
Student Name: _________________________ Current Grade Level:  _   Current School: _____ ___________ 

Student DOB : ____________________   Student #: _____________________ 

Westglades Middle School 
2021-2022 STUDENT REGISTRATION FORM 

Parents, in order to register your student for courses for the 2021 - 2022 school year: 

1. Complete this form.
2. Attach 2 proofs of address to this form (as indicated in chart below), plus a copy of your Florida

Driver’s License.
3. Please email the documentation to the registrar's email address below.

Registrar Email Address 
Sharon Schilling westgladesregistrar@browardschools.com

*Registering Parent’s name must be on one of the address proofs*
Please be aware your student’s registration and schedule WILL NOT BE PROCESSED until the proper 

documentation is received:  ONE CURRENT proof from Column A and ONE CURRENT proof from Column B. 

Please indicate with a  the documentation you are submitting as proofs of address 
Column A Column B 

Property Tax Bill Utility Bill (i.e., Electric, Water, Waste) 
Homestead Exemption Card Telephone or Cellular Phone Bill 
Deed Verification of Tenancy Letter from homeowners or 

condominium association   
Mortgage Statement Declaration of Domicile Form from the County Records 

Department 
Home Purchase Contract, including specified closing date 
within 30 days of enrollment and a copy of the deed to be 
provided within 60 calendar days of closing date 

Florida Identification Card 

Notarized Lease Agreement with the name and phone 
number of lessor 

Automobile Registration 

Automobile Insurance 
Credit Card Statement 
Two Consecutive Bank Statements 
U.S. Postal Service Confirmation of Address Change Request 

I, ____________________________________________, have attached the two required proofs of address to 
    (print registering parent’s name) 

my student’s registration form.    ______________________________   _______________ 
(Parent Signature) (Date) 

Parent E-mail Address:       ____________________________________________________________________________ 

Parent Contact Number:     ________________________________ 

Home Address: _____________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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