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CORAL GLADES HIGH SCHOOL

REGISTRATION CHECKLIST
L STUDENT CONING RO A NN BROWARE COUNTY SERBBL, ARVATE, BR CHRRIR. |
Proof of Residence: Two E nc‘_,._.wmm@ao? of _.mmmnm_nn_m *&,3 ﬂcﬂu._._mm_mﬁmﬂwam vm._.mzw\_mmm_.&m?. ohe
{1) from COLUMN A .m:‘n_ one (1) from COLUMN B (see back for detals,)
._ﬁ ﬂGEgz A& Ino_.:.ms“z. Bprovided |

sq_\eeaﬁ Ea:. u:.e&m,_... tnﬁua E@@@@:mss..wm:ﬁEmﬁwm__imaum:‘g_a&n _S_Et..m»m nah.ﬁtnqmo\maa«m.&'l!,i
Housing form. See back for details. .

Student Verification: Only oné (1) form needed.

Official Birth Certificate QR

Current passport n_,_nm.,&:nmﬁm. of arrival in the U.S. showing the age of the child

Florida Certificate of Immunization: Submit a Florida Certificate of Immunization (Form DH 680)
[While in session, school’s 30-day ...mimn__,m:‘ extension: Expiras ]

®  For exemptions, see the biack of this form for details.

_|||1_ Proof of Medical/Physical Examination: Submit a-Florida Medical Examination {Form DH 3040)
performed within the twelve months prior to the initial enroliment.

Official Transcripts (and/or wmn.qn_ummqn_nm_au,",men_mn. for apprepriate grade level placement

Previous school _ S State/County

T NG RGN B AR BOURT SCHBOE

Student-needs to be withdrawn from previous school before registration can begin.

Previous School — e Datewithdrawn_

Twe (2) current proofs of residence from registering parent. One (1) from COLUMN A and one {1)

from COLUMN B. See back for details. [ COLUMNA .____ & COLUMNB__._provided] -

ae@oz::ns\;:aaoﬁmwunﬁmc:E&aa%:mn:m:agnwmu_s.maﬁ@ w&.._.sm#.%a___w?ﬂm.aab&ﬁns_wa.wm:nwm&:mcmmzu
form. See back for detuifs, SR -

If there is missing immunization or medical examination on cur system, a current immunization &
examination form (DH 680 and DH 3040) must be provided. :

[ While in session (Fall and Spring semesters), school's 30-day temporary extansiont Exjires

_For more m.%n:w visit:. |
hitps://www.b rowardscheols.com/registermychild-

REGISTRATION WILL NOT BEGIN UNTIL ALL DOCUMENTS ARE PROVIDED [N COMPLETION
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Sdia Rel 202312024 School Year (Al Grades)
AR ; IR 1 ! § L Sy e R e ..r..f.mw.um,

As a parent of a student In Broward County Public Schools, | understand that ‘,__,2 child may be photographed, videotaped andfor
intetviewed by news media, schools and the District for lnformational andiorpromational purposes, as indicated below

é:.s:ﬂ. aﬁ* a nu&nm. InBoth Seetion A and Section B
(if no choice Is Smﬂw_& in hoth sections, then the choice will- dafault to Choice #1)

_ Section A- Exteal Outets/Media

Please .o_:mo.x Choice #1 o Cholce #2

—

. — IWILL permit my student to be photographed, videotaped, andfor Interviewed by the news media when the news media has
securad proper authorization from Broward County Public Schools, = _

2. 1WILL NOT parmit my student to be photographed, vidéotaped, and/orinterviewed by the news media.

Please Check Choice-#1 or Choice #2 |

1. 1WILL permit permit my-student to be photographed, videotaped, and/or interviewed for school publications (e.g., yearbooks
and schoot newspapers), school and District commurniication tools {e.g., websites and socla! media), BECON-TV, and school events
and activities. Nofe: To facilitate school publications, the District may disclose information to approved vendors, such
as student’s name, student's home address, student/parent phone number, grade level, teacher names and classroom
numhers, For sporting events, athletic team member pesifions and jersey numbers may be disclosed.

2. ___IWHLNOT permit my sfudant fo be photographed, videotaped, andfor Infervieived for school publications (e.g., yearbooks
and school newspapers}, school and District communication tools (g.g., websites and social media), BECON-TV, and schoot events
and acfivities. . g A

Studert Name (PRINT) ' 'StudentSignature - - “ . Dats

. Parent/Guardian Name (PRINT) | Parent/Guardian Signature . Dale
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The student’s prlmary residence is: (Check only one)

' . shared with someone by choice (not due o financial hardship) with a valid
owned by the parent/guardian, Affidavit of Shared Residency.
. . . shared with someone due to loss of housing, economic hardship or similar reason.
L rented with a valid lease agreement. Expiration Date: (McKinney-Vento eligible)
_ Isthestudent’s primaryresidencea: - R | : Does the student live or is either parent employed:
(2 Yes (1 No :g:gg:g:g%ggg;: :ig? tI;nldc{la‘i' dbﬁlglgsﬂr?é,aﬁ,ss?ntjg:} setting? U Yes £1 No Inlowrent Eousing (such as Section 8 subsidized housing)?
] Yes [0 No  Transitional/emergency shelter? ' O Yes [0 No  OnIndian Lands? , .
: Hotel/mutel, trailer park, or camping ground due to lack of On federal property, a federally owned military installation, or NASA

U Yes U No alternative adequate accommodations? O Yes 0 No

owned property?

I

il Teeiherparenty

0 Yes [ No  Anactive duty member of the uniformed services, including the National Guard and Reserve? Ifyes, which division?

g Yes 0 No  Aveteran, medically discharged, or killed while on active duty from the uniformed services? ~ Ifyes, which division?
i1 Yes G No

Employed in agriculture or fishing industries anytime in the past three years?

O Yes O No  Enroiled in Broward County Public School?
U Yes O No  Enrolledina Charter School in Broward County? O Yes [1 No InExceptonal Student Education (ESE)?
tl Yes 01 No  Enrolled in a Home Education program? 0O Yes 0 No Ona504 plan?
{1 Yes 3 No  Expelled from school? 0 Yes (0 No  Inan English Speakers of Other Languages (ESOL} program?
O Yes [0 No Convicted of a felony? [l Yes 00 No Ina Magnetprogram?
LI Yes [1 No  Involvedin the Juvenile Justice System? O Yes 3 No InFoster Care?
O Yes 1 No  Referred for mental health services? £l Yes [1 No  Ina Gifted program?
O Yes[lNo  Assessed fora behavioral threat? O Yes 00 No  Assessed for rigk of suicide or self-harm?
L¥esONo Masanactvomontoringplar? _____________ |OYe ONo Rasanactvosafeyplaw
;¢ PreviousSchoulName(s) - - | '' - " Cily/State/Coumtry | | Yemr(s)Attended | Grades) | - gype T
| {1 Publc [ Private OO Charter O Home Ed
£] Public O Private [0 Charter [J Home Ed

The above information is correct and complete to the best of my knowledge. In the event of a change of name, address, or phone, I will notify the school office in writing within ten (10) days.
I understand that students whose parents are found, after appropriate investigation, to have submitted fraudulent information in an effort to enroll a student in a school to which the student
Is not assigned shall be immediately withdrawn by the school and the parent must enroll the student in the appropriate boundaried school or follow the reassignment procedures. Thaveread
and understand that ] must submit appropriate proof of residency documentation, per School Board Policy 5.1. Florida Statutes §837.06 provides that whoever knowingly makes a false
statement in writing with the intent to mislead a public sexvant in the performance of his official duty shall be guilty of a misdemeanor of the second degree. Florida Statutes §92.525
rovides that wheever knowingly males a faise declaration under penalties of perjury is guiliy of the crime of perjury by fzlse written declaration, a feiony of the third degree.

" PrintRegistering ParentName = - " Registering Parent Signature . Date

Form#4709 (Revised 05/2022) School Counseling
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Broward County Public Schools  Student Emergency Contact Card

Student Last Name: First: Middle:

indicate which services you give consent to and would like your child to receive at school with an “x” in the appropriate check box.

Care and freatment for illness and injury [J Yes [No Scoliosis sereening [ ves ONo
Vision screening [JYes [lNo Hearing screening [dYes L[No
Growth and development screening {body mass indéx} [JYes CINo

I econsent to my child recefving ali school health services indicated above. | understand if consent is granted, SBBC will disclose my child's education records
{including medical information) to nursing vendors who provide treatment te my chitd,

Health Services
Consent

Parent or Guardian Signature: Date; Relationship:
.m Please check appropriate box: (3 Family Health Insurance 3 Florida Kid Care [ Flarida Healthy Kids [ None
o vy
,..m ) T | NONE, do we have your permission to forward the parent’s name and phone number to Florida Kid Care Insurance for health insurance screening
“© M = to see if you may be eligible for health insurance coverage? if Yes, please sign here:
Q3 w
+ W & [Health Care Provider: Phone:
£
Is your child currently diagnosed and followed by 2 healtheare provider for any of the following?
L1 Asthma {currently uses daily or emergency medication}
o
o L] Seizure/Epilepsy (not including febrile seizures)
e
m [ Diabetes .
5 [0 Anaphylaxis (Life threatening allergic reaction requiring emergency medication)
W [ Recent iliness/hospitalization/surgery {describe)
- O other
2
o
Q
= e

Does your child require medication while at school? [1Yes [INo
Does your child wear glasses/contacts? [ Yes [INo _ Does your child wear hearing aid{s)? [1ves [INo

| hereby authorize for my child’s medical information, parental contact information, and other health information (collected from health services
provided at schooj, including information stored electronically) to be shared with emergency personnel and health department officials to address
conditions of public health importance, including information to meet and to prepare for potential or confirmed health conditions. For students
receiving health services from school or District staff and/or contracted partners, | also authorize the District 1o share my child’s identifiable heaith
information and related demographics with the Florida Department of Health to conduct monitorings to assure program compliance by the District and
schools, and assess the delivery of services.

Treatment

Parent Signature: Date:

Medical and other information will be disclosed without consent from the parent/eligible student in case of health emergencies, 35 permissible by the Family Educational Rights
and Privacy Act {FERPA). The school will call for emergency medical care as deemed necessary. Emergency fransportation to a hezlth care facility, as determined by
paramedics, will be authorized.

Release of Medical
information and Emergency

Regular Dismissals Procedures. On a typical day, how will your child leave school?

!ﬂn ..m [T Ride in Car 3 Ride School Bus £1 Ride Public Transportation
m m 3 Attend ON-site after-care program [J Attend OFF-site after-care program £] walk or Bike ride home
I .n....,. Emergeney Dismissals Procedures. In the event of a severe storm or other unscheduled emergency your child is instructed to:
= W [ watk home {.] Ride School Bus as usual H1 Ride Public Transportation
3 Ride home with parent only [] Ride home with person indicated on authorized contact list
Last Name: First Name: Grade level:

Siblings and
Home Language

Please list any other l[anguages spoken at home:

Please assist us in understanding the needs of our school community by answering the foliowing questions. Please check all that apply:

- 2 Boes your child have acress to a computer in your hotmne? I yes O No
nm ..Pm Do you have home intermnet access? ] [1yves L[] Ne
pw % Does you child have access to the internet on your home coemputer? [1ves [l Ne
o Do you have internef access outside your home? [ Yes Ol No 5. . -

Please indicate the method of contact you prefer:  [J Phonecall [ Text [J Email

Form 4710 Rev. 05/23 School Counseling
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As the homeowner or lessor of the residence listed on this form, I acknowledge that the above-named individual(s) and
their school-age child{ren) are residing at this address and not for the purpose of attending the above-named
boundaried school in Broward County. I agree to provide one mcﬁﬁcﬁ.ﬁm document from Column A and one from
Column B from Section III below.

Signature of Homeowner/Lessor

Print Name of Homeowner/Lessor

Telephone Number

County of Broward
State of Florida

I hereby certify that on this

day of

, 20

My Commission Expires:

, the above subscribers personally appeared before
me and made oath that the foregoing facts are true to the best of their knowledge, information and belief, under penalty

of perjury. Each subscriber is known to me or provided the following identification

Notary Signature:

Column A ne—ﬁuu B
{Check One) (Check One) {Check Two)
| ;] - Property Tax Bill [H] Utility Bill | Utility Bill
E] | Homestead ExemptionCard | [0 | Telephone or Cellular Phone Bill | Telephone or Cellular Phone Bill
0l Deed 0 Hemeowners or Condominium . Homeowners or Condominium
Association Letter Assaciation Letier
o Mortgage Statement 0 Declaration of Domicile Form 0 Declaration of Domicile Form
[ Home Purchase Contract 1 Florida Drivers License [ Florida Drivers License
] Notarized Lease | Florida Identification Card [l Florida identification Card
0 Automobile Registration | Automobile Registration
C] Automobile Insurance O Automobile Insurance
] Credit Card Statement n] Credit Card Statement
] Bank Account Statements O Bank Account Statements
] US Postal Service Change of 0 US Postal Service Change of |
. Address Request Address Request
-Jfpronfofasidad 3 e
O | 30-Calendar Day mﬁmnm m.mdon._ Due Date;
(1 | Referral to the Homeless Education Program
0 | Referral for document completion support (e.g, Student Services Department, ESOL)
[ | Referral to the Demographics Department for investigation
O | Other: )
FORM# 4708 NEW 08/16 DISTRICT GUIDANCE
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