e You rust iave two of the followmg documents in parent or
guardian name:
» TECO electric or gas bill

> Mortgage paymentswb -
» Taxreceipt =~ 7
» Warranty deed

» Contract for Purchase of Home

e Identification

o Lastreport card or withdrawal form from transfer school

e Ifstudent is in foster care you must have foster letter/ court
documents to enroll



CARVER CENTER
SEARCH PROCEDURES

T e S A T T T O

P —————— TS S

The primary goal of the administration, faculty, and staff at the Carver Center site is to
provide a safe learning environment for our students. To this end, all students are subject
to daily search and metal detection by a School Security Officer or trainee member of the
site’s search team.

Students will be asked to:

N
9

Remove all items from their notebook, work folders, purse /wallet, lunch bag and/or
jacket.

All Cell phones and electronic devices will be collected and returned at the end of
the day.

Hand over above-mentioned items to a Search Team member.

Remove their shoes and expose the top of each sock.

Place their thumbs inside their waistband area and move them from front to back.
This is to indicate that their waistband areas are clear of any objects.

s Allow a Search Team member to conduct a metal detection screening of their
Persen.

o .
+‘* > +’+ +++

*

Students are only allowed to bring on campus a purse, wallet, lunch bag and notebook or
work folder with paper, pens and pencils. BOOK BAGS AND BACKPACKS ARE NOT
PERMITTED. A comprehensive listing of restricted items may be found in the School
District of Hillsborough County Student Handbook. Any restricted iterns found on the
campus will be confiscated and held at school for parent/guardian pick-up.

[ have read and underétand the Carver Center search policy.

Student’s Signature Date

Parent/Guardian Signature ' Date



Hiltzharough Comnty
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Healthy Meals,

(

Feeding Rody & Mind...One Chitd At A Time

Student Nutrition Services Local Meal Charge Pblicy

A written copy of the Student Nutrition Services Local Meal Charge Policy will be provided to all
households. Every school is required to follow the policy.

Student Nutrition Services uses a prepayment system called MyPayments Plus. This system limits the
exchange of money, protects the identity of all students, and prevents the disclosure of a student's meal
eligibility status. Students who qualify for free or reduced-priced meals will always receive a free meal.
All students receive free breakfast regardless of meal eligibility status,

Full pay students who do not have money on their MyPayments Plus meal account can receive a
“charged" meal with the following restrictions. Adults may not charge meals at any time.

1. Students are allowed to charge for meals when they do not have money in their MyPayments
Plus meal account. The student will be given the same school lunch that other children are
receiving.

2. Any time a student has a negative balance on their MyPayments Plus meal account, the child
will be prohibited from purchasing a la carte items {food purchased ih addition to the school
meal), even when purchasing with cash.

3. Students in CEP (Community Eligibility Provision} schools with negative balances on their
MyPayments Plus meal account will also be prohibited from purchasing a fa carte items.

4. Parents/guardians of students who charge for one meal will receive a phone notification after
their student has received the meal. The parent/guardian will he encouraged to qu:ckly pay for
this meal and will be reminded of this policy.

5. Parents/guardians of students who continue to charge will receive additional email and text
notifications as well as weekly letters which will be sent home with the student.

6. Any unpaid balance on a child’s account will be carried over from year to year.

7. The parent/guardian is responsible for all uncollected meal balances which must be paid prior to
graduation or withdrawal from Hillsborough County Public Schools.



Hilzhorough County
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Feeding Body & Mind.. Gne Child Ar A Time

Politica de Cargos a la Cuenta de Comidas de los Servicios de Nutricién Estudiantil

Se proporcionard una copia escrita de la Politica de Cargos a la Cuenta de Comidas de los Servicios de
Nutricién Estudiantil a todos los hogares, Se reguiere que todas [as escuelas sigan estas directrices.

Los Servicios de Nutricion Estudiantil utilizan un sistema de prepage llamade MyPayments Plus, Este
sistemna limita el intercambio de dinero, protege |a identidad de fodos los estudiantes y evita la
divulgacion del estado de elegibilidad de comidas de un estudiante. Los estudiantes que califican para
comidas gratuitas o a precio reducido siempre recibirdn comidas gratis. Todos los estudiantes recibirdn
desayuno gratis independientemente del estado de elegibilidad en los servicios de comida escolar.

Los estudiantes de pago completo que no tienen dinero en su cuenta de comidas MyPayments Plus
pueden recibir una comida fiada o cargada a la cuenta {"charged") con las siguientes restricciones. Los
adultos no pueden cargar a la cuenta comidas en ningtin momento.

1.

Los estudiantes pueden obtener comidas fiadas cuando no tienen dinero en sus cuentas de
comidas MyPayments Plus. Estos estudiantes recibiran el mismo almuerzo escofar que los otros
estudiantes reciben.

Cada vez que un estudiante tenga un saldo negativo en su cuenta de comidas MyPayments Plus,
se le prohibird comprar articulos a la carta {alimentos comprados ademds de la comida escolar),
incluso cuando compre con dinero en efectivo. -

Los estudiantes en escuelas CEP {Disposicion de Elegibilidad Comunitaria) con saldos hegativos
en sus cuentas MyPayments Plus también se les prohibird comprar articulos a la carta.

El padre/madre/tutor de un estudiante que obtiene una comida cargada a la cuenta, recibird
una notificacién telefénica después de que el estudiante haya recibido la comida. Se le instard al
padre/madre/tutor a pagar rapidamente esta comida y se le mencionara esta directriz como
recordatorio.

El padre/madre/tutor de un estudiante due continte cargando las comidas a su cuenta, recibira
notificaciones adicionales por correc electrdnico y texto, asf como por cartas que se enviaran
semanalmente a casa con el estudiante.

Los saidos de cuentas no pagados de un estudiante se transferirdn de afto a afio.

El padre/madre/tutor es responsable de todos los saldos de comidas no pagados los cuales se
deberdn pagar antes de la graduacion, retiro o baja de las Escuelas Piblicas del Condado de
Hillsborough.

" Spanish Translation
Emergency Meai Policy
F3 -5/30/23- ELLiom



o

22

School Board P, Superintendent of Schools
Nadia 7. Combs, Chair Addisen G. Davis
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Henry "Shake" Washington, Vice Chair oy

Lynn L. Gray . P

Stacy A. Hahn, Ph.D. Hillsborough County
Karen Perez

Patricia “Patti* Rendon PUBLIC SCHOOLS
Jessica Vaughn Preparing Students for Life

Dear Parent or Guardian:

We are pleased to inform you that Hillsborough County Public Schools is continuing the Community Eligibility Provision
(CEP) option for the school year 2023-2024. All students enrolled at Carver Exceptional Center may participate in the
breakfast and junch program at no charge and without a meal benefits application.

cChildren need healthy meals o learn! Hillshorough County Student Nutrition Services offers nutritious, well-balanced
meals for students of all ages and backgrounds. Please encourage your child({ren} to participate in the school meal

program.

If you have any questions, please call Student Nutrition Services at 813-840-7066.

Sincerely,

Healthy Meals Express Application Center

In accordance with Federal civil rights law and U.S, Department of Agriculture (USDA) civil rights regulations and policies, the USDA,
its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from
discriminating based on race, color, national origin, religion, sex, gender identity (including gender expression), sexual orfentation,
disabifity, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or
retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not ail bases apply to all programs).
Remedies and complaint filing deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program information {e.g., Braille, [arge print,
audiotape, American Sign Language, etc.) should contact the responsible Agency or USDA's TARGET Center at (202} 720-2600 {voice
and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made
available in [anguages other than English. ’

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online

at How to Eile a Program Discrimination Compiaint and at any USDA office or write a letter addressed to USDA and provide in the
letter all of the information requested in the form, To request a copy of the complaint form, call {866} 632-9992. Submit your
completed form or tetter to USDA by: (1) mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400
Independence Avenue, SW, Washington, D.C. 20250-9410; {2) fax: (202} 630-7442; or {3} email: program:intake@usda.gov.

USDA is an equal opportunity pravider, employer, and lender.

Connect with Us » HillshoroughSchools.org « P.O. Box 3408 « Tampa, FL 33601-3408 « (813) 2724000
Raymond 0. Shelton School Administrative Center 901 East Kennedy Blvd. « Tampa, FL 33602-3507



Superintendente Interino
& Van Ayres

Junta Directiva Escolar

Nadia T. Combs, Presidenta

Henry "Shake" Washington, Vicepresidente i

Lynn L. Gray *

Stacy A, Hahn, Ph.D. | Hillsborough County
Karen Perez

Patricia "Patti" Rendon PUBLIC SCHOOLS
Jessica Vaughn Preparing Students for Life

Estimado padre/madre o tutor:

Nos complace informarfe que las Escuelas Publicas del Condado de Hillshorough contindan con la opcién
de Disposicién de Elegibilidad Comunitaria {CEP) para el afio escolar 2023-2024. Todos los estudiantes
matriculados en Carver Exceptional Center pueden participar en ef programa de desayuno y almuerzo
sin cargo v sin haber tenido que llenar fa solicitud de beneficios de comidas.

{Los nifios necesitan comidas saludables para aprender! Los Servicios de Nutricidn Estudiantil del
Condado de Hilisborough ofrecen comidas nutritivas y bien balanceadas para estudiantes de todas las
edades y orfgenes. Por favor, anime a sus hijos a participar en el programa de comidas escolares.

Si usted tiene preguntas, por favor llame a los Servicios de Nutricién Estudiantil al 813-840-7066.

Atentamente,

Centro de solicitud Healthy Meuals Express

De acuerdo con la ley federal de derechas civiles y las regulaciones y politicas de derechos civiles del
Departamento de Agricultura de los Estados Unidos {USDA), el USDA, sus agencias, oficinas y empleados, e
instituciones que participan o administran programas del USDA, tienen prohibido discriminar por motivos de raza,
color, origen nacional, religién, sexo, identidad de género (incluida la expresién de género), orientacidn sexual,
discapacidad, edad, estado civil, estado familiar/parental, ingresos derivados de un programa de asistencia pUblica
creencias politicas, o censuras o represalias por actividades anteriores de derechos civiles, en cualquier programa o
actividad realizada o financiada por el USDA (algunas de estas dreas no aplican a todos los programas). Los
plazos para prasentar rescluciones y querellas varian seglin el programa o incidente. :

Las personas con discapacidades que requieren medios alternativos de comunicacién para obtener informacién
sobre el programa {e]., Braille, letra grande, cinta de audio, lenguaje de sefias americano, etc.} deben comunicarse
con la agencia responsahble o el Centro TARGET del USDA al {202) 720-2600 {voz y TTY) o comunicarse con el USDA
a través del Servicio Federal de Retransmisidn al (800) 877-8339, Ademds, fa informacion del programa puede que
esté disponible en otros idiomas ademds del inglés.

Para presentar una queja por discriminaci6n al programa, complete el formulario de querelfa de discriminacién del
programa del USDA, AD-3027, que se encuentra en finea en How to File a Program Discrimination Complaint y en
cualquier oficina del USDA o escriba una carta dirigida al USDA y escriba toda la informacidn solicitada en el
formulario. Para solicitar una copia del formulario de querella, ame al {866) 632-5992. Lnvie el formulario que
llend o carta al USDA por: (1) correo: Departamento de Agricultura de los Estados Unidos, Oficina del Secretario
Asistente de Derechos Civiles, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; (2) fax: {202) 690-
7442; o (3} correo electrdnico: program.intake@usda.gov.

El USDA es un proveedot, empleador y prestamista de igualdad de oportunidades.

Conéctate con Nosotros « HillsboroughSchools.org » P.O. Box 3408 » Tampa, FL 33601-3408 » (813) 272-4000
Raymend O. Shelton School Administrative Center » 901 East Kennedy Blvd. « Tampa, FL 33602-3507
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EEALTH HISTORY lNFORNIA’IION School Health

Student: : Student#: - Grade Date:

Tear Parent/Guardiam:

Vour child’s school physical and/or Fmergency Card indicate that he/she has the following condition(s)
1. ' . . '

2.
3.

Please provide me with the followmg information so that I may have a better mnderstanding.of your child’s needs
while at school. :

1. Isyour child uder the care of a physicizn for the above condition(s) : Yes No

2. Fasyour child had a problem with this cond::rﬁon in the last year? __Yes___Ne
Physician’s Name: Phone #

3. Should your child’s activities at school be restricted in any way? (Please note that some
restrictions may require d physwlan s letter of explanation) Yes No

Please explain:

4. Poes your child take medication(s) regalarly? - Yes  No
Medication Name: Dosage:
Reason for medication:

5 What action do yon ‘want the school to take when your child is sent to the schoo] clinic for the health
problem? . :

. _

Fmergency Contact Number: . -
© . Name: ' Relation: Phone #
Name: Relaﬁon‘ . Thomes#

e

5. Please list any other mfcn:maﬁon that might be helpﬁﬂ in caring for your child.

Parent/Guardian Signaltie: Date: -

T you wish to speak with me, please ca]l your child’s school and leave a phone mumnber where { can reach you
during school houss. )
Sincerely,

e

Caw % ATumeann

Pagaof2
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Hillsberough County

PUBLIC SCHOOLS,
Ferm A Preparing Studsuts for Lite

Student Residency Form

Complete this form (A) if the parent/guardian can provide proof of residency with two (2) documents.
If the family 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 to prove residency,
complete Form C. .

Student Name: Date of Birth: Student Number: Grade:

Sc_hool Name:

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

Please check one of the following:
Ownresidence | | 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 Agreement Mortgage Statement
Rent Receipt Property Tax Receipt
Homestead Exemption Warranty Deed

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

Per HCPS Policy 2431, students are 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 school.

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 guilty of the crime of perjury by false written
declaration, a felony of the third degree (FS 95.525).

Printed Name of Parent/Guardian Signature of Parent/Guardian Date

Distribution: Data Processor
SB 60711A (Approved 05/19/2023)




Hillsborough Couuty
PUBLIC SCHOOLS
A _
AUTHORIZATION FOR RELEASE, INSPECTION, OR RECEIFT OF RECORDS

. }{jllsborcugh County Schoals is h}areby authorized fo:

LR A

I Releass or Copy Records 1 Receive Records [3 Permit the inspection of isted recordsfinfarmation
Regardiné: i '
- Name of Student . Date of Birth © Parent [Guardian
Tof FfomIBy: (cicleone) .

Medical Provider or Agency Name . Address

PLEASE GHEGK THE AP};‘LICABLE RECORDS THAT ARE TO BE RELEASED/COPIED/INSPECTED:

I1  Psychologica! Evaluafions/Reports - 1 Health/MedicallBirth Reports/Records
El  Diagnosfic ScreeningsfReporis/Resords OO Educafional/Academic ReporisfRecords
£l Social/Developmental History Reporis . [0 Standandized Test Daty

[T Affendance Records Bl Psychiafric Reporis

1 Other

PLEASE SEND/RELEASE INFORMATION TO:

Name of Individual or Agency - R Address .

Phone - _ _ ity “Stats ZF
THIS RELEASE SHALL BE EFFECTIVE 365 DAYS FROM THE DATE OF SIGNING

re——

IMPORTANT - PLEASE NOTE

The person or agency recelving these records musé not hansfef the information obiained o any cher person or agency wihout obtairing the writtes consent of
the parent or lepal guardian, or the student if eighiesn years of age or dlder,

Pursuant to Public Law 83-380, you, the parent f guardian, are hereby notified that you have the fight to inspext educational records, fo have a copy of said

Tetords If you wish fo pay fhe cost of duplication, and fe challenge the content of said records on the grounds that they may bs naccurats, misleading or
Inapproprate. . ’ ;

P

PLEASE GHECK ONE OF THE FOLLOWING: .
[T [ ceriffy that | am age eighteen or older and I.am the person who is the subject matter of the records Iisted aboye.

00 1 cerlify that | am the parent or Jegal quardian of the person who is the subject matter of the records fisted above, and that said person is under the
age of eighteen, | understand that the information and/or reports that are shared with the school may become part of the sludent’s tecord.
Furthermore, school records are subjected fo the regulations imposed by the Family Education Rights and Privacy Adt of 1974 (PL 94-142)
(Statute: 20 U.5.C. § 1232(g) Regulations: 34 CFR Part 89).- Those records used to make educational decisions about siudents are subjedt to
review by the parentsiquardians and students 18 years of age or older.

{Signature of Parent/Guardian or Student 18 years of age or older] J {Date Signied)
FOR OFFICE USEDNLY
Sent By i Date
{Sits)
) Phane ' Initiat
SB 90725 Rev. 10/2005

Distribution: Gum Folder
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Hillsborough County
PUBLIC SCHOOLS
Preparing Studeats for Life

Student Media Release Form

Date: _

School:

Student iD Number:

Student Name:

Home Address:

- City: . State: Zip:

Dear Parent/Guardian:

Throughout the school year, the media may visit your child's school to cover special
events. Hillsborough County Public Schools also may wish to interview, photograph, or
recorded your child for promotional and educational reasons to utilize in pubfications,
posters, brochures, and newsletters; on the Internet, radio, 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 scheol.

01 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
Internet or by the general news media for print, broadcast, or on websites; and for
his/her name {o be published in school/district publications, on the Internet, or in
news publications or broadcasts.

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

Parent/Guardian signature:

Parenthuardian'name (please print).

Date:

1112118
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Hillshorough County

PUBLIC SCHOOLS
Preparing Students for Life

PLEASE PRINT FIRM.Y AUTHORIZATION FOR STUDENT RELEASE AND EMERGENCY INFORMATION CARD PLEASE PRINT FIRMLY
THIS BLOCK FOR SCHOOL USE ONLY
SCHOOL YEAR SCHOOL NAME DISTRICT STUDENT NUMBER ENTRY

COBDE
TEACHER OR HOMEROOM GRADE STATE STUDENT NUMBER ENTRY

DATE

CHILD OF MILITARY FAMLY?
EMERGENCY INFORMATION: This card must be compiated by the parent or legal guardian. ___YES ____NO
NAME OF STUDENT  (LAST} (iR, 2D, 3D, 4T} (FIRST) (MIDDLE)} DATE OF 8IRTH Military Famity Includes;

MM DD YY MALE 1) members on aclive duty or
FEMALE 2) members for 1 year following:
» medical discharge due to injury
MAILING ADDRESS - (STREET NUMBER & NAME, CiTY, ZIP CODE) = retirement
» death due to aclive duly injury

RESIDENTIAL ADDRESS — (IF DIFFERENT FROM MAILING ADDRESS) {STREET NG. & NAME, CITY, ZIP) {IF RURAL LOCATION, PLACE DIRECTIONS ON REVERSE) HOME PHONE
PARENTA EGAL 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 O~ OTHER RELATIONSHIP P~ PARENT O - OTHER
TC STUDENT: G ~ LEGAL GUARDIAN 5 - SURROGATE TO STUDENT: G — LEGAL GUARDIAN 5 - SURROGATE
(CIRCLE ONE) A — GUARDIAN AD LITEM N - NO PARENT/GUARDIAN REQUIRED (CIRCLE ONE) A~ GUARDIAN AD LITEM I — NO PARENT/GUARDIAN REQUIRED
PERSCN(S) TO CONTACT IF PARENT CANNGT RE REACHED DAYTIME PHGNE PERSON(S) TO CONTACT iF PARENT CANNOT BE REACHED DAYTIME PHONE
NAME {STUDENT MAY BE RELEASED TO THIS PERSON) NAME (STUDENY 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 TAXING
ASTHMA DIABETES SEIZURES
HEART CONDITION ALLERGIES
OTHER

in lhe case of accident, serous iliness, or emergency, the school may contacl Ernergency Management Services (EMS), $11. If EMS rmust transpord your child, payment of fees will be assumed by the parentlegal
guardian. The schoo! wifl make every effort to contaci tha parentfiegal guardian, If the school is unable to coatact tha pareni/tegal guardian, evary effor wilt be made to nolify olher persons listed or the emargency card.

{ have reviewed and understand the conditions of this document and | understand that if | desire to have my
child released o persons other than those listed above, ! must provide a list of those persons in wriling, with X

addresses and telephone numbers, {o the principa! of he school. Slgnature of Parentftegal Guardian Date

REGISTRATION INFORMATION

dk Noﬁce ke
HCPS coflects Social Security Numbers for the purposes of ereating a unique numerical identification
within the HCPS system and for required reporling fo the Departinent of Education. Enrollment wili not

Student’s Secial Security Number - -

Birthplace be denied to o stadent beeause the student or student’s parent/legal gnardian does not provide o Social
City State Country Secuzity Number.
First-time Hillsborough County Student
______Yes _____No Did the student relocate/mave 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) Publie _ Private _ Home Education (Inclade the dates attended and complete address information below)
School Name Dates Attended
Street Address City State Zip Code County

Ifthe 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 language other than English?
Yes No  Does the student most frequentiy speak a language other than English?
Primary language spoken in the home by the Parent/Legal Guardian Student’s Native Language
State/Tederal Mandated Information
_ Yes __ No Iseither head of household a law enforcement officer, frefighter, 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 ook for work on a farm or do paid farm labor?
. Yes ____No Isthestudent a single parent with either custody or joint cusfody 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 fo mental health services?
Date student first entered a United States school: Month (MM) / Day (DD) fYear (YYYY)
Tf 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 applicabie races _ American Indian or Alaska Native _ Asian _____ Biack/African American

Native Hawaiian or other Pacific 1slander White

Students with Individual Educationa! Plans (JEPs) 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 persenally identifiable informatios 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 elipibility; and/or, as applicable, to seek reimbursement from Medicaid for services provided at
school. I understand that my child will continue to receive all servicss per histher TEP, at no chazge, whether or not 1 give consent. T understand that 1 may withdraw my consent at any time, and
that my state/private benefits are not affected.

Signature of Parent/Legal Guardian Date

Distribution: Original — Student Cumulative Felder, Copy — Data Processor
SB 45501 (Rev. 08/22/2018) LAWSON# 1600342 Page 1 of 1



Hillsborough County

TUBLIC SCHOOLS
Preparing Students for Life

PLEASE PRINT FIRMLY AUTHORIZATION FOR STUDENT RELEASE AND EMERGENCY INFORMATION CARD PLEASE PRINT FIRMLY
THIS BLOCK FOR SCHOGL. USE ORLY
SCHOOL YEAR SCHOOL RAME DISTRICT STUDENT NUMBER ENTRY

COGE
TEACHER OR HOMEROOM GRADE STATE STUDENT NUMBER ENTRY

DATE

CHILD OF MILITARY FAMILY?
EMERGENCY INFORMATION: This card musi be compleled by ihe parenl or legal guardian. ___YES
NAME OF STUDENT  (LAST} (R, 20, 30, 4T) {FIRST} {MIDDLE) DATE OF BIRTH Military Family Indludes:

MM DD oYY MALE 1) members on aciive duty or

FEMALE 2} members for 1 year foliowing:
« medical discharge due to injury
MAILING ADDRESS ~ {STREET NUMBER & NAME, CITY, ZIP CODE) « ratirement
« death due to active duly injury

RESIDENTIAL ADDRESS - {IF DIFFERENT FROM MAILING ADDRESS) {STREET NO. & NAME, CITY, ZIP) {IF RURAL LOCATION, PLACE DIRECTIONS ON REVERSE) HOME PHONE
PARENT/ILEGAL GUARDIAN {LAST, FIRST, INITIAL) PARENTALEGAL GUARDIAN (LAST, FIRST, iNITIAL)

EMPLOYER NAME EMPLOYER NAME

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

EMAIL EMAIL

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

TO STUDENT: G - LEGAL GUARDIAN 5 - SURROGATE TO STUDENT: G~ LEGAL GUARDIAN S ~ SURROGATE

(CIRCLE GNE) A — GUARDIAN AD LITEM N — NO PARENT/GUARDIAN REQUIRED {CIRCLE ONE) A — GUARDIAN AD LITEM N - NO PARENT/GUARDIAN REQUHRED
PERSON(S) TO CONTAGT IF PARENT CANNOT BE REACHED DAYTIME PHONE PERSON(S} TO CONTACT # PARENT CANNOT BE REACHED DAYTIME PHONE
NAME (STUDENT MAY BE RELEASED TO THIS PERSON) NAME {(STUDENT MAY BE RELEASED TG 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 5 TAKING

ASTHMA DIABETES SEIZURES .

HEART CONDITION ALLERGIES

OTHER

in the casa of accidenl, sericus filness, or emergency, the scheol may contacl Tmergency Management Services (EMS), 911, ¥ EMS must transport your child, payment of fees will be assumed by the parentlegat
guardiar. The school wik make every effort to contact the parent/iegal guardian. ¥ the schoo! Is unzabie 1o conlact the parent/legat guardian, every effort will be made fo nolify other persans lisled on the emergency card.

| have reviewed and understand the conditions of this documeni and | undersiand that if | dasire io have my
child released to parsons other than those lisled above, | must provide a lisf of those persons in wilting, with X,
addresses and telaphona numbers, s the pencipal of the school. Signalure of Parent/t eqal Guardian Date

REGISTRATION INFORMATION

s Notice ¥%
HCPS collects Secial Securily Numbers for the purposes of creating a unique aumerical identification
within the HCPS system aad for required reporiing 10 the Department of Education. Enroliment will not

Student’s Sccial Security Number - -

Birthplace _ be denied to a stzdent because the student or student’s parentflegal guardian does not provide a Social
City State Country Security Number.
First-time Hillsborough County Student
Yes Mo Did the student relecate/move to Hilisborough County from ANOTHER county, state or country within the past year?
If yes, City State County Country
(Last School attended by the Siudent) Public Private Home Education (Include the dales atfended and complete address information below)
School Name Dates Astended
Street Address City State Zip Code County

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

Home Langeage Survey

Yes = Mo Isalanguage other than English used in the home?

Yes  Na  Did the student bave a first language other than English?

Yes No  Does the student most frequently speak a language other than English?
Primary language spoken in the home by the Parent/t egal Guardian Student’s Native Languape
State/Federal Mandated Information

Yes Mo  Is either head of houseleld a law enforcement officer, firefighter, or judgefjustice?
_ Yes No  Is either parent in the military, employed as a federal civilian, or residing in a housing project?
_ Yes No  Did your family ever travel to look for work on a farm or do paid farm labor?
_ Yes No  Is the student u single parent with either custody or joint custedy of a minor child?
_ Yes _ No Hasthe student ever been expelied, amested resulfing in a cherge, or had juvenile justice actions?

“Yes Mo Has the student ever had any referrals to mental health services?

Date student first enfered a United States school: Montk (MM) / Day (DD) ! Year (YYYY)
If forcign born, how many years has the student atiended a school in the United States?

Yes Ne  Ts the student of Hispanic or Latino ethnicity?
Check all applicable races ___ Aumerican Indian or Alaska Native _ Agian Black/African American

_____ Native Hawaiian or other Pacific Islander __ White

Students with Individual Educational Plans (JEPs} have protections under Part B of the IDEA, and are entitled 1o a free appropriate public education. As parent/legal puardian, I give permission
for the school district to release, exchange, review, and utilize my child’s personally ideatifiable information fo assist in the provision of schoo? health services, and for this information to be
disclosed to the Apency for Health Care Administration to facilitate verification of Medicaid efigibility; and/or, as applicable, to seek reimbirsement from Medicaid for services provided at
school. [ understand that my child will continue to receive alf services per hisfher IEP, at no charge, whether or not I give consent. 1 understand that { may withdraw my consent at any time, and
that my state/private benefits are not affected.

Sipnature of Parent/Legal Guardian Date

Distribution: Original — Student Cumnlative Folder, Copy — Data Processar
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