Leto High School
4409 W. Sligh Ave., Tampa, FL33614
(813) 872-5300.- Fax: (813) 769-0725

RECORDS REQUEST
Date:
STUDENT NAME:
DOB:
Previous School Name:
Previous School Address:
City: : State: Zip:
Tel #: Fax #:
The above student is enrolling in the grade at Leto High School.

Please send the following records as soon as possible:

Official Transcript Standardized Test Scores
Withdrawal Form Immunization Records
Discipline History Psychological/Physiological Reports

Exceptional Children Records / IEP

Parent Contact Information:

Parent Name:

Phone Number:

Signature:




- Student Registration Requirements

. Erom le hin Hilishorough County: '
» A valid parent/legal guardian photo ID (driver's Ticense, state issued ID caxd, or passport).

o AJl students must reside with at least one parent or legal guardian. )
o Proof of guardianship is a court order appointing guardianship.

o Tf a student is living with someone other than their parent or legal guardian, under
extenuating circumstances, a notarized statement [Caregiver Affidavit form (SB 60710)]
may be accepted if proof of residence can be validated. Administration approval is
needed, and enrollment is not guaranteed. “ )

+  Verification of parent/legal guardian’s crxrent address with TWO of the following
documents: . ) '
o property tax receipt or show homestead exemption; o current gleciric bill; o contract
for purchase of home; o warranty deed; or 0 lease agreement )

*If you are sharing the home with a fiiend or famifty member, he/she mmst provide the school
with their address verifications, pictore D and sign the SIDE B Form )

I. From Private School. Qut of County Public School or First thme in Florida:
All requirernents in section I (above) _— .
+ Birth Certificate . .
+  Florida Physical (within 12 months prior to enfry in Florida Scho ols)
. Tromumization records on a Florida Certification of fmmamization form (DH 680)
+ * Transcript/report card from the last school attended: '

o Stident enrolling in 9th grade will need last report card showing promotion to 9th
grade. If the student took high. school courses in middle school, then a franscript will
also be needed. .

o Stodent enrolling in 10th - 12th grade will need high School transcript o
® Note: the itew sthoo}'s régistrar shall send for official permanent record/transcript.

A copy of the most recent Individual Educational Plan (EF) or 504 Plan, if applicable.

NOTES:

= All incoming students from out of Hillshorough County Public Schools must have credits,
earned and history of grades before we can enroll. Students entering 9* grade must have
final 8% grade report card or anscripts showng promotion to 9% grade. Wewill fax a
franscript request to prior schools but, be aware it 1may take several days or longer for them
fo reply. o Sudents with Foreign Records: To correctly détermine credits and proper grade
level placement for a student coming from another comiry, prior records/transcripts must
he receifed Mcluding 8*grade. Until the information can be established, a student may be
placed in an age appropriate grade or enrollment will be delayed until transcripts are
received. Foreign transcripts will be sent to Bilingmal Services for evaluation/translation.

\

IMPORTANT* Before we can enroll your child, we MU, ST have ALL of
the proper documentation (including school records)



REQUISITO DE INSGRIPCION ESTUDIANTIL

I, Desde dentro del condado (Hillshororgh);
«  Formulario de retiro
Ficencia de conduchy (nombre y direccién actual)
DOS (2) verificaciones de direccién (factira de TECO y documentos de
arrendarniento/ hipoteca)

o Sicomparte el hogar con un amigo o Iamﬂlal él / ella necesita proporcionar a
la escuela sus verificaciones de domlcﬂlo 7denuﬁcac10n con foto y firme el -
formularie LADO B ,

II. Delaescuela pm:vadg, de Ins eswelaé piiblcas fueva del condado o de Ia pritnera

veyz en Flovida
Certificado de Nacimiento
Florida fisica
Registré de munizacién de Florida . s
Boleta de calificaciones més rectente con. calificaciones o papeleo de transferenma
Licencia de conducir (nomble y direccién actual)

DOS (2) verificaciones de direccion (factura de TECO y documentos de

arrendamiento/ blpoteca) -

o Sicomparte el hogar conun amigo o familiar, &1 / ella nécesita proporcionar a
la escuela sus verificaciones de domicilio, identificacién con foto y firme el |
formulario LADO B

ANTES DE. PODER INSCRIBIR A SU EITO, DEBEMOS
TENFR TODA LA DOCUMENTACION ADECUADA, AS
COMO SUS REGISTROS ESCOLARES,
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Hillsb or’ough County

PUBLIC SCHOOLS
For m A— Preparing Students for Life

Student Residency Form

Complete this form (A) if the parcﬁt/ guardian can provide proof of residency with two (2) documents,
If the fumily has experienced a loss of housing, complete Form B.

If the family is co-residing with another person or family and has zero (0) documents fo prove reSIdency,

complete Form C.

Student Name: Date of Birth: Student Number:

Grade:;

School Name:

Student’s Street Address / City / State / Zip Code:

Please check one of the _following:

Ownrzesidence | | Rentresidence

Licensed foster care placement (Update D Screen/SIS)

Please check the two (2) documents from the list below

provided to the school for verification of residence:

Current Florida Driver’s License or State ID

Declaration of Domicile

Utility Bill or Utility Deposit Receipt

Transitioning Active-Duty Military Orders

Lease Apreement Mortgage Stafement .
- Rent Receipt Praperty Tax Receipt
Homestead Exemption Warranty Deed

Migrant Address Verification Letter (Migrant eligible students only) No other documentation required.

Per HCPS Policy 2431, students ate not guaranteed the ability to participate in the athletic program if they

transfer schools. Contact the Assistant Principal for Administration for more information.

The undersigned certifies that all information contained in this form is accurate and that a copy of the
McKinney-Vento Eligibility Assessment has been provided by the schoal.

Under penalties of perjury, I declare that I have read the foregoing [document] and that the facts stated in it are
true, A person who knowingly makes a false declaration is gnilty of the crime of perjury by false written

dec]aration, a felony of the third degree (FS 95.525).

Distibution: Data Processor
8B 60711A (Approved 05/19/2023)

Printed Name of Parent/Guardian  Signature of Parent/Guardian

Date
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Hillsborough County
Formulario A PUBLIC SCHOGOLS

Preparing Students for Life

! Formulario de Domicilio del Estudiante

Complete este formmlario (A) si el padre/madre/tutor puede presentar verificacién de domicilio con dos (2)
documentos.

Si la familia ha experimentado pérdida de vivienda, complete el Formulario B.

St la familia estd conviviendo con otra persona o familia y no fiene ningitn documento para presentar
verificacion de domicilio, complete el Formulario C.

Nombre del estudiante: Fecha de nacimiento: | Niimero estudianiil; Grado:

Normbre de la escoela:

Nimero / Calle / Ciudad / Estado / Codigo postal del estudiante:

Por favor marque uno de los signientes:
Residencia propia | Residencia alquilada
Ubicado en un hogar con licencia de adopcién (Update D Screen/SIS)

?n la lislta siguiente, por favor marque los dos (2) documentos de verificacién de residencia que ha presentado a
a escuela:

Licencia de conducir de Florida vigente Declaracién de domicilio

o identificacién estatal

Factura o un recibo del dcgésito de servicio de Servicio militar activo en transicidn
agua, gas, electricidad, teléfono o desperdicios

Confrato de alquiler Estado de hipoteca

Recibo de alquiler Recibo de impuestos sobre la propiedad
Bxenci6n del impuesto predial Garantia de titnlo de la propiedad

Carta de verificacidn de direccién de migrantes (Solamente los estudiantes migrantes) No necesita
ningin otro documento,

De conformidad con la Nonna 2431 de HCPS, el estudiante que se fransfiere a otra escuela, no se le garantizara
la participacibn en el programa atlético, Para obtener informacion adicional, por favor comuniquese con el
director asistente de administracién de su escuela.

El que suseribe certifica que foda la informacién incluida en este formulario es correcta y que Ia escuela
me ha provisto una copia de Ja Evaluacién de Elegibilidad McKinney-Vento.

Bajo pena de perjurio declaro que he leido este documento y que las declaraciones aqui establecidas son
verdaderas. Una persona que, en pleno conocimiento, haga uma declaracion falsa, es culpable de delito de
perjurio por haber hecho una declaracion falsa por escrito, un delito grave de tercer grado (FS 95.525).

N

Nombye del padre/madre/tutor Firma del padre/madre/tutor Fecha
en Jetra de imprenta

Distribution: Data Processor : Spanish
5B 60711A (Approved 05/19/2023) 52 -6/20/23- ELL lom
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Hillsborough County

PUBLIC SCIHOOLS
Prepuriog Students for §,ife

The McKinney-Vento Homeless Assistance Act
At a Glance

+  Lack a fixed, regular, and adequate nighttime residence, and as a resulf
they are:

+  Sharing the housing of other persons temporarily due to loss of housing, economic

" hardship, or simifer reason (doubled-up).

+  Living in an emergency shelter or transitional housing, or abandoned in hospitals.

»  Living In a car, park, public spaces, abandoned bullding, a bus or {rain station,
substandard housing, or a similar setting.

+  Living in a hotel, motel, AirBnB, temporary trailer park, or camping ground due to the
lack of alternative adequate accommodations.

+ Unaccompanied Youth, not in the physical custody of a parent or legal guardian and
living in one (1) of the above circumstances.

+ Migratory children living in one (1) of the above circumstances.

«  |mmediate school enroliment and attendance at either the schoof of origin (the school
last attended before they lost thelr housing) or the nefghborhood school (the school
they are zoned for based upon thelr current temporary residence).even without required
enrollment documentation. A thirly (30) day grace period iis granted in which the
School Social Worker assist parents with oblaining necessary enroflment documents,

+  Remain at their school of origin for the duration of the school year even if they move
outside of the school's attendance zone.

+ Transportation to and from the schoof of origin for the duration of the current school
year.

+  Receive free breakfast and lunch immediately for the duration of the school year.

+ Receive prompt resolutions about school placement/enroliment, to include special
education, biingual education, gifted, and remedial programs.

v Assistwith McKinney-Vento dentification and school enrollment,

+ Assist with the development of an academic plan and post-secondary planning.

» Provide academic support and futoring services.

+  Provide back pack, school supplies, and uniforms.

+  Coordinate transportation to and from "school of origin”,

+ Provide bus passes or gas cards as an altetative methods of transportation whife
waiting for an approval from the district's transportation office, This applies fo
transportation request submitted through the H.E.L.P, Office.

+ Facilitate parent educational workshops,

+  Provide referrals to community agencies.

+  Collaborate and consuit with all school staff about needs of all students who have been
identified under the McKinney-Vento Homeless Assistance Act.

Homeless Education and Literacy Program (H.E.L.P.)
For more information contact: (813) 315 - HELP (4357) §/2023
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Hillsborough County
PUBLIC SCHQQLS

Prepuring Students tor Life

La Ley McKinney-Vento de Asistencia
para Personas sin Hogar- De un Vistazo

+  Carecen de una residencia nocturna fifa, regular, adecuada, y como
resultado estan:

+  Compartiendo la vivienda de otras personas temporalmente debido a la pérdida
de la vivienda, dificultades econémicas o razones similares (compartiendo).

+ Viviendo en un refugio de emergencia, vivienda de transicion, o abandonado en hospitales,

+ Viviendo en un automdvil, parque, espacios pblicos, edificio abandonado, en una estacion de
autobtis o tren, vivienda deficiente, o un entomo similar,

< Viviendo en un hotel, motel, Airbnb, parque de remolques temporal, o campamento
debido a la falta de alojamlentos adecuados alternativos.

+ Jévenes no acompafiados, que no estan bajo la custodia fisica de un padre o tutor

legal y que viven en una (1) de las circunstancias anteriores.

+  Nifios migratorios que viven en una (1) de las circunstancias anteriores.

+ Inscripcin y asistencia Inmediata a fa escuela de origen (la escuela a la que asistio
por Ultima vez antes de perder su vivienda) o a la escuela del vecindario {la escuela
para la que estan divididos en zonas segiin su residencia temporal actual), incluso si
no tienen la documentacién de inscripcion requerida. Se le oforga un perfodo de
gracia de treinta (30) dias en el que el trabajador social escolar ayuda a los padres a
obtener los documentos de inscripcidn necesarios,

+  Permanecer en su esctiela de origen durante la duracion del afio escolar, atnque
se muden fuera de la zona de asistencia de la escuela,

+ Transporte desde y hacla la escuela de origen durante la duracidn del afio escolar.

<« Recibir desayuno y almuerzo gratis inmediatamente durante la duracién del afo escolar,

+  Recibir resoluciones rapidas sobre la ubicacion / Inscripclon escolar, que tengan: educacion
especial, educacion billngtie, dotados y programas de recuperacion.

+  Ayudar con la identificacion de McKinney-Vento y la inscripcion escolar.

«  Ayudar con el Desarroflo de un plan académico y planificacion postsecundaria.

«  Proporcionar apoyo académico y servicios de tutorfa.

+  Proporcionar mechilas, Utiles escolares y uniformes,

+  Coordinar el transporte hacia y desde la "escuela de origen”.

+ Proporcionar pases de autobus o tarjeta de gasolina como métodos alternativas
de transporte mientras esperan la aprobacién de la oficina de transporte del
distrito, Esto se aplica a la solicitud de transporte presentada a través de la
Oficina H.E.L.P.

+  Fadilitar talleres educativos para padres.

»  Proporcionar referencias a agenclas comunitarias.

+ Colaborar y consultar con todo el personal de la escuela sobre [as necesidades de
todos los estudiantes que han sido identificados bajo la Ley de Asistencia para
Personas sin Hogar McKinney-Vento.
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Programa de Educacién y Alfabetizacion para Personas sin Hogar (H.E.L.P.)
Para méas Informacion comuniquese con: (813) 315 - HELP (4357) 612023



Frillsboreagh Coumty
PUBLIC SCHOQLS
Prephring Studpts fm i
Student Media Release Form
Date: ‘
School:
Student 1D Number:
Student Name: - o .
Home Address:
City: tate: Zip:
Dear Parent/Guardian:

Thraughout the school year, the media may. visit your child’

s school to cover special evenis..

Hillsborough County Public Schools also may wish to interview, photograph, or recorded your child

- far promotional and educational reasons to utilfze in publications, posters, brochures, and o
newsletters: on the Intemet, radia, or television; or for other special district events. Before your child
can participate In any of the above activities, this media release form must be completed and returned

to your child’s schoal.

0 1 give my permission for my child to be interviewed, photographed, or recorded for use in
school/district publications, school district productions, or for use on the Intfemet or by the general
news media for ptint, broadcast, or on websites; and for his/her name to be published in
school/district pubfications, on the Internet, or in news publications or broadcasts.

0 do not give my permission for my child to be interviewed, photographed, or recorded for use in
school/district publications, or for use by the general news media for print, broadcast, or on
wehsites: nor for his/her name to be published.in school/district publications, on the Internet, or in

news publications or broadeasts.

Parent/Guardian signature:

Parent/Guardian name (please prini);

Date:

E2S



Leto High School
" New Student Enrollment

By my signature below, | am verifying that all information 1 provided to the School at the time of my

child’s enrdllment, Is to the best of my kriowledge, tomplete and fruthful, | understand that fy child is
heine enrolled fn this school on the condition that | provide truthful information. | further understand

that my child may be withdrawn from enroliment if any of the information | have provided proves to be

falsa.

RESIDENCE

| verffy thatthe child and | five at the address given on the enrollment form, which Is an address withl
the Leto High Sthool attendance area, o

students who reside with spimeone other than o parent or legal guordion must have o legol
docmerrtation called o Power of Atfomes that requires notarized signotures of the parents

GUARDIANSHIP
I verify that | amthe parent or Jegal guardian OFthe child. (i guardian, attach legal docamentation)

SPECIAL EDUCATION STATUS [check one)

Yes, the student was receiving accommodations or Was siB“Ed o recelve specml education
services at hisfher rms-r-cem education placement (EH, SLD, EMH, “’MH Pl, SPMH, Autistic, Speech,

504 planor other).
No, the student wss not receiving or steffed to recelive special education services at his/her

mast recent educational placement.

Sienztura of ParentfGuerdin

Sudznt’s Comnplez Lagal Name

Psrem/Gusrdizn Contzet Phone Number

Defa.



Lesto High Schaol
Noeva ma*ﬁimla del Eshldim:\ie ’

Al fiemar abajo, yo estoy vertficando que Loﬁ_nlammmacaén azﬁ:mgadaala gsously eh el
momento de Jamatrdenla de mi hijo/a, eslo mejor ds mi conocimiento, comypleta y verdadera. To -
entiendo que mihijo/a est siendo matricaladn/a ex esta escusla com 1 condici6 ¢n d& que
entregus 1a nformacidn verdadera . Adsmds, entiendo querni hifo/a pueds s retitado dela
escusla si algma de la nformacion que he entregado resulia ser falsa

RESTOENCIA

Yo certifico gue el nifio/ay yo Vivi’mos'an 12 dimcoidn mdicada en &l fhrmlario dematdoula,
que &3 una direcoi6n es denteo del 1a zona sscolar de Leto High School

Los estudianies que residen con algrien gne no sex ur padre o tutor legal debe feper muo
docurnentacion legnl Domado PODFER LEGAT que requiere firmas noteriadas de los padres.

LA TUTELA
Yo cexrfifico que soy el padre o tdor legal del mifio, (51 es trtor, mohtit la documentacién logal).

. Estatus de efreacitn especial (matque-mo)

35, o extndiante estaba racibisnde acomodardones q estaba asignado/a para zecibin
nervicios de educacidm especial en su colocacifn de educaciSn mis recients (EH, SLD E[\[FI=

TMH, PI, SEMH, amiista, Dlsm"o, 504 plan n oira).

No, el estndianteno estaba tecibiendo o estaba asignado/a, para recibir servicios ds
sdmcacidn especial en su colocacién educative mAs recients.

Nom'twe Legal del estudiznie - Firma de] padrs / inior del estudisnts

Focha | teléfono de contacto del padre [ hudor



OMB Number: 1810-0D21 Expiration Data: 07/31/2019

’

.5, Depariment of Education
Ofice of lndisi Sducation
Weshington, DC 26202
TITLE V1 ED 506 INDIAR STUDENT ELIGIBILITY CERTIFICATION FORM

Parent/Guardian:  This form serves as the official record of the eligibility determinationfor each individual child included In the
sindent count.  You are not required to complete or subimit this form. However, if your choose not to submit a form,your child
cannot be counted for funding under the program, This form should be kept o fie ent will not needto be complated syvery yaar,
Where applicable, the Information contsined in this form may be released with your prior writien consent or the prior writien
consent of an eligible sindent {aged 18 or over), or i otherwfse authorized by law, It doing so would be permissible under the-Family
Educationa] Rights and Privacy Act, 20 U.5.C, § 1232g,.and any spplicable state or local coniidentialiiy requirements.

STUDENT H\!FG?.&’L&'HQN

Name of the Child ) . Date of Birth Grade
. (As showmn on schoo! enrllment racords) .

Name,_of School

TRIBAL ENROILMENT - : .

Name of the Individusal with tribal enrollment:

{Individual named must be a destendehi in the first or setond generation)

The individual with tribal membership is the: Child . Child's Parent Child's Grandparent

Namz of tribe or band for which Individusl above claims roembeyship:

‘Tha Tribe or Band Is {select only one};

. Federally Revognized

State Recognized

—_ Terminated Tribe (Documenm*inn required. Must sttath fo form)

Memberm an erganized indian group that rez:e:yed agrent upderthe Indian Education Act of 1988 L.
T 77 ash wes in effect Ociober 18, 1834, (Bocmnemaﬂon reglired. Must atrach foform]

Proof of enroliment In tribe or band listed above, a5 defined by tribe or band Is;
OR

A, Membership or enroflment number (if readily available)

B. Giher Evidence of Membership in the tribe listed above {gescribe and attach)

Neme and address of tibe or band maintaining enrollment data forihe Individual listed abeve:

M Address

fame

City . . Siate Zip Code

ATTESTATION STATERERT ' ‘

I verify that the Information provided sbove is accurate, ' .

Name Parent/Guardizn Signaiure

Address Ciry ) Swate ZipCode

Emall Address Date




OMB Number: 1810-0021 Bxplration Date: 07/31/2015 .

INSTRUCTIONS FOR THE ED 506 FORLL
FOR APPLICANTS:
PURPOSE: To comply with the reguirements in 20 1S 7427(a), which provides that; “The Secretary shall require that, as part of an spplication for a
grant under this subpart, each spplicant shall maintzina file, with respect o each fndian child for whom the Jocal educatfonal agency provides a free
publiz education, that conteing aform that sets forth information establishing the smtus ofthe child as an Indian child eligibie for acsistapee under
this subpzt, and that otherwlse meets the requiraments of subszciion (b

IMAINTENANCE: A separate-ED 506 form Is retjuired for each lndizn chiild that was enrolled during the count period. Anew ED 506 form does ROT
have to betompleted eath year. Al dpcumentation mist be malniained in a manner that allows the LEA to ba abja to discem, for any given year,
which studenzs weré enrolied in the LEAs échool{s) and counted during the tount perfod Indicated In the application.

EOR FARENTS/: SUARDIANS: )

of n Indian e or band, as membership is defined by the Indian iribe or band,
includingany tribe or band terminated since 1840, and any tribe of band rerognized by the Staie tnwhich the fibe or band resides; (23A .
dbscentant ofe parent of grendparent who meeis the requirements dasaribed In paragraph (1) of tis defintton; {3) Considered by tha Secremry
oftha Interior to be an Indian forany purpose; {2) An Esidmo, Aleut,.or other Alaska Native; or (5) A merber of2n organtzad Indian group that
rocsived a grant unger the indian Educziion Act of 1988 as it wasin gftect on Ociober 15, 1854,

DEEIRITION: Indian means an individuat who Is (1) A memnber

STUDENT INFORMATION: Wrie the name of the child, date of birth and school name and grade level,
the individusl with the wibal memnbesship. Only one name Is needed for this serdon, even

TRIBAL ERROLLMENT HIFORMATION: Wite the name of
Jert oply one name: .gither tha child, child’s parentor grancparent; for whom-ybu can

though mulidple persons may have ibz] membership. Se
provide membership information.

Wiite the name of the trfbe or bant of Jndians to which the child dalms smembership, The name does not need o be the official name as i 2ppears
exzcily on the Depsriment of Interior’s fist of federaliy-recognized #1ibes, but the mame must be recognizable and be of suficient detail to permit

verification of the alighiliiy of the tibe. Check only one box indicated vhether it I a Federally Recognizad, State Recognized, Fermipaizd Tribe o
Dygamized Indian Group. FT erminated Tribe or Organized Indian GroupIs elécted; 2ddidonal ducur'ngn'aﬁon is required and must be atiached 10

this form.
« Federzly Recopnkzed-ah Amerizaindian or Aleska Native 4rina} entity limited o those Indigenous o tha US, The Department of

Intericr meintaies a st offeda‘aldy—recognized tribes, which OIE can provide you upoh request,
+ .Sizte Recognized-sn American Indian of Alaska Nrtive tribal entity that has recognized siztus by a Siate, The U5, Depariment of
nded thatyou use official siate wehsiies onfy.

Eduycation does not mainialn a master fist 15 recommel

»  Terminsted Tribes iribal entity thatonca had-a federaily recogmend siatus From the Untied Siates Depariment of Intevier
and had that designation.terminated, :

+  Organtzed Indie Groupg- Ajember ofan Ofg2
-z o weas in effect Ottober 19, 1954,

. A s
nized indian group that recelved a grantunder tha Indian Educaiion Ac of 1988

mernbership ofthe child, if readily avaflzble, or other evidence of mesnbership. [Fthe child Is not a
aember of the iribeand the child's eligibility Is through & parent o prandparant, efther write the enrollment number of the parentor grandparedy
or provide oifer proo¥ of membership. Some examples of other proof of membership may tnchide: affidavit from tribe, CRIB zard or birth ceriiifcate.
\Wtie the name and address of the organizztion that maintzins upteted and atcursie membership deta for such tribe orband of Indians.

WWrite the enroliment number estzblishing the

ATTESTATION STATEMENT: -Provide the name, =ddress ant emal of the parent or guerdizn ofthe child, The signaiure of the parent of puzdizn of

she child veriffes the accuracy of the information suppliad,

In ¥ collection, maintanance, Use and dissemination of imformation about Individuals

The Depariment pf Education awill safeguand personal privacy
rdance with the requiremants pfthe Privacy ACt

and make such Information avallsble to the individual in acco
to the Paperwork Reducion Act of 1555, no persons afe required o respond D 3 eoliection of
Information. unless such collection displays a valid OMB conirol number, Thevalid OME control sumber for this informationeollection 15 1810-0021,
Tha fime required o complete Whis portion of the informatlon collection per type of respondent §s estimated io average: 15 ynlnuies per Indian
ctudent certiication (ED 506) form; including the Time to review Instruzdehs, search existing dats respurces, giher the tata needed, and completa
=tion collection. 1 youhave any comments cqncemtﬁgthé accuracy.afthe dme estimatels) of suggesdons for improving this
form, please write ot U3, Depariment of Eduraiion, Washiggsion, D.G 26202-4651 ffyou have tomments of CORERINS regarding the stius of your
individual submission of this form, wrise directly fo: Offfce offndlan Edueation, US. Departmentof Educstiom, 400 Marylant Avenue, SW,
LRJ/Room 3W20R, Washingtoh, D,C, 20202-5335. OMB Number; 18100021 Espirtion Date 07/31/2018

PAPERWORK BURDEN ST ATEMENT According

and review the inform:

)

A



eto High School

By my signature below, [ am verifying that all information provided to the School at the time of my
child’s enrollment, is fo the hest of my knowledge, complete znd truthful. | understand that ray child is
befng errolled In this school on the conditfon thet | provide iruthful Inforration. | further Undersiand |

that my child riay be withdrawn fior enrollment if any of the Information | have provided proyes to be

false.

Transier Students — Grade Plasement ‘

, is being assiened tothe

[ understand thet my child
: grade based upon information, which | have supplied., | further understand that this grade

level placement is subject to change as indicated by his/her record when received from the school,

- he/she last afiended.

Eahavior (Check One)

My child hes not bean'expelled Trom any school district in the past twelve (12) mooths.

My child has been expelled from a sthool disirict in the past twelvé (12) months.

Signzitre of Perenty/Euardizn

Swdent’s Complet= Lags! Nama

Prrent/Guardian Contzct Phone humber

Dal



Leto High School

Al firthar abajo, yo estoy certificando quetoda la informecitn snfregada a la escuels en el
mamento de Ja maticola. demi hijofa, &3 Jamejor de mi conocitniento, complete y veadaders. Yo
entisndo que i Mjo/a esth siendo mafisulado/a en esta escnela con Ta condicitn de que
enfrégs Ja informacién verdadera’ Adem4s, enffendo que mi hijo/a prede serxetitadn de fa
escuela & algima do Ia informacion que he enttegado Tesulta sor falsa.

Traglafo de Esindianies - Grado Aslgpado |

Yo sotiendo qoe 1mi hijo/a __, osti stendo sgignado al
grado bagfndose en Ia inforniacién qus he entregado. Ademds, enfiendo qus esta

nscripcién. al ntvel de prado est sojeta a cambios segin lo ndicado pox su expedierts cnando se
reciba dela ofra escoela, &/ ella asisiié por filthma vez.

Comportamiento (¥argne wmo)

A hjo/ano ha sido expulsado de cuslquier disitito escolar en los fiftimos doce (12)

mesed.

M hijo/a ha sido expulsado demm distrito escolar en los 1iitimos docs (12) meses.

Nombre Legal del estndizate - Firma. del padre / tutor del estudisnts -

Fecha , teléfono de contactn del padhe { ftor



Peepariug Stalens for _Lim

PLEASE PRINT FIRMLY AUTHORIZATION FOR STUDENT RELEASE AND EMERGENCY INFORMATION GARD PLEASE PRINT FIRMLY

THIS BLOCK FOR SCHOOL USE ONLY
SCHOOL YEAR SCHOOL NAME DISTRICT STUDENT NUMBER ENTRY

CODE
TEACHER OR HOMEROOM GRADE STATE STUDENT NUMBER ENTRY

DATE

CHILD OF MILITARY FAMILY?
EMERGENCY INFORMATION: This card must be completed by the parent or legal guardian. . YES
NAME OF STUDENT  (LAST) (JR, 2D, 3D, 4T) (FIRST) (MIDDLE} DATE OF BIRTH Military Family Includes:

MM DD YY o MALE 1) members on active duty or

FEMALE 2) members for 1 year following:
+ medical discharge due to Injury

MAILING ADDRESS - (STREET NUMBER & NAME, CITY, ZIP CODE) . « ratirement
» death due to active duty injury

RESIDENTIAL ADDRESS — (IF DIFFERENT FROM MAILING ADDRESS) (STREET NO. & NAME, CITY, ZIP) (IF RURAL LOCATION, PLACE DIRECTIONS ON REVERSE}) HOME PHONE
PARENT/LEGAL GUARDIAN (LAST, FIRST, INITIAL) PARENT/LEGAL GUARDIAN (LAST, FIRST, INITIAL)

EMPLOYER NAME EMPLOYER NAME

BUSINESS PHONE/EXTENSION MOBILE NUMBER BUSINESS PHONE/EXTENSION MOBILE NUMBER

EMAIL EMAIL

RELATIONSHIP P —PARENT 0~ OTHER RELATIONSHIP P — PARENT O-OTHER

TO STUDENT: G ~LEGAL GUARDIAN S — SURROGATE TO STUDENT: G - LEGAL GUARDIAN § - SURROGATE

(CIRCLE ONE}) A~ GUARDIAN AD LITEM N - NO PARENT/GUARDIAN REQUIRED (CIRCLE ONE) A— GUARDIAN AD LITEM N - NO PARENT/GUARDIAN REQUIRED
PERSON(S) TO CONTACT IF PARENT CANNOT BE REACHED DAYTIME PHONE PERSON(S) TO CONTACT IF PARENT CANNOT BE REACHED DAYTIME PHONE
NAME (STUDENT MAY BE RELEASED TO THIS PERSON) NAME {STUDENT MAY BE RELEASED TO THIS PERSON)

HOSPITAL PREFERENCE PHYSICIAN NAME & PHONE NUMBER DENTIST NAME & PHONE NUMBER

CURRENT HEALTH PROBLEMS EXPLANATION OF HEALTH PROBLEM(S) AND/OR MEDICATION(S) STUDENT IS TAKING

ASTHMA DIABETES SEIZURES

HEART CONDITION ALLERGIES

OTHER

In the cass of accldent, serious Iiness, or emergency, the school may contact Emergency Management Services (EMS), 911. If EMS must transport your child, payment of fees will be assumed by the parent/legal
guardian. The schoo! will make every effort to contact the parent/egal guardian. If the school Is unable to contact the parent/legal guardian, every effort will be made to notify other persons listed on the emergency card.

| have reviewed and understand the conditions of this document and | understand that if | desire to have my
child releasad to persons other than thoss listed above, § must provide a list of those persons in writing, with X

addresses and telephone numbers, to the principal of the schaal. Signature of Parent/Legal Guardian Date

" REGISTRATION INFORMATION

*d%k Notice %k¥
HCPS collects Social Security Numbers for the purposes of creating 2 unique numerical identification
within the HCPS system and for required reporting to the Department of Education, Enrollment will not

Student’s Social Security Number - -

Birthplace be denied to a student because the student or student’s parent/legal guardian does not provide a Social
City State Country Security Number.
First-time Hillsborough County Student
Yes No Did the student relocate/move to Hillsborough County from ANOTHER county, state or country within the past year?
1f yes, City State County Country
(Last School attended by the Student) Public Private Home Education (Include the dates attended and complete address information below)
School Name Dates Attended
Street Address City State Zip Code County

If the student ever attended a Hillsborough County Public School, name of school

Home Language Survey

__ Yes __ No Isalanguage other than English used in the home?
Yes _ No Did the student have a first Janguage other than English?
Yes ___ No Does the student most frequently speak a language other than English?
Primary language spoken in the home by the Parsnt/Legal Guardian Student’s Native Language
State/Federal Mandated Information
Yes No Is either head of household a law enforcement officer, firefighter, or judge/justice?
Yes No Iseither parent in the military, employed as a federal civilian, or residing in a housing project?
—Yes _____No Didyour family ever travel to look for work on a farm or do paid farm labor?
_ Yes No Is the student a single parent with either custody or joint custody of a minor child?
.. Yes __ No Has the student ever been expelled, arrested resulting in a charge, or had juvenile justice actions?
Yes No Has the student ever had any referrals to mental health services?
Date student first entered a United States school: Month (MM) / Day (DD) / Year (YYYY)
If foreign born, how many years has the student attended a school in the United States?
__Yes _____No Isthe student of Hispanic or Latino ethnicity?
Check all applicable races American Indian or Alaska Native . Asian Black/African American
_____ Native Hawaiian or other Pacific Islander ____ White

Students with Individual Educational Plans (IEPs) have protections under Part B of the IDEA, and are entitled to a free appropriate public education. As parent/legal guardian, I give permission
for the school district to release, exchange, review, and utilize my child’s personally identifiable information to assist in the provision of school health services, and for this information to be
disclosed to the Agency for Health Care Administration to facilitate verification of Medicaid eligibility; and/or, as applicable, to seek reimbursement from Medicaid for services provided at
school, I understand that my child will continue to receive all services per his/her IEP, at no charge, whether or not I give consent. I understand that I may withdraw my consent at any time, and
that my state/private benefits are not affected.




Spamsh translation of Student Emcrgency anormanon Cmd

"USE LA VJLRbl()N EN thAN()L PARA AYUDARLEA LLENAR EL FORMULAKIOUEL”
DE INGLES ES EL. QUE SERA ARCHIVADO EN EL EXPEDIENTE DEL ESTUDIANTE.

AUTORIZACION PARA PERMITIR LA SALIDA K INFORMACION VITAL DEL ESTUDIANTE Por favor,
ESCUBLAS PUBLICAS DEL CONDADO DE HILLSBOROUGH escriba firmemente.

PARA USO DE OFICINA SOLAMENTE |
ANO ESCOLAR | NOMBRE DR LAESCUELA ' NUMEROQ DE ESTUDIANTE DEL DISTRITO Codigo de

inscripeién
MAESTRO O SALON HOGAR. GRADO NUMERO DE ESTUDIANTE DEL ESTADO Fecha de

inscripeitn
INFORMACION PARA CASOS DE EMERGENCIA: Esta tarjeta debe ser completada por el padre, madre o encargado (Hijo(a) de familia militar? ___ S o __ No
asignado por la corte, Familia militar incluye:
Nombre del estudiante (Apellido) (Primer nombre) (Scmndo nombre) Fecha de nacimiento ____Masculino 1) miembros en el servicio activo

Mes Dia  Afio Femenino 2) miembros por 1 afio después de;
Direcci6n postal — (Nitmero de la casa y nombre de la callc, cindad, codigo postal) * dado de baja médicamente por lastimarse
. * retiro
» muerte por herida durante ef servicio activo

Direccién residencial — (Si es diferente a la postal) ( Niunero de la casa y nombre de la calle, cihdid) (Si es drea f\ral, [ Niimerotde teléfono del hogar
incluya direceién en e) reverso) g

Padre/madre o representante Jegal (apellido, nombre, inicial) Padrc/ngdre\\reprcscnlantc%g?/fapclﬁdo, non)pre, inicial) //‘

Nombre del patrono Nombre del patro\x \ /’

Teléfono dei trabajo/extension Ninero del localizador o celular Teléfono del trabajo/é'tinsién “~— Ntumero }93’ localizador o celular

E-maj) {Direccion clectrnica) Email (Direcoion eldhfronica) 7

Relacibncon P - padrc o madre Q -~otro Relacidpcon P -jedroo ma&re] A - otro

el estudiante G - represent; S - sustituto el estudidpte G ~répresentante Jggal § - sustituto

(circulc ung) A~ cncar@?:‘ o filem N -~ no requiere padre/madre/encargado | (circule unn) A - eodargado(a) ad\item N - no requiere padre/madre/encargado
Persona(s) a contacfar si el padre no se encuentra* | Teléfono durante el dia Persona(s) & (ncta si Ia madre no se enguéntra Teléfono durante ¢l dfa
Nombre (esta porsopd pueds buscsr al estudfante 2 Ia escuela) nbre (=s(a pekgont pucd buscar nl estudiane 8 Ja'escuela)

Hospital de pre?ércncia l Nombre y teléfono dN co \ \ Nmrye y teléfono del dentista

Problemas actugles de salud: Explicacién de problemane sah edicaméhtos que toma el estudiante: .
Asma Diabetes Ataques/convulsiones
Condjciongs cardiacas Alcrglas Otros P yd

*En caso de accidlente o enfermedad seria, la escuela contactmﬁ al padre, m‘adre o encarado, Sl escuela no puede lo lizar al padre, &nadrc‘qulggmaﬂo, 0 4 Jas personas
designadas arriba, Iescuela contactard al médi os arreglog necesarshg para la tr poriaclon y el tratapafento inmddiato. Los uastos sgran asumidos por el padre,
madre o encargado. £

He revisado y entiendo las condiciones de este documento y entien
que mi hijo(a) salga de la escuela con otra persona no mencionada arri

niimeros de teléfono al director de la escuela, Firma de] padse/madre o‘i‘epre.scntantc Jegal Fecha

/ HeAVISOHY
/s Eldistrito scnl:\r( '5) pide e} ndmerw dx Sepuro Sotial pars propdsios de crear una
Tdentificagién mlm!:i {’Ica dentro dod shsroma oxcoler y poms presentar informes rqueridos por el

FO 'IULARIO}E‘/AMTRI'CULA\ Deportamento o Educacieh

[\ Ls matiiculo no lc senk »c_y,ada st ¢l estadianty o los padres no proveen in admere de Segurc Social,

Niumero de Seguro Social de) estadiante: \ - Lugar dé nacimiento N

Estudiante nuevo en el Condado de HillsBgrough hdd Cmdad } Estado Pais
Sf No ;Se muds el estudiante aj condado de Hillsboroughde OTRO condade, estado mpafs ¢l afio asiterior?

Si contesté si, si, indique:  Ciudad Estado / Condadu\ Pais

Bscuela que of estudiante asistié ultimamente (Eubhca P Privada Bducacjén eh,ghogan(incluya fechas que asistié y dircecién abajo)

Nombre de la escuela: Fechas de asxstqncl\ /}

Direccion Cl\:;Zﬂ \ Estado Godwo postal Condado Pals
Si el estudiante alguna vez asisti6 a una escuela pblica en el Condédo de Hillsborougliyeseriba cl‘*o\o{nb\}\de la escuela:
Encuoesta sobre &l lenguaje hablado en el hogar

Sf __ No (Sehablaotro idioma adcmés del inglés“en el hogar';\ \
Si No tTuvo ¢ estudiante un primer idioma diferente al mglé'§ ‘\‘ \
22 \

St No JHabla el estudiante otro idioma més frecuentemente qne
~\ Idiomz\a@smdim

1dioma del padre/madre/encargado
Informacién requerida pox el gobierno estatal y federal

___Si ___No Bsuno delos padres o representante legal, oficial de policla, b%\gbero o juez?
____8i ___No ;Esthuno de los padres o representants leual cn ¢l servicio militarigomo empleado federal civil, o residiendo en un proyecto de vivienda?
St ___No ;Viajé su familia para buscar empleo o trabajar en una finca o ha re\éihko Pago como trabnjador(a) agricola?
St __ No (Eselestudiante padre o madre soltero(2) con custodia o custodia compartida de un menor? :

Si ___ No jAlguna vez hasido el estudiante expulsado, arrestado con cargos, o recibido sentencia/accién de la corte juvenil?
Fecha en que el estudiante se matriculd en una escuela de Jos Estados Unidos: Mes (MM) Dia (DD) Afio (YYVYY)
Si naci6 en el extranjero, (Por cudntos afios e] estudiante ha asistido a las escuelas en EU.?
___8f ___ No (Bselestudiante de origen hispano o Iatino?
Marque todas las razas que lo identifican: ____Indio americano o nativo de Alaska ___ Asiético ___ Negro/afro-americano

. Nativo de Hawaii u otra isla del Pacifico ___Blanco

Como padre/madre/representame legal del estudiante doy permiiso al distrito escolar para que emita, intercambie, revise y utilice Ja infonnacién personal de mi hijo(a) para
ayudar a proveer servicios de salud en la escuela, ¥ para que esta informacidn esté accesible a la Agencia de Administracién de Salud de modo gue facilite ¢l proceso de
verificacién de elegibilidad para Medicaid y para que solicite reembolsos del Medicaid por servicios recibidos en Ja esenela. Entiendo que mi hijo(a) continuard recibiendo los
servicios de acucrdo con ¢} Plan Bducativo Tndividual (ZEP, por sus siglas en inglés), aunque me niegue a firmar ests consentimiento,

Finmna del padre/madre o representante Jegal Fecha

8B45501 (Rev, 12/20/12 LAWSON #1000342 Distribucion: Original ~ Expediente de) estudiante  Copia; Oficinista procesador(a) de informacién S2-12220012- JOM



alternates.

whatever electives you choose.

Sports (1). Please be aware that any classes chosen may be placed in

SUMMER ELECTIVE CHOICES: This section is to be completed by the student
Directions: Choose five (5) electives from the lists below. Number them in order of preference —
number 1 being your first choice. Not all choices will be part of your schedule; some may be

If you select a semester course, the same number should be placed by another semester course (i.e., Creative Writing (1) and /or Team
your schedule, including your 5% choice. Make sure that you can live with

Legend

$=Cost Involved
PF= Perfoming Arts
T=Teacher Approval
+=Prerequisite
*=One Semester
@= After School Commitment required
0JT=0n the Job Training

**HCC Application required

ADVANCED PLACEMENT /AICE (T=

Teacher approval for any AP
AP Cdlculus AB

AP Cdlculus BC

AICE English Gen Paper
AICE Engllish Language
AICE Engliish Literature
AICE Environmental Science
AICE Global Perspectives
AICE International History
. AICE Spanish Language
___ AP Spanish Literature

__ AP Stafistics

AP Studio Art

AICE Travel & Tourism

AICE Thinking Skills

AICE US History

AR

AUTO TECHNOLOGY
___Auto Maint/Li Rpr 3
|__ Auto Maint/Lt Rpr 4

>
<
5]

AVID1
AVID2
AVID 3

BUSINESS TECHNOLOGY
... TV Production 1
____TV Production 2
___TV Production 3

DRIVERS EDUCATION
. Drivers Education*$
(Must be 15 years old)

ROBOTICS .

___. Found of Robotics
___ Robotic Design Ess+
___ Robotic Systems+

ENGINEERING
___ Principles of Engineering (Algebrd
1 pre-req)

ENGLISH

. Credative Writing I*
___ Creadtive Writing 2*

___ Credtive Writing 3
___Creative Writing 4

FAMILY /CONSUMER SCIENCE

__ Cosmetology 4 (+T) (PF)$ [block)
. Cosmetology 5 (+T) (PF)$ (block)

___ Child Develop/Parent Skills
____Intro Teach Professions

MARKETING

. Fashion Essentials (PF) $
____Fashion Application {(PF} $
. Fashion Mkt Mgmt 3 (PF} §

PHYSICAL EDUCATION
___HOPE(G)

___ Basketbdli 1*
___Basketbali 2*
___Volleyball 1*
___Volleyball 2*
___Team Sporis 1*
____Team Sports 2*

PUBLIC SERVICE

WORLD LANGUAGES

__ Criminagl Justice 2
.. Criminal Justice 3 {+T)
_ Public Serv Officer (+T)

el

(8] [

___NavdiScience 1@
__Navdl Science 2 (PF+NS1) @
___Navdl Science 3+@

Navadl Science 4 +@

SOCIAL STUDIES
__ Psycht*
__ Psych2*

VISUAL/PERFORMING ARTS (FF)
. 2DStudioAdt1 $
____2-D Studio Art 2 $+

____3DsSiudiocArt1 §
__ 3D studio Art 2 $+

___Band1 (+T) 3@

. Band 2 (+7) 3@

___Band 3 (+7) 3@

____Band 4 (+71) 3@

____Chorus $@

____Percussion {Insfrumental Tech)$@
... Euthythmics (Color Guard) $@

___Thedfer1 $@
___Theater2 %@
__Theater3 @
___Theater4 §@

Spanish |
Spanish 2
AP Spanish Literature

Please choose your requests wisely! Due to class size limitations, we will NOT be honoring elective schedule changes.

Student Name

Student # Student Signature

Date




