Counselor New Student Check List

Student name:

Student#

Counselor:

Grade:

Credits earned:

As of :

Withdrawal Form

Records from
Previous school

ESE

ESOL

FCAT: DATE TAKEN

(date)

Yes No

NEVER TAKEN

GRADE

Requested records on:

MATH READING




FLORIDA LAW REQUIRES

Within 30 days of enroliment, students entering a Florida
School for the flrsT Time must provide this office with:

1) A School Physmal
2) OR a cer’nf:ca‘re of exempTlon

I agree to meet these requmemenl's within 30 days of
the enrollment of my student. I understand sTudenTs
who do not meet these requirements will be excluded
fr'om school until they are in compliance.

Signed

PARENT/GUARDIAN

Name of Student

22 Inorder for any student to attend 9™ or 10™ grade
the 2011-2012 school year, he/she will need to have
complete the Hepatitis B series of three shots, TD

booster, and a 2™ MMR. If these lmmumza'l'lons have not
been started, please s’rar’r now.







School District of Okaloosa County, Florida

Parent Notification of Equal Rights/Access

By law, if parents are legally separated or divorced, each parent has equal
rights and access to the child at school, including the right to attend school
functions and receive information and records regarding the student,
UNLESS one parent has a court order that indicates that the other parent's
rights have been restricted regarding access to the child.

The school MUST HAVE A COPY OF THE COURT ORDER on file;
otherwise, both parents will have access to the student's school records and
will be granted the same privileges of access to the student while on school
property as other parents.

I have read the above statement.

Parent/Guardian Signhature Date

Parent/Guardian Signature Date







STUDENT INFORMATION
INFORMATION SYSTEMS DEPARTMENT

SCHOOL DISTRICT OF OKALOOSA COUNTY
(PRINT ONLY)

REGISTRATION DATE: : G6RADE

MIS 3174
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NAME: (LEGAL)

LAST JR./IT FIRST MIDDLE NICK NAME

ADDRESS: STUDENT RESIDENCE ADDRESS: STUDENT MAILING

City State Zip Code City State

STUDENT'S HOME / PRIMARY PHONE NUMBER: Published? YES

HAS ZONING WAIVER BEEN REQUESTED? YES NO If "YES", what is the assigned school?

Zip Code

NO

DOES STUDENT LIVE OUT OF COUNTY?  YES NO If “YES", in which county?
SEX: ETHNICITY: Is student Hispanic or Latino? YES NO
RACE (Mark all that apply):  White , Black / African American , Native Hawaiian / Pacific Islander

Asian , American Indian/Alaskan Native ,
*RACIAL CATEGORIES ARE DEFINED BY THE STATE OF FLORIDA DEPARTMENT OF EDUCATION

DATE OF BIRTH: BIRTH PLACE:

MM/DD/YY City/State/Foreign Country

If born in a Foreign Country, what date did your child enter the United States?  Month Date Year

NAME OF LAST SCHOOL ATTENDED:

Address of School Phone:

City: State: . Zip Code:

PRIOR DISTRICT: PRIOR STATE: PRIOR COUNTRY:

HAS-STUDENT PREVIOUSLY ATTENDED A FLORIDA SCHOOL BEFORE? YES NO

IF YES WHICH COUNTY? LAST YEAR ATTENDED:

HAS STUDENT PREVIOUSLY ATTENDED AN OKALOOSA COUNTY SCHOOL BEFORE? YES NO

IF YES WHICH SCHOOL? LAST YEAR ATTENDED:

HAS YOUR CHILD BEEN RETAINED? YES NO If “yes”, in which grade (s)?

IS STUDENT CURRENTLY UNDER EXPULSION/SUSPENSION FROM THIS OR ANOTHER SCHOOL DISTRICT? YES

KINDERGARTEN STUDENTS ONLY: PRE-SCHOOL OR DAY CARE ATTENDED (IF ANY):

NO

Enrolling Parent/Guardian

(Print) (Signature)
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CONTACT INFORMATION
(PRINT ONLY)

STUDENT NAME:

EMERGENCY CONTACT (OTHER THAN PARENTS)

Name: Relationship
Home/Primary Phone: Work Phone:
Address: Cell Phone:

City State Zip Pick Up: Yes No
Name: Relationship
Home/Primary Phone: Work Phone:
Address: Cell Phone:

City State Zip Pick Up: Yes No
Name: Relationship
Home/Primary Phone: Work Phone:
Address: Cell Phone:

City State Zip Pick Up: Yes No
Name: Relc‘rionéhip
Home/Primary Phone: Work Phone:
Address: Cell Phone:

City State Zip Pick Up: Yes No
Name: Relationship
Home/Primary Phone: Work Phone:
Address: Cell Phone:

City State Zip Pick Up: Yes No

Enrolling Parent/Guardian

(Print)

(Signature)
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STUDENT SOCIAL SECURITY NUMBER

(PRINT ONLY)

Florida Statue 1008.386 requires school districts to request the social security number for each student
enrolled. No student may be denied enrollment or graduation when a social security number is not provided.

Student Name:

Social Security Number:

VERIFICATION

The student’s Social Security Number must be verified by one of the following:

L The social security number card or a copy was presented.
Signature of School Official Date
2 Bank statements, insurance records or other similar documents containing the student's social

security number were presented.

Signature of School Official Date

3 Enrolling Parent/Guardian signed statement.

I attest that the social security number that I have provided for the above named
student is accurate.

Signature of Enrolling Parent/Guardian Date

I refuse to provide the social security number for the above named student.

Signature of Enrolling Parent/Guardian Date

**You are requested to provide voluntarily your Social Security Number (SSN) to assist the Okaloosa County School District (OCSD) in identify-
ing your student records and effectively communicating them to the Florida Department of Education, other educational institutions or organiza-
tions as indicated in writing by the student or parent / legal guardian. When using your SSN OCSD will disclose your SSN only in a manner that
doesn't permit personal identification of you by individuals other than representatives of OCSD, the Florida Department of Education or other
organizations as specifically indicate by the student or parent / legal guardian. By providing your SSN, you are consenting to the uses identified
above. Provision of your SSN and consent to its use is not required and, if you choose not to do so, you will not be denied any right, benefit, or
privilege provided by law.
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SCHOOL USE ONLY

DATA ENTRY
(PRINT ONLY)
Student Name:
Student # Date of Entry: Grade:
S.S# Verification:

Zoning Waiver: YES NO
If “"yes”, what is the student’'s Assignment Code?
If “"yes"”, what is the student's Assigned School?

GEOCODE: RESIDENT STATUS CODE:

Date of Home Language Survey:

Lunch Status: Homeroom Teacher:
Transportation Category: FIC Code
MORNING: Bus Route: Bus Number

AFTERNOON: Bus Route: Bus Number





































