SchoolChoice OPPORTUNITY SCHOLARSHIP PROGRAM 2020/21
A2 Explore Application for Larkdale Elementary School Students school Year

ATTENTION Larkdale Elementary Parents:

Your child's assigned school or current school, Larkdale Elementary, received a Florida
Standards Assessment Test (FSA) letter grade of D or lower for three consecutive years in
the prior years. As a result, your child may be eligible to attend another elementary
school under Florida's Opportunity Scholarship Program (OSP).

You have the following OSP assignment options for your child:
e Your child may attend Larkdale Elementary

e Your child may choose to attend
Park Lakes Elementary, Westwood Heights Elementary, or Broward Estates Elementary for the
remaining elementary school years. Transportation will be provided if your child lives in the
school boundary for Larkdale Elementary and is more than two miles from the identified OSP
school.

It is up to you!

Please be sure to consider all services provided at each school for before and after care, parent
support and other considerations that may impact the greater needs of your family.

To apply, complete and email this application to schoolchoice@browardschools.com by August 28,
2020.

If you select to attend another school, a letter notifying you of your child’'s assignment for the
2020/21 school year will be emailed to you once your application has processed.

Upon receipt of the OSP award letter, contact the school identified in the letter and register your
child for the 2020/21 school year by the indicated deadline date.

If you have any additional questions regarding your choices or need assistance with this application,
please contact the Office of School Choice at schoolchoice@browardschools.com.

Spanish:

Si usted necesita esta informacion en otro idioma, por favor comuniquese con la Office of School
Choice al schoolchoice@browardschools.com al recibo de esta carta y formulario de inscripcion.

Haitian Creole:

Si ou ta bezwen enfomasyon-sa-a ekri nan yon |0t lang, tanpri kontakte biwo Office of School
Choice nan nimewo schoolchoice@browardschools.com kou ou resevwa let-sa-a ansanm ak
aplikasyon-an.

Portuguese:

Caso vocé precisar desta informacdo em outro idioma, favor entrar em contato com o Office of
School Choice pelo schoolchoice@browardschools.com ao receber esta carta e formuldrio de
solicitacdo.

There is no need to print out the application on the next page. You can complete the fillable
application form by typing into the blue boxes. After you have entered the information, click the
button at the bottom of the application to send the completed file as an attachment to
schoolchoice@browardschools.com.
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SchoolChoice OPPORTUNITY SCHOLARSHIP PROGRAM 2020/21

AP Explore Application for Larkdale Elementary School Students School Year

There is no need to print this form. You can type intfo the blue boxes below. Once complete, save this Adobe .pdf file to
your computer or phone and then email it to schoolchoice@browardschools.com.

IMPORTANT INFORMATION - PLEASE READ BEFORE COMPLETING THIS APPLICATION

The Florida Department of Education requires the Broward County School Board to provide Larkdale Elementary students
an opportunity to aftend a higher performing school for the 2020/21 school year and beyond. If you select for your
child to attend another school by August 28, 2020, an email notifying you of your child’'s assignment for the 2020/21
school year will be delivered to you after your application has been processed. Upon receipt of the OSP award letter,
contact the school identified in the letter and register your child for the 2020/21 school year by the deadline date.
Failure to register your child by the deadline will result in forfeiting your awarded OSP seat.

Student Date of Birth Gender Application
BCPS Student Number Month Day Year M F Grade Level
: 0O
Student's Last Name Student's First Name

Your child is currently assigned to Larkdale Elementary. Indicate your preference for the 2020/21 school year by
checking in one of the boxes below:

| | would like for my child to attend Larkdale Elementary School
I | DO NOT want my child to attend Larkdale Elementary School

If you do not want your child to aftend Larkdale Elementary School, you may select another school option by checking one
of the boxes below. Due to limited space availability, the District cannot guarantee your choice. Your child will be assigned
to one of the schools listed below based on space availability.

OSP Options for Larkdale Elementary

Park Lakes Elementary

Westwood Heights Elementary

Broward Estates Elementary

Students applying to kindergarten MUST be five years old by September 1, 2020. A fee is not required to apply, process,
or register for any program. Should you receive a request for payment, please contact the Office of School Choice. By
signing this document | confirm that | am the parent/legal guardian. | certify that all information contained herein is true

and accurate and | understand that providing false information may result in the denial or rescindment of any School
Choice.

Parent/Legal Guardian Last Name Parent/Legal Guardian First Name

Primary Email Address Primary Phone Number

| agree the above information is correct and complete to the best of my knowledge.

Parent / Legal Guardian Electronic Signature Date

By typing your name and clicking agree, you are acknowledging the information on this form is true
and factual. This acknowledgment will be accepted as your electronic signature

Click here to send this completed form to schoolchoice@browardschools.com
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