NEW STUDENT REGISTRATION

SCHOOLYEAR: DAY | Reab

Student Name: Today's Date: Entering Grade

CHECKLIST FOR ENROLLMENT

“*New Kindergarteners (MUST BE Age 5 on or before Sept. 1sy**
[__] __REGISTRATION PACKAGE COMPLETED & RETURNED (All Forms)
ORIGINAL IMMUNIZATION (Form #680 ~ White or Blue Form ~ MUST BE LEGIBLE & SIGNED BY THE DOCTOR)
. PHYSICAL within the last year {Yellow or White Form)
[T PROOF OF AGE (Birth Certificate or Passport)
__ [T PRIMARY ADDRESS PROOF (See below for approved proofs)
|__| _SECONDARY ADDRESS PROOF (See below for approved proofs)

*Transfers from Another Broward County Public School**
el REGISTRATION PACKAGE COMPLETED & RETURNED {Afl Forms)
ot ] PRIMARY ADDRESS PROOF {See befow for approved proofs)
SECONDARY ADDRESS PROOF {See below for approved proofs)

1 PROOF OF GRADE ({Schoof can verify in TERMS)

__ [ 1 _PRINTOUT OF MEDICAL, ESE & ESOL STATUS - (Done by the school)

**Transfers From Qut of State or Public/Private School in Florida™
REGISTRATION PACKAGE COMPLETED & RETURNED (All Forms}
ORIGINAL IMMUNIZATION (Form #580 — White or Biua Form - MUST BE LEGIBLE & SIGNED BY THE DOCTOR)
PHYSICAL within the fast year {Yeliow or White Form) '
ekt PROOF OF AGE (Birth Certificate or Passpart)
_L_1__PRIMARY ADDRESS PROOF {see below for approved proofs)

[__1__ SECONDARY ADDRESS PROOF (see below for approved proofs)
— 11 PROOF OF GRADE {Last Report Card or Transcript)

**WAS THE STUDENT EVER ENROLLED 1N A BROWARD COUNTY CHARTER SCHOOL?**
vEs [ 1 or No [

APPROVED AIMIRESS PROOFS

PRIMARY PROOF: .;rpmperty Tax Bill - CURRENT (print out fram BCPA.NET website is fine)
{pick ONE) Homestead Exemption Card (cards were mailed January 2017)
Daed
1 Mortgage Statement {GURRENT)
Home Purchase Contract WITH closing date
IF YOU LEASE - a NQTARIZED Lease Agreement with name,
address & phone numer of lessor (signatures MUST BE NOTARIZED)

SECOMDARY PROOF: [} Utility Bill {i.e. CURRENT Electric bill, Water bilf)

{pick ONE) Home Phone OR Cell Phone bill - CURRENT
Drivers License OR Florida 1.D. Card
| Automobile Insurance Card OR Automobile Registration Card
Credit Card Statement - CURRENT
Two consecutive bank account statements - GURRENT
Address Change from Post Office




NEW REGISTRATION STUDENT CONTACT INFORMATION

(PLEASE PRINT CLEARLY)
STUDENT: Entering Grade:
LAST NAME FIRST NAME
STUDENT'S ADDRESS:
MOM INFORMATION {PLEASE PRINT CLEARLY}: REGISTERING PARENT: Y QR N
FIRST NAME LAST NAME HOME PHONE WORK PHONE
EMAIL ADDRESS CELL PHONE
ADDRESS (if different from above):
Fkdkkade ok AR ARk Ak ek gk e Ak Ak kbkR Rk ek ek fok Rk ik sk A& 4 Ak kb dededr ko i ok kh kb d bkt f Frhkaok e dedeed & ki
DAD INFORMATION {PLEASE FRINT CLEARLY} REGISTERING PARENT: ¥ OR N
FIRST NAME LAST NAME HOME PHONE WORK PHONE
EMAIL. ADDRESS CELL PHONE

ADDRESS {if different from above):

Rk ek kR Ak kA ik s kb ek ok kb ks bk L ik ek gk gk drk dedbdrkek ok ko iodred Ak otk e d e Sk ek

“*PLEASE NOTE - THE REGISTERING PARENT IS THE ONLY

PARENT WHO IS ALLOWED TO WITHDRAW THE CHILD,
SHOULD THAT BE NEEDED DURING THE SCHOOL YEAR**

*-I!i***it**l‘l‘wt**l‘*k*it*ﬁii*tﬁi‘**‘*****#iiiﬂ!l‘***t**ﬁtiﬁ**t*****i***iﬁ**i**t*iﬁ*’*ii**ﬁ'*‘ﬂi‘***i*k*

BROTHERS AND/OR SISTERS ENROLLED AT McNab Elementary:

GRADE

GRABE




PREVIOUS SCHOOL SURVEY
Please SELECT ONE of the categories below for the last school of enrollment

STUDENTS NANE (Please print):

(1) Public School Last Grade attended: Student #:

[ IBroward Gounty [ JAnother Gounty in Florida [ JAnother State [Joutside the US
Name of school_

Address;

City; County:

State: Zip Country:

Phone # Fax #:

{2) Charter school Last Grade attended: Student #:

[ 8roward County [ Ancther County in Fiorida [ “JAnother State [_Joutside the US
Name of school:

Address:

City: County:

State; Zip Country:

Phone # Fax #:

Please circle one reason for returning to a public school and leaving the Charter school:
A} Academic [::] D) More convenient D G) After school care D
B} ESE Services I:l £) Administrative Support [::] H) Extra curricular activities D
C) Transportation L__l F) safe/secure learning environment E] 1) Other |:|

(3) PE’EV&E@ School Last Grade attended: . Student#:

[_] Broward County [ _]Another County in Florida [ "] Another State [_]Qutside the Us
Name of schoat:

Address:

City: County:
State: Zip Country:
Phone # Fax #;

{4) Home Education Program Last Grade attended:

{5) No School to Date Entering Grade:



(found at the bottom of the student registration form)

Dear Parents/Guardians:

This is to notify you that if 'YES is
marked to ANY of the questions at
the bottom of the registration form for
Home Language Survey, your child
WILL be given an English Language
proficiency test and, based on the
results of this assessment, may be
identified as ESOL.

Enmiﬂmem INn ESOL is NOT
OPTIONAL’ and is mandated by law
based on the results of this

screening.




This form contains confidential information (including sensitive information} protected by the Family Educational Rights and Privacy
Act (FERPA}. The information may not be used or disclosed except as allowahle by federal and state law,

2024-2025 BROWARD COUNTY PUBLIC SCHOOLS STUDENT REGISTRATION FORM
Student Number: S.'choo_I'/Tcac.her: ' . | Data:” . Grade Lvk: - | Entry Cd:

Only the parent/guardian (F.S. §1000.21(5)) may withdraw the student from his/her current school, unless there is
documentation of extenuating circumstances indicating otherwise. If the information below changes, it is the parent's/guardian’s
responsibility to notify the school in writing within 10 school days. The personal information you provide on this form will be kept
confidential (in a protected area) and only Used and disclosed by school and District staffon a need-to-know basis.

Student’s Last Name (Legai) First Name {Legal) - _Middle Name {Legal) | Suffix
Gender _ Date of Birth ____Birthplace (City/State/Country)
(1 Male [ Female
Social Security Number o . - Preferred Name{s)/Nickname(s). _
*Notrequired for enrollment or graduation. ¥.5, §1008.386 requires | Al staffmay refer to my child by the preferred name(s) or nickname(s) listed
SBBCto requestthe SSN for its information management system. below on all unofficial decuments and during school/district events.
Student’s Primary Home Address Apt#] City Zip Code Home Phone #

English Language Learners (ELL) and Home Language Survey .
{if the answer is “Yes” to any of these questions, the student must ba tested for English proficiency.}

Parent Preferred Communication Language: I Date Student First Entered School in USA: [/
Does the student have a first language other than English? Ll Yes {1 No  If"Yes”, which language?
Is alanguage other than English used in the home? LI Yes {1 No  If"Yes”, which language?
Does the student most frequently speak a language other than I Yes [J No 1f"Yes”, which language?

Ethnicity o Race (Check all that apply)
(1 Non-Hispanic or Nen-Latine | White {1 Black/African-American 0 Asian
] Hispanic or Latino (O Native American/Native Alaskan [0 Native Hawaiian/Pacific Islander

Has the Student Previously Been: : i ‘Does the Student:

Assessed for a behaviorai threat? {1 Yes [J No | Have an active safety plan? {3 Yes 1 No
Referred for mental health services? [J Yes L1 No | Have an active monitoring plan? {1 Yes T3 No
Assessed for risk of suicide or self-harm? [} Yes {1 No

The Student’s Primary Residence is: {Check Only One)

L) Owned by the parent/guardian
L3 Rented with a valid lease agreement. Expiration Date:
EJ Shared with someone by choice {not due to financial hardship) with a valid Affidavit of Shared Residency
O Shared with someone due to loss of housing, economic hardship, or similar reason {McKinney-Vento eligible}
Is the Student’s Primary Residence a: . . : - L
Public space, vehicle of any kind, bus, train station, abandoned building, substandard housing, or similar setting? [ Yes I No

Transitional/emergency shelter? 0 Yes {1 No
Hotel/motel, trailer park, or camping ground due to lack of alternative adequate accommodations? [1Yes O No
. B L -_Does the Student Live: .. R .
In tow rent housing (such as Section 8 subsidized housing)? O Yes [ No
On Indigenous lands? O Yes [J No
On federal property, a federaily owned mititary installation, or NASA swned property? [7 Yes {1 No
' S B Has'the Student Previously Been: =~ S : :
Enrolled in Broward County Public [1Yes 0 No | Retained (repeated the same grade)? 1Yes O No
Enrolled in a Charter Schoolin Broward?  Yes [J No | In Exceptional Student Education (ESE)? ) Yes OO No
Enrolied in a Home Education program? [ Yes [J No | Ona 504 plan? [FYes O Ne
Expelled from school? O Yes O No | InanEnglish Speakers of Other Languages (ESOL) program?  [J Yes O] No
Convicted of a felony? O Yes 01 No | Ina Magnet program? [ Yes O No
Involved in the Juvenile fustice System? 1 Yes ] No | In Foster Cara? FlYes Il No
In a Gifted program? i1Yes [ No

Form#4708 {Revised 7/2024) School Counseling



_Previous School Information

Previous Sehool Name(s) City /State/Country A‘t,f:;c(lse? d Grade Type
3 Public 81 Private [J Charter [J Home Ed
1 Public [1 Private [J Charter {3 HomeEd
[T Public O Private 00 Charter {1 Home Ed
Student’s Cell Phone # - . o _ Student’s E-mail Address

Parent/Guardian Information

" Student Lives With:

I3 OneParent [ Both Parents (same address}) [ Both Parents (different address) 0 Legal Guardian
{J Independent Student L1 Other:

First Name (Legal) b - LastName {Legal) Driver’s License # Relationship to Student
H;q‘ :
X Parent E-mail Parent Cell Phone # __Parent Work Phone #
G
. First Name {Legal) : Last Name {Legal) ' Driver’s License # Relationship to Student
o
.= .
g s Parent E-mail Parent Cell Phone # Parent Work Phone #
8%
: T
& Parent Home Address Apt# City | State Zip Code
-
Is there a court order barring either parent from removing the student from school? O Yes O No
Do parents have shared (or joint] parental rights and responsibilities? X Yes ] No
Does one parent have final decision-making authority regarding educational decisions for the student? [l Yes {J No

Is there a Temporary Restraining order, Permanent Restraining Order, Order of No Contact, or other court
order that restricts or impacts access to the student by anyone, including the other parent?

Provide the school with a copy of any applicable court orders.

{J Yes 3 No

Is Either Parent:
An active-duty member ofthe uniformed services, including the National O Yes O No  Ifyes, which division?
Guard and Reserve?
A \{eteran, med:Fa!ly discharged, or killed while on active duty from the F1Yes O No  Hyes, which division?
uniformed services?

Employed in agriculture or fishing industries anytime in the past three years? [ Yes {1 No

The above infarmation is correct and complete to the best of my knowledge, In the event of a change of name, address, or phone, 1
will notify the school office in writing within ten (10) business 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 shali be immediately withdrawn by the school and the parent must enroll the student in the appropriate boundaried
school or follow the reassignment procedures. | have read and understand that I 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 servant in the performance of his official duty shall be guilty of a misdemeanor of the
secand degree. Florida Statutes §92.525 provides that whoever knowingly makes a false declaration under penalties of perjury is
guilty of the crime of perjury by false written declaration, a felony of the third degree.

Print Parent/Guardian Name™ ' " Parent/Guardian Signature - ' - Date

Print Other Parent/Guardian Name - - ... Pareént/Guardian Signature ' ~Date

Form#4709 {Revised 7/2624) Schon! Counseling




2024-25 Broward County Public Schools Student Emergency Contact Card
' This form shall be updated every year

8 o » | Studentit Grade Levek: L1 Court Order 1 Medica
g 8 F

R o o

% {Date Enrolled: [ Speciai Needs £1 Gther

in the case of an.emergency, it is imperative that the school be able to.reach the student's parent (as defined balow], Please fill in the information on both

sides of this card carefully and accurately, Please use ink and:p v ciearly. The namés of bath parents.of a student {as défined in the Section 1000.21{6),
Florida Statutes), the parentis)/guardian(s) shal be listed o the emargency coritact card as persons autho ad to pick up the child from school except wher:
a court order has revoked the parental rights, arid a certified. f such court order-has been'provided to the schiool office. Beth parents shall designate]
on the Emergency Contact Card those persons authorized to p : hitd from’school: No parents shall delete of in any way after the names provided
by the other parent on the Emergency Contact Card, .- 1770 T e T e T T S
S Last Name: First: ' Middie:

~ [pate of Birth: A, ' Teacher {elementary schoof only):
. " _chme Address:
g .
'g _ IMaiIing Address [if different from abova):
5
= '_Icheck any that apply to student residents: [ Medical  [J CourtQrder [ Special needs O Other
§- Has student chaneged address since last registration? O Yes £l No
§ is there a court order on file that prevents a_parent from having contact with the student? L1 No 3 Yes, contact school
R Preferrad Namea(s}/Nickname{s}:
Jadi staff may refer to my child by the preferred name(s} or nickname{s} listed above on ait unofficial documents and during school/district
qsvents, .
-ESignature: Date; ) Relationship:
Last Name: First: Cell Phone:
2o
‘@ [Home Address [if different from student): City, State, Zip: Home Phone:
= :
=
o Employer: Work Phone: Parent Email:
w2 Last Name: First: Cell Phone:
g
& Home Address {if different from student): City, State, Zip; Home Phone:
[
5 .
g Employer: Work Phone: Parent Email:

-iPlease list the names of persons to whom we may ralease your child or whom we may contact if we cannot reach you. NO STUDENT WILL BE
JRELEASED TO ANYONE OTHER THAN THE PERSONS LISTED BELOW, Both parents may designate on the Emergency Contact Card those person:

Jauthorized to pick their child up frem school, In selacting someone to whom you autherize the release of your child, consider whether thii

‘Iperson is prepared to handle any special medical needs required by your child. I/We hereby authorize contact with release of emergency refate

. linformation, or release of the student to the following persons in the event of illness, evacuation, or other emergency that may ocour while th
istudent is in school, :

Name: Relationship: Phone:

Authorized Release/Contact

|} dectare that the information on this card Is true and correct. | will notify the school office immediately of any changes;

- fSignature: _ Bate; _— _ _Rg!__a_tionship: _ .
The personal information you provide'an this form will b kept confidential (ina protected area) and only s"éd'érid"dis‘th_sgd_;ﬁ?'sﬁhb_o_i_';._tf_aﬁ_'grf\:_gj’né'édlt_':c_:__{

know basis.

Form 4710 Rev. 07/24 Schoo! Counseling



2024-25 Broward County Public Schools Student Emergency Contact Card

This form shall be updated every year
Student Last Name: First: Middle: Grade Level:

|Health Screenings: Students in screening grades may receive non-invasive health screenings for vision, hearing, scoliosis, and growth and
“Idevelopment {BMI} pursuant to F.5, 381.0056{6){e), uniess the parent or guardian opts out in wtiting by checking "No" below:

Vision screening Growth and Development screening {BMI) Hearing screening Sealiosis scraening
Yes {1 No yes CINo L1 Yes [1No Elves TINe

Signature: Date: Relationship:

|Consent for Health Care Services: Care and treatment for iliness and injury {i.e., School Clnic Visit, Basic First Aid}.

© it give permission for my child to receive care: [ Yes [INo .

t consent to my child receiving health services indicated ahove. | understand if censent is granted, SBBC will disciose ry child's education records
(including medical information) to nursing vendors who provide treatment to my child,

Signature: Date: Relationship:

Is your child currently diagnosed and followed by a healthcare provider for any of the following?

{1 O My ehild does not have ar no longer has any of the conditions listed below.

| O ADD/ADHD 7 Allergies (Not life-threatening) [ Altergies (Life-threatening) E?ﬂgféggg ﬁtégg:ggg rr:l)s:’es dally or
| B3 Autism ] Bleeding disorder O Cancer U Cardiac conditions

[J Cystic fibrasis {3 Diabetes— Type 1 {3 Diabetes — Type 2 [ch ;il_‘ecﬁaav i{f‘ge%”gﬁgi:gig‘fﬁg}

Ll Sickie ceil disease (NOT Sickle
cell trait)

Health Services Consent

_ I Kidnay disorder [ iupus O Mental / behavioral heaith conditions

L1 Other {Specify}:

Does your child require medication while at school? [ Yes [ No

©{if you checked that your child has a current health condition {above), please complete the Health Condition Review Form. All conditions must
"|have a provider diagnosis with the exception of 1) AGD/ADHD 2} Allergies {Non-life threatening} 3} Mental/behaviorat health conditions

| 4} “Others” which can be based on documented parental report,

Does your child wear glasses/contacts? £ Yes [] No [ Dees your child wear hearing aid{s}? [ Yes O No

Please check the appropriate box: CIPgivate Health Insurance [ Florida KidCare [ Florida Healthy Kids C1 None

if NONE, do we have your permission to forward the student’s name, parent's name, contact information and current health insurance coverage
status te Florida KidCare Insurance for health insurance screening to see if you may be eligible for health insurance coverage?

O Yes, please sign here; [1 Ne

Health Care Provider: | Phone:

| hereby authorize for my child's medical information, parental contact information, and other health information (collected from health services]
provided at school, including information stored electronically) to be shared with heaith department officials to sddress conditions of public heaith
Jimportance, including information to meet and to prepare for potential or confirmed health conditions, For students receiving haaith services from
school or District staff and/for contracted partners, | also suthorize the District to share my child's identifiable health information and related
demographics with the Florida Department of Health to conduct monitoring to assure program compliance by the District and schools, and assesq
‘& |the delivery of services.

Signature: Date:

Medical and other information will be disclosed without cansent from the parent/eligible student in case of health emergencies, as permittable by
the Family Educational Rights and Privacy Act {FERPA). The schoo! will call for emergency medical care as deemed necessary. Emergency
{transportation to a health care fagility, as determined by paramedics, will be authorized.

" |Regular Dismissal Pracedures; Ona typical day, how will your child leave school?

. Medical Information

: -Hea!th-__
_insurznce &
Providers

Release of Medical -
Inforeation and
Emergency

= & | HRideinacar [ Ride 5 school bus £] Ride public transportation
a 'E?' | 3 Attend ON-site after-care program [ Attend OFF-site after-care program | L1 Walk or bike home
-§ % Emergency Dismissal Procedures: In the event of a severe storm or other unscheduled emergency your child is instructed to:
= 1 O walk home £33 Ride a school bus as usual {3 Ride public transportation
| [ Ride home with parent only {71 Ride home with person indicated on authorized cantact list
" {Last Name: First: Grade Level:

 Siblings and Home
tanguage

- |Please list any other languages spoken at home:

" | Please assist us in understanding the needs of our school community by answering the following questions:

2.
% 1 Baes your child have access to a computer in your home? . O Yes O No
: § | Do you have home internet access? (1 Yes (] No
‘I |Does your child have access to the internet on your home computer? L1 Yes [ No
) § Do you have internet access gutside your home? [JYes [0 No
: Please indicate the method of contact you prefer: JPhonecall [ Text [ Email

Form 4710 Rev, 07/24 Schoo! Counseling



Rar-S
" BROWARD

COORDINAT ED STUDENT HEALTH SERVICES DERARTAENT

PARENT/GUARDIAN CONSENT FOR SCHOOL HEALTH SERVICES

e This consent will remain in effect until your child transfers to another school district, graduates or you

indicate in writing that you wish to rescind this consent for school health services,

o When necessary, emergency health services such as first aid, cardiopulmonary resuscitation (CPR) or
use of an automated external defibrillator (AED) will be performed until emergency medical services
arrive on campus.

o Separate parent/guardian authorizations will be required for the school ¢linic staff or school staff to
administer daily or as-needed prescribed or over-the-counter medications, conduct medical procedures
or provide medical treatment.

THIS FORM MUST BE COMPLETED AND RETURNED TO THE SCHOOL. CLINIC IF YOU CONSENT
AND WISH FOR YOUR CHILD TO RECEIVE ANY OF THE SCHOOL HEALTH SERVICES LISTED BELOW.

Student Information

Print all information using an ink pen

Male [

Fist Name

Middle Name

Last Name

Student Birth Date

Female[ |

Street Address

Apartment Number | City

State

Zip
Code

Parent/Guardian Information

Fist Name Middie Name Last Name Relationship {o Student {parent or
guardian)
Street Address Apariment Number | City State Zip
Code
Home Phone Work Pheone Cell Phone Number
Number Number

Indicate which services you give consent and would like your child to receive at school with an *“x” in

the chieck boxes.

Care and treatment for ilness and injury

Vision screening

Hearing screening

Scoliosis screening

Growth and development screening {body mass index)

Cental screening and dental sealants

COVID-19 testing

a0 0,080

Parent/Guardian {PRINT)

0872712021

Parent/Guardian (SIGNATURE)

Data




DATE:

ALTH INFORMATION SUF

WEY

ENTERING GRADE:

STUDENT NAME:

PLEASE CIRCLE YES orNO:

DOES YOUR CHILD HAVE A PEANUT ALLERGY?

DOES YOUR CHILD USE AN EPI-PEN?
DOES YOUR CHILD HAVE DIABETES?

YES or NO
YES or NO
YES or NO

PLEASE CHECHK THE MEALTH CODES BELOW THAT PERTAIM TO YOUR CHILD:

____ GASTROINTESTIONAL DISORDERS
_ ALLERGIES, SEVERE/ANAPHYLAXIS
____ALLERGIES, NOT SEVERE
___EATING DISORDER (ANCREXIA/BULIMIA}
. ARTHRITIS
—ASTHMA/REACTIVE AIRWAY DISEASE
. LUPUS
—____UEREBRAL PALSY
___ TYPE 1 DIABETES
____TYPE il DIABETES
—_EPILEPSY/SEIZURE DISORDERS
_____CARDBIAC CONDITION
__ BLEEDING DISORDER/HEMOPHILIA
—___MMUNE DEFICIENCY
o MUSCULAR DYSTROPHY

SCOLIOSIS

Other/Notes:

_ SICKLE CELL DISEASE
____SPINABIFIDA

_____CANCER

_____TOURETTE SYNDROME
____OTHER DISABILITIES

___ HEARING IMPAIRED

___ VISION IMPAIRED
____CYSTIC FIBROSIS

__ KIDNEY DISEASE
____MIGRAINE HEADACHES
___ MENTALBEHAVIORAL DISCRDERS
L AUTISM

____ ORTHOPEDIC DISORDERS
_____NEUROLOGICAL DISORDERS
__ MASKEXCEPTION

ADD/ADHD




McNab Elementary Exceptional Student Registration Survey

Student’s Name; Grade:

Parent/Guardian;

Primary Phane Number: Secondary phone number:

Please indicate below if your child has been in any special programs at his/her previous school. (That is
has he/she work with any teacher other than the regular classroom teacher?)

_My child has not been in any exceptional programs at the previous school.

My child has been in the following Exceptional Student Education Program(s) at his/her previous
school.

School Name

City State Phane

Please check the programs he/she was enrolied in:
___Speech and Language

___Gifted

—_ Specific Learning Disability

. Emotionally Handicapped

____Occu‘pationai Therapy

___Physical Therapy

_Dther — Please specify

Parent/Guardian Signature

Please route to ESF Specialist



STUDENT HOUSING QUESTIONNAIRE (SHQ) |

HEAET

ol B (75404 3211566

ATTENTION parents, caregivers and unaccompanied youth (not living with a parent or legal guardian):

The purpose of this questionnaire is to help identify schocl-aged children and youth who are experiencing housing
instability as defined by Subtitle VII-B of the McKinney-Vento Homeless Assistance Act (42 1).8.C. 11431 et seq. ).
According to this federal legislation, via the guidance of the HEART program, Broward County Public Schools is
responsible for removing systemic barriers fo the education of students experiencing homelessness by implementing
the provisions of the law.

re wory sehoohagod childiven) may gualify Tor HEART sarviess oo
ol sisbiity

1. With whom does the student(s) live?

I |Parent

[ Legal guardian

["TAn adult (18+) caring for student who is unable to live with parent or legal guardian at this time

MNamae {first and last); Relationship:
TR Mens papiand Bhe student's sohool fo comolety he regiired Caregiver Antharization Foer,

[ ]t am an unaccompanied youth, | do not live with either of my parents or a legal guardian at this time.

2. Where do you currently live?
- il rent or own my homee==p STOP HERE AND SKIP TO #4.

. 1In an emergency or transitional shelter (A)

- Temporarily with a family member or friend {doubled-up) due to loss of housing, financial hardship, or similar reason (B)
. 1ln a vehicle, trailer park or campground, abandoned building, or other substandard housing (D}

- 1ln a hotel or motel due to loss of housing, financial hardship, or similar reason {E}

3. What caused your temporary residence? -
["1Man-made Disaster (D} [ {Earthquake (E) | |Flooding(F) [T]Hurricane (H) [ ]Mortgage Foreclosure (M)

| ]Eviction; Domestic Violence; Unemployment; Medical/Mental Disabifity; Poverty; Lack of Affordable Housing o)
| |Pandemic {P) | Tropical Storm (S) [1Tormado (T) [} Unknown (U} [ ]Wildfire or house fire {W)

e parent grployed s agricutture ov fishing industries anytime In the past three yoars? [ ] Yes | INo

FL pubiic or charfer sehiool. I vou hove ehidldran astvoftod iy s
o o ey seiel,

Student’s Fuil Name StudentID# | M/F | Date of Birth | Grade School Currently Enrolled
{first and last) {mm/ddiyyyy)

4, By signing below, | am attesting that the information provided is accurate:

Print Full Mame {person completing this form) Signature Date
Current Address City State Zip Code
Telephone Number E-mail Address

Flaridu Stotite 837.06 provides that whoever knowingly mokes a false statement in writing with the intent to misleod a public servant in the
performance of his official duty shall be guilty of o misdemeanor of the second degree.

et AP ¢ Stefend Spevicns



Parent

Schoot Sofiware

Enroliment
Portal Registration & Mobile App

Register for RCPS Focus Parent Portal

Student’s 1D Number:

=

The Focus Parent Portal account gives parents/guardians convenient, secure, anytime, anywhere access to

your student’s school information.

Note: Baefore creating your account, you will need an email address. If you do not have one, you can create a

frae email account at gmail.com or micros

oft.com.

Create an Account
Log into this site or use the QR code:

fitos:/{browardschools fecusschoolsoftvlare com/focus/auth/

Click Create Porent Portal Account,

Enter alt the required fields with your own
{Each parent/guardian will need to set up |

information and click Submit.
heir own individual account)
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Select I would like to ADD A CHILD who is|already enrolled.

Yot

Students

o not liave soy Haleed stedents at this time,

Enter the Student’s ID number {begins with ‘06’) and Student’s birthdate, then Select Add Student.

Ple

Student Ih:§
Student’s Birthdate:

dant’s information:
o _', {Requirad}

~ 1 . 2023 « {Required)

. Finy oot 3 bt

| Add Studeni |

10/31/23

7
Adopt % Adapt

L

Page | 1



FUICUS

School Softwace

| Parent

T R A A L

Enrollment
Portal Registration & Mobile App

To add another student, select / would like to ADD A CHILD who is oirendy enrolled and repeat the steps

above as pecessary. If you are done adding
Piease take me to the Portal.

students to the portal, select 1 am FINISHED adding students.

Students

¢/

‘;ﬂi!’ ..

Download the Mobile App

Focus’ BCPS Connect Apyp provides teache
information.

Note: Before downloading the app, you iy

Then go to Google Play or Apple Store and

s, students, and parents a streamlined way to access student

ust follow the steps to Create un Account found on page 1.

search for BCPS Connect App.

10/31/23

i
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s UuIck Guide S,
[ i oy =
et U =+ Back to School Re-Enrollment Forms for Parents 3w
. Sohool Soltware q‘?;c.go&

Parents of 1% through 12" grade students can complete Back to School Re-enroliment forms that have been

pushed out to the parent and student portals. All required forms must be completed prior to gaining access to
the Portal for each student.

Once logged into the parent portal account, select the green button in the Status column to access and
complete the forms.

s 2 S
& toat 1 .
‘ { Pending Forms

€3 Sehoof infa

e distict anefar school bag e d ihat the follavilng foemds) b pleled at this e In aniber e undate your staden Ink

4% Perfercaces

U £ Stadent Namg Fort Shariy

S SANTIAGE <

a DT LS SANTIAGG ¢ Back toSrhood - 5% 24020

The first page of the forms will appear on the next screen. Complete the fields on the form as needed and
select the blue Next Page button at the bottom of the page.

Select the red Save and Continue Later button to save your progress and return to complete the forms later,

d“”n C%
SR

E;“’-‘%
2 e
’fzc&ﬁod'

Browarf Courty Pubilic Scdmols
Bach 1 Sehinod Farms

Wudzamonn b dfie Bagk o Sclied progess, Wene e tohedp oo complete e faens roeitred {or yooe
strerbend'e rabiern Ya schoak, [Fyo e mors en naa student.yourwill neec o camplese thls nFoess
Tor eachiof teorn, Lek's gt started?

Bhranesdae ragares it 1hi s s e fur eotibenieg Biroogarzb oty Pufili Tofrard stsdane, 8ot
2 oF B SRRl K, 5 SEnfdenst ke dereng Trore ashiar er B sloeic s B [1160f:
i [yt Al o b e g Sranshdime b poas inpStd enngld e e it e
LEIESEN R

L

Terfarn we begin An garhier yen iz sEordertt™ Tnfoererion, wa have & coughe of qumstions for you,
What ls vorar proferred Spardan (5P {ﬂ
cesteneation benpuage? -
Whar s your prctorred Nin ¥
arrethod of coetact? -

Hiemay Jiad's wrk o peus statfert™s Rafoeeek G, Wowill o hedpiid o gather Ao e e
thormn e e ok ek

v Adkstaf oy YU shudent iy fake

-+ Mamos and glions nambiers ol pou stdents health care prevides

= Adistof prry Feeslth Instirange providers

= Adescription of any medicsl condlttons ansfor alergles youe child may hayve

7/31/24 Adopt gAdapt Page | 1



ek GGuide
Back to School Re-Enrollment Forms for Parenis

A confirmation will appear.
Select Click here to return to the Portal.

Thank you.

Your information has been submitted for review.

Click hore to relurmn 1o the Portal.

If additional forms need to be completed for other students, select the green button in the Status column to
complete and submit the forms.

The status of submitted forms can be viewed at the bottom of the screen under Completed Forms.

e

¢ =S

& fortat H

LET T T i

£ Proderener HaL I hay ol tlist e Polberart 4 s Ll e Igupdate yoir sisdral [k
:E' ¢ z T Sl ubur

= v

H Completed-Forms ]i

U2 - SUNTUONE A A - S
e Charen ’

Coeprietiie | praceited e § Ryipreet ) gl § v |
Dark b Sehast- 37 Jad- 205 PRI DAL E ® a

3 Aok iz fa bond - 5 AT ol L b E

Mobile App
Back to School Re-enrollment forms can also be completed on the BCPS Focus Mobile App.

Enter user name and password into the BCPS Mobile App and select Log In.

FATR—
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Suboo Soltware

, (j: %% Back to School

Cuick Guide

Re-Enrollment Forms for Parents

If a field requires an electronic signature, select the Click to Sign link.

Preerard Caurly Pubdichcheaks.
Berhe o Sehind Farirs.

WAtk e f B ack To Sulmud i eu. Wil by begh
ol atiindei e Jormame pennubeend for o Wedent’s |l pen
AL [P yrerd vt MOTE b anir shucan. wau will aced
snrenipete Bt ritess Fo tochof thea der's pet wted”

s ot e Ll or T conalag

L Vade heFrateT o A ) gl BhEEY

e

te 12 4 = i B PR

yaurr st

Arat 4 ol aEreadiovr: e wats

Verar B pa et e pkresanxinlentk e Bgoaget

timgah [ENI 1

VAL byt profen P lsad of rena 1Y
s

Wiy,
e gy ur bzl e
A

svapaalon o el aioerzrecy s ALY OTa whid i
hprlent 5 i wbvd Mpnatirr e Relieithes Aprresenl
wikh A ufotemeridlonemd dlvtidme iy,

A Ao "

Enter your Focus credentials and select Authenticate.
Use your mouse or track pad to sign your name.

Select Sign.

When alf forms are complete and ready to be submitted, select the Submit and Finish button on the last form.

-y
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School begins on Monday, August 12, 24

Meet and Greet and Open House - TBD {

Regular School Hours — 8:00 am, — 2:00

McNab Elementary

A Title 1 School

k Fact Sheet 2024 ~ 2025

24
check the website for this information)

p.m._The fist bell rings at 7:55 a.m. and the tardy bell rings at 8:00

a.m. “"After eight, you're late”.

Breakfast i
a.m, Breakfast is free for al! students.

Students are required to wear school uni

b.m. — 6:00 p.m, (754-322-7075)

is available from 7:30 a.um. unt) 7:55 a.m. Students eating breakfast can enter the school at 7:30

forms: Uniform top: Any solid colored, collared polo shirt. Uniform

bottom: solid colored lchaki, blue, or blatk shorts, pants, skorts,

A Student Agenda is given to each stude

Suggested Supply Lists for all grades arg

You must register for a bus assignment.

Free= and Reduced Lunch Applications —
htipsy/ fmww. browardschools.com/Page/3

nt when they enter school,
available on the McNab Elementary Website,

2024. Please check Broward County Schools Website for deadline.
Use hitps://tlsweb.browardschools.com/ride.

(ou can apply online at
4341,

School Menus can be found online at the

following web address:
roward%20county.

Lunch Payment can be made in person of

apply).

online at hitp://www/myschoolbucks.com (a small service fee may

0224-2025 District School Year Calendar and other important District mformatlon can be found at the

foilowmg web address: htips://www.browardschools.com/

Volunteer Application: https:.//apps.rapte

rtech.com/Apply/NDgyMdplbifVUw== in order to volunteer, you will

need to complete the form above EVERY

school year.

Contact Information:

Phone — 7%4-322-7050 and Fax — 754-322-7090
McNab Website: https:/fwww.browardschools.com/menab

Follow PTSA Facebook for information

and highlights: @mcnabptapompano or visit www.mcnabpta.com
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McNab Elem

e Students may wedar (
This may be the thre
o Students may wedar |
boys, this means pat
skirts, skorts and cap
o Students may wear ¢
purchased through 1
s Students who do no
be given a waming.

*Shoes must still meet the
standards and shouid be
flip-flops allowed.

*Students may not wear jd
their McNab t-shirts OR if {

entary Unified Dress Policy

ny solid color polo type shirt with a collar.
=-button kind or full button-down shirts.
black, navy blue, or khaki bottoms. For

W15 or shorts. For gils, it can dlso include

I pants or jumpers.

1 McNab Elementary t-shirt {that can be
he PTA} on Fridays.

rcome 1o school in the correct uniform will
Multiple warnings will result in a referral.

Browdrd County Student Code of Conduct
close-toed and have backs. No sandals or

QNS Or jean shoris except on Fridays with
he weather is below 55 degrees.
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After School Programs ine. is a 501{C} {3

school programs serving thousands of ¢
Broward, Collier and Orange County. Sinc
after school care. Many of our programs
Licensing and Enforcement Section of B
children while meeting the needs of the

£,
Kg’ﬁr&’ﬂhﬁ!dmﬁs
é Setvicos

it Councl
B D Qe

s

o
TS
miled Way

U

3} not for Profit Corporation which currently operates on-site after
hildren throughout Florida. Currently, we offer care to children in
= 1991, ASP has been committed to providing safe quality before and
have been awarded the Gold Seal of Excellence from the Child Care
roward County. Our mission is to enhance and enrich the lives of
children, families, schools and communities we serve. ASP strives to

provide innovative programs that meet the developmental needs of the growing child. Qur programs inciude

a blend of enriching educational, recreati

DALY SCHEDULE: Our program operat
nutritious snack is provided each day. "H
with assistance if needed. A variety of
education, language, organized sports & g

INTRODUCING OUR STAFF: Each staff

bnal, and soclal activities.

s each day from the time school is dismissed until 6:00 P.M. A
ymework time, in a quiet, supervised environment, is provided daily,
cheduled activities include: reading, writing, computers, character
ames, art, cooking, science, drama, and club days.

mber is fingerprinted, background screened, and meet all current

g
reguirements mandated by law, Staff m"}mbers are also required to take a 40 hour child care training course.

We also offer CPR and first aid training.
and allows our staff to be more responsiv

FIELD TRIPS & SPECIAL ACTIVITIES: ASP

trips on selected school holidays and duri
cost for these trips. '

PROGRAN FEE: °$256.20 per payment pe

has applied for and received grants for va

LATE PICK-UP: A $15.00 charge per chi

After 3 [ate pick-ups, we reserve the right

REGISTRATION PROCEDURES: To Register

We maintain a low staff to child ratio, This ensures safer supervision
» and nurturing to the children in our care.

provides care on all early release days. ASP will offer full day field
he portions of Winter & Spring vacations. There will be an additional

iriod and a non-refundable registration fee of $36.0b per family. ASP
ious schools. (Please see reverse for more information.)

Ed will be assessed for every 15 minutes or part of after £5:00 P.M.
to drop your child from our enrollment.

| you must go to aspkids.com and being using Googie Chrome Web

Browser {Safari and other web browsers will not worl)

o Click “Pay/Register” tah
Click Broward Fall Registration
Follow the instructions from there

]

]

ASP prohibits any policy or procedure Which results tn discrimination on the basis of age, color, disability,

gender, national origin, marital status, 7
stolen or damaged property.

Lee, religion or sexual orientation. We are not responsible for lost,

2023/2024

12472 West Atlantic Blvd., Cernl Springs, FL 33071 & 'Tel: 954.506.9000 v www.aspldds.com
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* ety g
~* Activity Schedule ~*~
Sample 2024-2025
TIME MONDAY | TUESDAY | WEDNESDAY |  THURSDAY | FRIDAY
Bed 2:00-2:20 Sfudents arvive, take attendance and have snack (cafeteria)
Dragons 2:30-2:56 Cutside for SPARKS GAMES
° Homework Homework Computers/Technology
3:00-3:40 H‘”;Z'g"‘"k 329 329 230 Keep the Beat
Kindergarten 329
. Homework Qutdoor
A A Art Cooking STEM
3:45-420 cafeteria cafeteria 329 32 6%
Tndoor Games Outdeor Games Outdoor Games ,
4:25-5:00 329 - Keep ; 2; Beat Court § Playground F:?;Z:;ze
[329] [325]
5:00-6:00 | Dismissal/Free Choice Centers {cafeferia)
3 =Ralny Day Room for outdaor activity
TIME MONDAY || TUESDAY | WEDNESDAY |  THURSDAY | FRIDAY
Yellow 2:00-2:20 Siudents arrive, take attendance and have snack {cafeteria)
Dragons 2:30-2:86 Outside for SPARKS GAMES
” Homework Homework Homework Homework Music
3:00-3:40 349 349 349 349 340
15" Grade
Character Ed STEM Indoor Games | Computers/Technology .
3:45-4:20 349 349 349 330 Free Choice
_ Cafeteria
Art Cooki Qutdoor Games Keep the Beat Outdoor
4:25-5:00 Cafeteria cafe ‘renr*gia Court 2 349 Games
- : (3397
5:00-6:00 . /Dismissal/Free Choice Centers {cafeteria)
[—J = Rainy Day Ros for"Qu‘rdaor activity
TIME MONDAY .| TUESDAY | WEDNESDAY |  THURSDAY | FRIDAY
Green 2:00-2:20 Students arrive, take attendance and have snack {cafeteria)
Leprechouns 2:30-2:56 . Qutside for SPARKS GAMES
’ 3:00-3:40 Homework Horaework Homework Homework Brain Games
339 339 338 33% 339
2" Grade |
) Qutdoer Games Playground
3:45-4:20 Wmar;gOnl mf'qf o 5;3[;9'“ Free Choice
eter [339]
Quidoor Games ; Cotnputers/Technology :
425500 | Free Choice I“d°°3"3§“ms ooking 330 F’"i‘;" Choice
| 339; a Mrs, Wollert careteria
%5:00-6:00 | [ /Dismissal/Free Choice Centers (cafeteria)

=Ralny Day roox

for outdoor activity
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Fro it Al About the Childrer

After School Programs inc. is a 501{C) (3) not for Profit Corporation which currently operates on-site after
school programs serving thousands of children throughout Florida. Currently, we offer care to children in
Broward, Colfier and Orange County, Since 1991, ASP has been committed to providing safe quality before and
after school care. Many of our programs have been awarded the Gold Seasl of Excellence from the Child Care
Licensing and Enforcement Section of Broward County. Our mission is to enhance and enrich the lives of
children while meeting the needs of the children, famifies, schools and communities we serve. ASP strives to
provide innovative programs that meet the developmental needs of the growing child. Our programs include
a blend of enriching educational, recreational, and social activities.

DAILY SCHEDULE: OQur program operates each day from the time school is dismissed until 6:00 P.M. A
nutritious snack is provided each day. Homework time, in a quiet, supervised environment, is provided daily,
with assistance if needed. A variety of scheduled activities include: reading, writing, computers, character
education, fanguage, organized sports & games, art, cooking, science, drama, and club days,

INTRODUCING OUR STAFF: Each staff member is fingerprinted, background screened, and meet all current
requirements mandated by law. S$taff members are also required to take a 40 hour child care training course.
We also offer CPR and first aid training. We maintain 2 low staff to child ratio. This ensures safer supervision
and allows our staff to be more responsive and nurturing to the children in our care.

FIELD TRIPS & SPECIAL ACTIVITIES: ASP provides care on all early release days. ASP will offer full day field
trips on selected school holidays and during portions of Winter & Spring vacations. There will be an additional
cost for these trips.

PROGRAM FEE: $256.20 per payment period and a non-refundable registration fee of $36.00 per family. ASP
has applied for and received grants for varicus schools. {Please see reverse for more information.)

LATE PICK-UP: A $15.00 charge per child will be assessed for every 15 minutes or part of after 6:00 P.M.
After 3 iate pick-ups, we reserve the right to drop vour child from our enroliment,

REGISTRATION PROCEDURES: To Register, you must go to aspkids.com and being using Google Chrome Web
Browser (Safari and other web browsers will not work)

o Click “"Pay/Register” tab
¢ C(lick Broward Fall Registration
o Follow the instructions from there

ASP prohibits any policy or procedure which results in discrimination on the basis of age, cofor, disability,
gender, national origin, marital status, race, religion or sexual orientation. We are not responsible for lost,
stolen or damaged vroperty.

2024/2025

12472 West Atlantic Blvd., Coral Xprings, FL 33071 e Tel: 954.506.9008 & www,aspkids.com



