1302030 BAND IV (Grades 7 - §) __1400000 OFFICE AIDE (Recommendsiion required)

e

1303010 CHORUS I (Grades 7 - 8)
1363030 CHORUS III (Girnles 7 - §) __ 2090208 COMPUTERS (H.S. CREDIT)
1302110 HANDBELLS I (Grades 6 - i)

1302120 HANDBELLS II (Grades 7 - 8)

Y5 dve courss @ e subject to administrative change based on availability. Unlesz ik - orm
cipn o weu rebur ned, we will select the student's electives

EFTA01710341



FY2004 “ §STH'GRADE

THIS SIDE FOR SCHOOL USE ONLY
LANGUAGE ARTS MATHEMATICS SOCIAL STUDIRS
| __ 1001070 Regular 1205070 Math 8 2002100 CompSci 8 2100010 Regular
1001080 Advanced 12003108 Algl R __TB20010L Gifted __T821010L Gifted
___7810010L Gified _ ___ 12003208 Algl H __7820010J EH ___7R210100 BH
__7810010) EH 12063208 Geom. H __7863010T Unique Sxills __T863010T Unique Skills
___7810010E EMH 78120101 EH __7820010K SLD/FT ___7821010K SLD/FT
___'7863010T Unique Siills __"7863010T Unique Skills ___7820010Q SED - __7812010Q SED
__7810010K SLD/FT __7812010K SLD/FT __7820010B EMH __78210108 EMH
___7810010Q SED __7812010Q SED
___7810010G ALP/Func 78120108 EMH
__T810010G ALP/Acsd.
| __7866030F Specch Therapy
SOC/PERS READING
__7863000) VE __7810000K VE
__78100208 EMH :
EMH UNIQUE SKILLS OCCUPATIONAL THERAPY PHYSICAL THERAPY
__TB15010E Adaptive PE ___ 786310H HI ___T866070 ___T866070 |
ATP LEP
__ Reading

EFTA01710342




SECONDARY STUDENT WITHDRAWAL FORM
School vear 03/04
transcript. Please send
WEST PALM B FL 33411 request to school center
ﬂ for an official transcript.

Race
B S . HISPANIC
Grade Sex Birthdate withdrawal Date cCode Reason

08 FEMALE L5y - g

EACH TEACHER: Mark grades to present date. Record number of unexcused absences
in upper left half of absence box; record total absences" in lower right half
of absence box. Collect book(s) and note return. Do all work in -ink.

Prds Course Sec 1st abs 2nd Abs Ex 3rd Abs 4th Abs Book
Bldg-rm Title Gr Ex/un Gr Ex/un Gr Gr EX/Un Gr Ex/U Rt'd
01 1205070 01 M™/3 MATH 3 C / ! /

02-p-13
Signature of

02 2002100 02 M™/] COMP SCT 3 B
01-147 LA ;U/
Signature of ~A
03 2100010 01 M/ US HISTORY  |A VLA .
02-p-8 /NS
signature of [ o oA 1od
04 1303020 01 M™/3 cHORUS 3 |C /! JUE Wl
01-155 | ) Y/N &5t A 7
signature of [ TN , e Sl s
05 1501040 11 M™/3 STRIKING OBIE |B [ e A
02-201 ' /N

signature of [N

06 1001079 06 M/] LANG ARTS 3 B

01-168 -
Signature of [N TN
(D
|

07 1204000 01 M/3 INTENS MATH
02-p-1

signature of [N TN

o

Title of books not returned Book# Condition Price Other outstanding Obligations

Media Specialist: sistant Principal:_

Occupational Spc: unselor/stdt Serv:

Data Processor/Dater e f /__ Parent:
Form# PBSD 0756 (Rev. 9/90)

- EFTA01710343



Spring 2003 NAME:
Flerida Comprehensive Assessment Test (FCAT) Io:
S5S Reading Student and Parent Report SCHOOL:
Flesida Comprehensive Assessmant Tegt Grade 09 DISTRICT:
Your 2005 Reading Resulls 5 High Your Reading FCAT Score History
. i Year 2001 2002 2003 2004 2005
Your Reading score is on grade level. You answered 4
many of the questions on FCAT correctly. S Grade Tesled
.“.'5 : .
' 2 Achisvemant Level
1 Lo FCAT Score*®
-~ i ) i W
Tu calificacidn de Lectura esta al nivel. Respondiste a .
muchas de [as pregunias del FCAT comectamente. *These scores show your achisvement on the day you were tested. If
you were to lake this same test again, il is Ekely thal your 2005 FGAT
Reading score would be batween 1249 and 2091,
. . . 3000
Not Lekti ou nan nivo klas la. Ou reponn anpil nan
kesyon FCAT yo korékteman.
2500+
@ 2000+
F
=
£
2 1500+ _
Your 2005 Reading Content Scores g
. i
Points Points Compared to other studems
Conlent Areas Eamed | Pessible ™ u T 1000=
Words/P hrasas
5001
Maln IdeaPurposs
Comparsong o i
a 4 B ] 10
RaterancefRasearch Girade Tested
L=Low, M=Middle, H=High —
g |__M Your Score O On Grade Level |
(Achisvament levals 3 and above are consldared on or above grada level )
Chart of FCAT Achlevemaont Lovals and FCAT Scares
La tabla da la derecha muestra Takblo ki adwat la montre MNive
los niveles de rendimisnto dal Rannman nan FCAT a ak Nechél
FCAT y los rangos de calificacién Mt FCAT a pou chak Mive. | Grade | Loveld Leval 2 Level 4 Lewal 5
dol FCAT para cada nivel. ‘3 86-1045 1046-1187 1489-1885 | 1866-2514
Mive mnnman 3 reprezante
El nivel da rendimianto 3 travay "nan nive klas® k. 4 _| |14 | 13151485 1690-1964 | 19652638
repreconta of trabaje "al niver. —— 5 474-1341 | 13429508 |2 1762-2058 | 2055-2713
Anvan 2002, yala 3 yon =
Anfes de 2002, a los estudiantes nech! nat ki gen twa chif ladan 1 539-1449 1450-1621 B 1860-2125 | 2126.2758
5o les olongaba una calificacidn pou eléy yo, 7 B671-1541 1542-1714 |: 1945-2180 | 2181-2767
que segufa una escala da
fres digitos. ] BEB-1695 1696-1881 20732281 | 2282-27890
L] 7217711 17721971 | 214B-2297 | 2208-2943
10 | B44-1851 | 1852-2067 |2 | 2219-2310 | Z311-3008
On grada-level
Reading Content - Content scores give more Calificacionas de contenido de lectura Nat Konini pou Lekti
speciflc infermation about the skills an the FCAT. Grade Las cafficaciones de contenide proparcionan Mt poa kentni yo bay enfdmasyon ki pl egzak sou
leval expactations for students Include: infermacidn mas especifica sobre las habildades en al honpetans elidv la nan FCAT a. Man sa yo atann de
FCAT. Las expectativas al nival del grado para los eléw la dapre nivo klas la;
& Words/Phrases - uses skills to determine word estudianies incluyen:
meaning, including word pans and relationships = MoiFraz - itilizo aplitid pou dethminen siyifkasyon
between words. = Palabras/Frases --usa la habilldad para determinar mo o, sa vie di chak pati nan mo yo epl relasyon ki
® Main ldea/Purpose -- datermines a stated or &l significado de una palabra, incluyendo las paras QENyEn ant mo yo.
implied eszantial massage, detalls, authars da palabras y las relaciones entre palabras. = da PransipaliObjekiif — datdminon yon mesaj
purpose, or plot. = ldaa princlpal/Propdshio -- delarmina un mensaje esansydl ki deklare oswa sijere, bay datay sou
= Comparisons - knows similar and different, cause esencial expreso o impliciio, detalles del propdsilo chjekiif oswa plan oté a.
and effect, and contrast, dal auter o el argumenta. = Konparezon -- konnen menm ak diferan, kaz ak afs,
= Rafarance/Research -- uzes informatien from a = Comparaciones -- conoce similar y diferents, causa epi kontras,
variaty of sources to reach conclusions. v efacto v contraste. = Refarans/Aechéch - ililize enfémasyon ki sofl nan
* Referenclalmrastigacién -- usa la informacisn da plizy® sous pou decwi kenklizyon,
una variedad de fuentes para llegar a concluslones, 0130807

NT=Not Tasted, NR=Not Reparted, NF=Neot Found

EFTA01710344



Spring 2005 NAME: -
Florida Comprehensive Assessment Test (FCAT) I:

_ : 58S Mathematics Student and Parent Report scHOOL:
F-l:llduliump-r:hm'wu Assessznen] 1’!_1:.| Grade 09 DISTRICT: .

Your 2005 Malhematics Resulls 5 High Your Mathomaties FCAT Seora History
" . - Year 2001 2002 2003 2004 2005
Your Mathematics score is above grade level. You
answered most of the questions on FCAT Grdo Tested
comectly. 3
5 Achlevement Level
1 Low FCAT Scara ™
Tu calificacion de Matematicas esla por encima del "
nivel. Respondiste correctamente a la mayoria da *These scores show your achievement on the day you were tested. If
las preguntas del FCAT. you were fo take this same test again, it is ikely that your 2005 FCAT
Mathematics score would be balween 2022 and 2080,
" . " . 000
Mot Matematik ou depase nivo klas la. Ou reponn pité
nan kesyon FCAT yo korékteman.
2500+
o 2000+ _
g
&
3
1500
Your 2005 Mathematics Content Scores 5 —
Paints Baint=s Compared 1o ather students -
Content Arsas Eamed | Possible L M H 1000+
Mumber Sensa
500+
Migaswremant
Goomaotry 4] |
3 ' 10
Algebrae Thinking Grade Tested
Data Analysis [ W Your Score [ On Grace Level |
L=Low, M=Middie, H=High
{Achiovemaent lovels 3 and above aro considerad on or above grado lovel)
Chart of FCAT Achisvemont Levals and FCAT Scores
La tabla de |a deracha muestra Tablo ki adwat la mantre Nive Mathomaties
los niveles do rendimianto del Rannman nan FCAT a ak Nechil e
FCAT y los rangos do calificacién Wit FCAT a pou chak Hivo, Grada | Level 1 Leval2 [:-Lovel Level 4 Lovel 5
dol FCAT para cada nivel I _ 3 | s7so78 | 10721268 | 1509-1749 | 1750-2225
MNive rannman 3 reprezania
EY nivel de rndimisnto 3 travay “nan nivo kias" k. 4 | 5911278 | 12771442 | 1658-1862 | 18632330
represanta el trabajo "al nivel”. & 5689-1451 14521631 17691056 | 1957-2455
Anvan 2002, yo te rapils yon
Antes da 2002, 2 los estudiantes nechil ndt Kl gen twa chif ladan § F70-1553 | 1554-1691 1960-2018 | 2019-2462
56 les ut-uirgaba una ﬁalglcal::lﬁn poul aldy yo. 7 9581660 | 1661-1785 1839.2079 | 2080-2572
U seglia una escala de
tres digitos, 8 | 10251732 | 1733-1850 1998:2081 | 2000-2605
9 1238-1781 17821900 2023.2141 | 2142-2508
10 1063-1831 1832-1848 | 2050-2182 | 21832708
Mathematics Conlent - Content scores give mam Calificaciones de contenido da matemsticas Nét Kontni pou Matematik
specilic information about the skills on the FCAT. Grads Las calificaciones de contenido propoicionan Wit pou keninl yo bay enfomasyon ki pl egzak sou
level expectations for students includs: informacidn mis espacifica sobmo [as habiicades an of konpetans ey la nan FCAT a. Men =a yo atann de
FCAT. Las expecialivas al nivel del grade pam los eléwv fa dapro nivo klas ja:
= Number Sense — uses number concepls and estudiantes incluyen:
compuiation skiils. n ChifiSans = Millza konsapsyon chif ak abllita pou b
® Measurement -- solves problems Invelving = Nimero/Sentlde — usa consaplos numdricos ¥ Ealkil.
measunemants, e.0., time, waight, langth, ansa. habilidades de cémputo. n Mozl = rezoud pwobldm ki gen mezi ladan, pa
= Goomatry -- analyzes and combines shapes to solve = Madlida -- resuelve problemas que inchuyen egzanp, tan, pwa, longd, sias.
problams, medidas, por ejemplo, tiempa, peso, longltud, drea. u Jowamalrl - anallzs epl konbinen figl jswoemalrik
® Algebrale Thinking -- analyzes pattams and uses = Geametria -- analiza y combina formas para pol razoud pwoblam.
equations and inagualities, resolver problomas. = Razenman aljebrik -- analize modél epl iilize
® Data Analysis and Probability --uses data analysis » Fansamlonto algobralce = analiza patronss ¥ usa eiwasyon X inagalite,
fools 1o display Infarmation, maks pradictions and ecuaciones y desigualidades. = Anallz Done ak Pwobabllite —Hilkze zoutl pou &
make inferances. = Andllsls de datos y probabliidad —-usa anallz done pow prezante enfdmasyon, fd
herramientas do ol andlisis do datos para mostrar prediksyon ak dodiksyon,
informactén, hacer prediccines o Inforanclas, 0130808

N':Nﬂ[T-Esmd_ NA=MNot Reportad, NF=MNat Found

EFTA01710345
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Grade: 10

FCAT 555 READING/555 MATHEMATICS » SPRING 2006

MName
Raading
Mathematics




. Special Health
I,[E q I M , CUMULATIVE SCHOOL HEALTH RECORD Problems - See
(This farm Is not Intended for physician’s use) Narrative— |

_ !
Race Sex - School

337D

Mother's Name

Birth Recorded: Yes [] No [

Date of Birth 59 / 7 /70 Place of Birth
Immunization Certification: ‘r’eslﬂ/’ Mo

Special Immunization Programs

A NARRATIVE NOTE IS REQUIRED FOR REFERRAL AND OUTCOME ENTRIES

K 1 2 3

Screening and
Assessment
Grades
K-3

Screening
Date
Referral
QOutcoma
Screening
Date
Referral
Outcome
Screening
Date
Refarral
Cutcome
Scraening
Date
Refarral
Outcome

Vision

Hearing

Height, Weight |
& Graphing

Mutrition

Dental Heaith

Mental Health

Communicable Disease

Records Review

FPhysical Assessment

Other

Other

.
o
o
~
L]

Screening and
Assessment
Grades
4-8

Date
Referral

Screening
Date
Refarral
Screening
Date
Referral
Outcome

Screening
Oulcome
creening
Date
Referral
Outcome
Dutcome

Vision
Hearing
Height, Weight

& Graphing
Mutrition
Dental Health
Mental Health
Communicable Disease
Records Review
Physical Assessment
Scoliosis _
Other S
Other

JH 3041, 986 (Roplaces HRS5-H Form 3041 which may be usad)

EFTA01710347



STUDENT NAME

Legal

SEX RACIAL/ETHNIC GROUP;

. [ White Not Hispanic
fﬁf [ Black Mot Hispanie .

Spanic

] American IndianMative Alaskan
[ AsfaniPaciic Islander
[ Muiti Racial

STUDENT NUMBER:

Veritied by Birth Cestificate: [J ves T mo
If Ko, What Typa Verflcation?

ADDRESS: {ijsa pancll in this space unkil final

i |
NAME OF PARENT(S) OR LEGAL GUARDIAN OR OTHER RESFONSIBLE ADULT AL HOME:

Diate First Enterad This District

‘g-‘!{t.a [ow

Schodt: i Giradn: Sehaool: Greds: fichesl Girad;
] Bchool Year: = School Year: Sehoal Year: Eghool Year School Year:
1 Duys Prasst: Diays Absont: Days Prasent: Days Prassni: Days Abssnt Dayys Prasani: Days Abearit Diays Precent: Days Abaant:
{ —
Teacher Nama: Taeacher Nama: Teachar Hame: Teacher Nama: Teachar Nama:
COPY OF COPY OF COPY OF .COPY OF COPY OF
FINAL REFORT CARD FINAL REPORT CARD FINAL REFORT CARD FINAL REPORT CARD FINAL REPORT CARD
MUST BE INCLUDED MUST BE INCLUDED MUST BE INCLUDED MUST BE INCLUDED MUST BE INCLUDED
IHDICATE NDICATE IRDICATE IRDICATE | INDICATE l
P = Promole P- Promols P - Pramclo P - Peorrcte | P Paitiole l|
i - Ralain | - Falain IR~ Ralain A - Releh | R - Ralain
PAIP - Promen wikiF [PAIP - Proemeln willP [PAIP « Promola witlP PAIP - Promaln winP | [PAIP - Promota wiAlP |
55 - Sommar Schod 55 - Sumesar Schaol 55 - §ummar Schood _ 55 - Summaer Schoal | 55 - Summer School 1
ESY - Exerdad Sch Yaat ESE ESY - Extendnd Sch Yaar ESE [ESY - Extandad Sch Year ESE ESY - Exended Sch Year ESE | [ESY - Extanded 5ch Year ESE
Sehool: Grada: Sehook Schoal: Grodo: Schoak: Grada: i School: Grapde:
|
A School Year . Schoal Yiaar Schoal Year Sehod Year l Schoal Yaar:
; Days Prosant; { Days Absant: Days Frasent [ Days Absent: Days Prasent: Days Absent: Days Prasant: Days Absent: l Days Prasent: Days Absant:
] i |
E || Teschar Mame: Teachor Nama: Tanachar Mama: Toacher Mama | Teachor Marma:
3
| .
i COPY OF COPY OF COPY OF : COPY OF _ COPY OF
! FINAL REPORT CARD FINAL REPORT CARD FINAL REPORT CARD FINAL REPORT CARD FINAL REPORT CARD
Lo MUST BE INCLUDED MUST BE INCLUDED - MUST BE INCLUDED MUST BE INCLUDED MUST BE INCLUDED
i.::: IHDICATE INDICATE INDECATE .1 INDICATE INDICATE -
j Ll | P-Promote P Pomale P - Promaola P - Promola P - Promadé
|2 | R-Felln - Ratain . R+ Retain it - Rt R - Felain:
H =L | PAIP - Prmols wii® PAIP - Promelo willP PAIP - Promolp WP PAR - Fromoln wAlR PAIP - Promals wiliP
(% | 55 smmersomg 5. Surwmer Scool 85 - s Feod <= s '

EFTA01710348



=
' | - - .71\ STUDENTS REGISTRATION sac
[‘E‘; FTODENT LIVES WITH |CHECE, ONE| =y
D BOTH PARENTS EWTHEH I:l FATHER DEHAFED CUSTCDY D OTHER
T332 TRARGFORTED BY: Swdent wil Be rsaspesiad ia/ feom school By (nama 0 othar than gparent) [E] A Ol ARREG ET E
CONTACTING THE STUDENT DURING THE SCHOOL DAY? D YES [ [1]
IF YES, PLEASE PROVIDE THE SCHOOL WITH A COPY OF
THE_COURT ORDER
124) FATHER/ QUARDIAMN: DOES FATHER HAVE CUETOODY¥? [Clves j] NG 135 MOTHERS GLARDIAN: DOES MOTHER HAVE CUSTODNY? 14 D ND
F. 3'“2:
[=Te g T i ETATE IF Goat FL T
ODCTUrs H
FLASE OF CUPLOYMINT PLEEE o EMBLEYRENT
D PRORE PLUHETE PHOME BT PHOAE BUSIMESS PHOME
[38] HIGHEST LEVEL OF EDUCATIGN COMPLETED [OF TICNAL T377 HIGHEST LEVEL OF EDUCATION COMPLETED [OFTIGRAL] ]
AD oo pOzses=  C Dmser |[AD@sm~~  sOzuwe C Rz
DO muxziimes~  E D muires, DO mummme EDZeim.
{36} LEGAL GUARDIAN [IF ANY] DOES LEGAL GUARDIAN HAVE CUSTODYW! |:| e D oy
TR WAL N FIGOLE TRET TGHE AGOREES oy ErTATL TiF cool

g e = \“v% £
il
xm

Y szs.m1 i

PART | PERSONIS] OTHER THAM PARENT AUTHORIZED TO PICK UP STUDENT 138] PASSWORD: LIMIT 10 CHARACTERS] |un AuTecaizis

L CHIRCIHOY

PHOHE RELATICHESHIP f’a YES

Fepo

Fatteer|[] NO

LATIONSHIP D YES
[] wo

143} NANE ADDRESS PMORE RELATIONSHIP | ] ypg
] No

1841 NAME ADDRESS FHONE RELATIONSHP [ yES
|:] NO

(45) NAME ADDREES FHONE RELATIGNSHIP rD YES
] wo

DOCTOR OR EMERGEMCY SERVICES .{311) FOR TRANSPORT TO THE HOSPITALY

1977 FAMILY OOGToH

{48) PART I F ScHOOL PERSONKEL ARE UNABLE TO CONTACT ¥OU BN CASE OF ILLWESS DR ACCIDENT, MAY WE HAVE YOUR PERMISSION TO CALL YOUR

[AE] PRGRE WOWGER —TRE A

[] YES [] NO

(50} LIST YOUR CHILD'S ILLINESSES, BEHAVIORAL HEALTH ISSUES, ALLERGIES,
MEDHCATIONS TAKEN, OR OTHER PHYSICAL LEMITATIONS:

ITAL FERENCE
{51} DOES YOUR CHILD CURRENTLY HAVE HEALTH INSURANCE? E YES m NO
W yas, plosse Indicate. ... — L =
O Hadicaid
3 Healhy Elds/Kid Care
‘T3 Prival

be
O Imtassstad in

-\':-.H- ﬂ

ZT ’”@meommmmm» T
i B SCHOOLS: s

152) ume OF CHILD SCHOOL ATTENDING "BIRTH DATE
53 NAME OF CHILD SCHOOL ATTERDENG STUDENT MO, (DPFTIONAL) GRARE BIRTH DATE
i54) MAME OF CHILD SCHOOL ATTERDING STUDENT MO, (DFTIONAL) - GRADE BIRTH DATE
(EEl MAME OF CHILD SCHOOL ATTERDING ST'I.I:IEN'I"IHEI'. IDFTIONALY GRADE BIRTH DATE
(86 NAME OF CHILD SCHOOL ATTENDERG STUDENT MO, (OPTIGHAL] GRADE BIRTH DATE

{57} | VERIFY THAT THE INFORMATION GIVEN |5 TRUE
AMD ACCURATE TOD THE BEST OF MY ENOWLEDGE.

a e
b

s

%x:
5
&

==
o
=

it G
e

5

mﬁg@g%
g
X J e -

§Z
b G
=“=e et L
éﬁ;’rﬁ 2 R | D S e S
i E mﬂ mns DETATION |11 WER] R TR [PV
g ...... .'\.j; 2 -Eo_.w _ : : q:& "‘3".
[ ; I ¥ : : i Ye-
. *E il ga :
i it R £

A ok : i

: CENTRY: i TR T
lﬂ Mo LB RS Ne R
PBSD 0836 (REV. 45000
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STUDENT NUMEER:

VERIFICATION FOR NEW/RETURNING STUDENTS:
TO THE PARENTS OR GUARDIANS:
NEWIHETUHNING STUQENTS MEWW STUDENTS: Completa all non—shaded areas on both

sides of form
REG ISTHAT I ON RETURNING STUDENTS: Flease review both sides for
, correctness of typed information. If the information

. printed is incorrect, please correct it by carefully
DISTR.MEAIIEJE_ TNBR EMSTDT%‘. 514 and lightly crossing out the incorrect information and
— writing the correct information above it

(1) STUBENT'S LEGAL NAME (Z) ALSD ENOWH A3

il
GET

TRET THET
|3l IBEAL ADDRESS 40 MAILING ADDRESS

LOXAHATCHEE FL 33470

Lovphalchee  FI 33U

[Z14 ETATH EALAL - FILR ]
|5} STUDERT'S SOCIAL SECURITY RO, [&} HOME PRONE NO. {7l SEX F [l8] RACE M
{I:IF‘T”]HA.L} AMERICAN INDIAN ASIAN OR
' FEMALE [I OFR ALASKAM MATIVE A PACIFIC ISLANDER D wnr-r-fusp.nmc
MALE D B EJBF;.F—‘HEPMH E H nsrasic D M wumiracias
i3] DATE OF BIRTH {10F PLACE OF BIRTH
_ DADE COUNTY FL us FLORIDA
MORTH DAY VAR - 11 STATE = couTEY

(11} RESIDENT 3TATUS 3 ) {12} ENTRAY DATE INTOD USA

D 0. FOREIGN EXCHANGE STUDENT ! 1, OUT-OF-STATE RESIDENT

D I. OUT=OF=COUNTY RESIDENT 3, IN-COUNTY RESIDENT

{13% FEDERAL IMPACT AN SURVEY . ;

D'I'E! E KO A. THE STUDENT RESIDES ON FEDERAL PROFEATY.
D'I'IS E B. THE STUDENT RESIDES IN LOW RENT HOUSING.
D YES E MO €. THE PARENT |5 EMPLOYED ON FEDERMAL PROPERTY LOCATED IN PALM BEACH COUNTY.
[]TES H N 0. TEE PARENT I5 EMPLOYED ON LOW RENT HOUSING LOCATED IN PALM BEACH COUNTY.
D'I'ES Q NO E. THE PARENT 15 IN THE UNIFORMED SERVICES OF THE URITED STATES.

IF YES, |5 THE PAREMT OH ACTIVE DUTYT D YES D HO

D AR FORCE EI ERMY D COAST GUARD D MARINES D MATIOMAL GUARD D By

{14l HAS THIS CHILD DEEN EMROLLED IN ANY PRESCHOOL? [FLEASE PLACE A CHECEMARK [ p4 BY EACH PRDGRAM ATTENDED. ALSO, VNDICATE
WITH AN ASTERISK [ %) THE FROGAAM YOUR CHILD WAS [N THE LONGEST.)
D C. CHAPTEA 1 - D H. HEADSTART D 0. OTHER
D D, PRE-E DISABILITIES [:I M. MIGRANT PRE-K D 5. SUBSIDIZED CHILD CARE
D I. PRE=K EAHBLY INTERVEMTION . [:F N. NON-SUBSIDIZED CRILD CARE
{15 IS THE STUDENT & SIMGLE PARENT? ND [:I yes I:I s {18} CURRERT GRADE LEVEL o5

i,

ﬁéﬁé = aoiE B

II.E. DATE OF LAST ATTENDANCE
June e, p0

{21} LAST PUBLIC SCHOCGL ATTENDED IN PALM BEACH COUNTY [Z2) DATE ATTENDED

T TRANSFER INFORMATION:.

{17

{207 GRADE LEVEL

Y+h
'REDUCED PRICE LUNCH AND HEALTH INFORMATION: 00 7

{13} HAYE YOU FILLED OUT AN APPLICATION FOR FREE OR REDUCED LURCH? E’ YES D MO
[APPLICATION IS PAOVIDED WITH THIS REGISTRATION FORM)

{24) MEALTH SCRECMINGS:

I GIVE PERMISSION FOR MY CHILD TO BE GIVEN NOM-INVASIVE HEALTH SCREEKINGS. .
THESE TESTS MAY BE GIVEN INDIVIDUALLY 0R IN GROUPS. . YES E YES D HO
FOR EXAMPLE VISION, HEARIMG, SCOLIDZIS, HEIGHT & WEIGHT

(25} SODIEM FLUORIDE:

| GIVE PERMISSION FOR MY CHILD TO PARTICIPATE IN THE SODIUM FLUDRIDE PROGRAM YES ﬂ YES D Ha
TO PREVENT DENTAL DECAY. PERMISSION IS VALID THROUGH GRADE SIX.

| NEW STUDENTS TO PALM BEACH COUNTY: Complete the folio e

{26} HOME LANGUAGE SURVEY (#s 26-29)

1. 15 A LANGUAGE OTHER THAN ENGLISH USED IN THE HOME? B’“S D HD W yes, what language? _Sﬁ.fm_‘-i
1, DOES THE STUDEWT KAVE A FIRST LANGUAGE OTHER THAN ENGLISH? D ¥ES D ND i yes, wibst langusge?
1. MDES THE STUDENT MOST FREDUENTLY SPEAK A LANGUAGE OTHER THAM EMGLISHT I] YES D NO I yag, what langiage?
T et e e e
gn_q f; fﬁ/gpan "s-& gpm Lg [/‘. 1. Been expelled from scheoli Dﬁs NO
2. Hed & aerest resultimg In a charge? Ij‘ris i)
3. Hed any juvenlle [ustice actfoms? D'I"ES ﬁ'n

PESD DE36 {Rav 4/D0)

EFTA01710350



THE SCHOOL DISTRICT OF

o

6-8 Academic Impro

/  StudentiD#

Student Name —
' fost FNRT =
School Name EEE} - EEﬁH: _ avel School Year
Student's PreviousPr  aps ON AIP: R-Z ETH-—II M=F previous AIP (AIP):
PRIMARY EXCP: LEP:
(Y]
A
HE R
Dlagnostic Assessments Alile Instructional Intervention Strategles AllleE
Check (v) all that apply. THE - Check (v) all that apply. L
Ggjajl
: a9 Sl . . 1 . -g-
Classroom/Schoolwido Assessmonts Tutoring
~TClass Performance During School Day
v Studant Fortfollo Afterschool/Saturday Program
T Teather Assassments Enrollment In Intenslve Course
Text PlacomentTosts Classroom Organlzation
Systemwide Assessments Small Group Instruction
Norm Refarenced Test (NRT) E’/ Cooperative Leaming Groups
Stale Assessment(s) u,./ Gulded Reading/ Writing Groups
Other Siandardized Assessments Altemative Reading Program
Dilagnostic Software Technology/Computer-Assisted Instruction
Othar (See attached.) Other:
Instructional Alternat
After compléting dlagnostic assessments, e N Samalves
check (‘4 all that apply. Suspension of Curriculum . P
Varlety of Teaching Techniques ]
READING - Focus for remediation: Veried Pacing P
Reading Cluas: .
[ Graphophonics [ Structure [ Context Assignment Alternatives - Adaptations in; y
Readlng Stretegles Time . . _ .{zf
[ sampling/Searching [ Predicting Quandity ' Y
[ Cross-Checking [ Conflmming Product Requirements A
Reading Behaviors . ESE Referral
CJRate [0 Seff-comecting [ Self-monitoring Other (See attached.)
Gul:n;ermn:hfﬂ sgmtf:fhﬂun Parent/G uardlan G-:mta-::t Dcmm[tmnﬂcbmﬂbutlon
Speciiic Skills
Reading Skdlls .
Specific Skills
Specific Skills
Spedific Skills
WRITING - Focus for remediation:

[ Sentence Writing
[0 Composition Writing
Types of Writing:

H Exposltory [ Persuasive

 Awareness/Application of Florlda Writes Rubric
[J Focus [0 Omantzation  [J Support
[ Conventions of Writing (Grammar/Machanics)
Other;

MATHEMATIGCS - Focus for remediation:

meSum. Concapts, and Upumﬂuns
5 = Concapl(s)
uroment

Spedific Concapt(s)

[ Geomstry and Spatlal Sensa
M‘ylﬂmpt[:}
Algebrale Thinking

Specific Concapl(s)
[J Data Analysis and Probabiity
Specific Concapt(s)

[0 Paragraph Writing

PBSD 1636 FY 00 (REV. &/82000)  ORIGINAL - Cumulative Folder COPY - School

M
A
Student Parformapce Raview H T
& 1 B
§ ] T M
Date(s) 7) THE
G| & i
[ +]
- -
QOutcoma (indicate Yas or No as appropriats) )
Succassfully Remediated Al
Requires New AIP next school year
Retention ,
Speclal Services/Placament
Other (Ses attached.)

COPY - Parent/Guardian

EFTA01710351



