
Student nome:

Counsef or:
Credits earned:

Withdrowal Form

Records from
Previous school

E5E

ESOL

FCAT: DATE TAKEN

6RADE

Requested records on:

Couns elor New Student Check List

Student#
Grade:

Asof:
(dote)

Yes No

NEVER TAKEN

MATH RElDrN6



UIREs

within 30 days of enrollment, students ent ering a Florido
school f or the f irst time must provide this of fice with:

1) A School Physicol
?) OR o certificate of exemption

T agree tq meet these requirements within 30 doys of
the enrollment of my studeht. ,i understond students
who do not meet th ese requirements *ill L" eicluded
f rom school until they ore in compliance.

5 igned

PA RENT/ GU ARDIAN

Nome of Student

-#In oedeuf or any student to attend 9th or loth grade
the 2'LL-20L2 school year,he/shewif l need to hove
complete the Hepatitis B series of threeshots, TD
booster, ond a ?nd MMR. If these inrmunizations have not
been started, pf eose stort now.





School District of Okoloosa County, Florido

Parent Notificotion of Egual Rights/Access

By low, if porenfs arelegally seporoted or divorced, eoch porent has equol
rights ond occess to the child ot school, including the right to qttend school

functions ond receive informotion ond records regording the student,
UNLESS one Porent hos o court order thot indicotes thot the other porent's
rights havebeen restricted regording access to the child.

The school MUST HAVE A COPy OF THE COURT ORDER on f ile;
otherwise, bofh porents will have occess to the student's school reconds ond
will be granted the some privileges of access to the student while on school
property os other porents.

f hove read the obove stqtement.

Parent / Guordian Signoture Dote

P orent / Guond ian Signoture Dota





STUDENT INFOR,IAATION
INFORAAATTON 5YSTEM5 DEPARTMENT

SCHOOL DISTRTCT OF OKALOOSA COUNW
(PRTNT ONLy)

REdISTRATION DATE: 6RADE

NAMEr (LEGAL)

LA5T JR./II F.TRST MIDDLE NICK NAME

ADDRE55: STUDENT RE5IDENCE ADDRESS: 5TUDENT MAILINc

Mrs 3174

Pev. OZ/IL

Page t of 6

Ci+y Stote

STUDENT'S HOME / PRIMARY PHONE NUiIBERT

Zip Code City State

Published? YES NO

Zip Code

HAs ZONINO WAIVER BEEN REQUESTED? vES NO If 'YES", whot is the assigned school?

DOES STUDENT LIVE OUT OF COUNTY? yES NO If 'YES', in which county?

SEX: _ ETHNIdrTYT Is student Hispanic or Lotino2 yES NO

RACE (Mcrk all that opply): White 

-, 

Block / African Americon Mtive Hawoiian / Pacific Islander

Asian _, American Indian/Alaskan Mtive
*R,A6TAL CATE6ORIE5 ARE DEFTNED BY THE STATE OF FLORTDA DEPARTMENT OF EDUCATION

DATE OF BIRTH: BIRTH PLACE:
,1AA{/DD/vv City / St at elF oreign Country

If born in o Foreign &uniry, what date did your child enter the Unifed Stofes? Month 

- 

Dofe 

- 

Year

NAME OF LAST SCHOOL ATTENDED:

Address of School Phone:

City: Zip Code:

PRIOR DISTRICT: PRIOR STATE: PRIOR COUNTRY:

HAS STUDENT PREYIOUSLY ATTENDED A FLORIDA SCHOOL BEFORE? YEs- NO-

rF vEs wqrcH couNTv? LAST YEAR ATTENDED:

HAS STUDENT PREYIOUSLY ATTENDED AN OKALOOSA COUNTy SCHOOL BEFORE? YEs- NO-

IF YEs WHICH SCHOOL? LAST YEAR ATTENDEDI

HAS yOUR CHILD BEEN RETAINED? vES NO If "yes". in which grode (s)?

I5 STUDENT CURRENTLY UNDER EXPUL.STON/SU5PENSION FROM THI5 OR ANOTHER SCHOOL DISTRICT? YEs NO

KINDERCARTEN STUDENTS ONLY: PRE-SCHOOL OR DAy CARE ATTENDED CIF ANY):

Ennol I ing P ar ent / 6uardian
(Print) (5ignature)





Mrs 3174
Kev- z/ LL

Page3of 6

CONTACT INFORMATION
(PRTNT ONLy)

STUDENT NAIvtE:

E^4ER6ENC/ CONTACT (OTHER THAN PARENTS)

Namel

Home/Primary Phone:

Addressr

Relationship

Work Phone:

City Stote ziP

CellPhone;

Cell Phone:

Pick Up:

Pick Up: Yes No

Home/Primary Phone:

Address:

Nome:

Nama:

Name:

Nome:

Relotionship

Work Phone:

Cell Phone:

City State ziP Pick Up: Yes No

HomelPrimory Phone:

Relationship

Work Phone:

Cell Phone:Address:

City State ziP Pick Up:

Relotionship

Work Phone:

Yes No

Home/Primory Phone:

Address:

City Stote ziP Yes No

Home/Primary Phone:

Relationship

Work Phone:

CellPhone:Address:

City 7iP

Enrolling Porenf/Guordion

Stote

(Print)

Pick Up: Yes No

(Signature)





MTs 3174
Rev. ?/Ll
PageE of 6

STUDENT SOCIAL SECURIry NUMBER
(PRTNT ONLy)

Florido Stotue 1008.386 requires school districts to reguest the social security number f or each student
enrolled. No student may be denied enrollment or groduation when o social security number is not providad.

Student Name:

Social Security Number:

VERIFICATION

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

1. The sociol security number cord or o copy was presented.

Signoture of School Officiol Dote

2. Bonk statements, insurance records or other similor documents contoining the student's sociol
security number were presented.

Signoture of School Officiol Dote

3. Enrolling Parent/Guardionsignedstatemenf.

I ottest thqt the sociol security number thot I hove provided for the obove nomed
student is occurate.

Signoture of Enrol ling Parent / Guardian Dote

I refuse to provide the sociol security number fon the obove named sfudenf.

Signoture of Enro I ling P ar ent / Guar dian Dote

**You are requested to provide voluntorily your Sociol Securify Number (SSN) to ossist the Okolooso Couniy School District (OCSD) in identify-
ing your sfudent records and effeclively conmunicating thern to the Florido Deportmenf of Education, other educotionol institutions or orgonizo-
tions as indicoted in writing by the student or parent / legal guardian. When using your 55N OCSD will disclose your 55N only in o monner that
doesn'f pernit personol identification of you by individuals ofher thon representotives of OCSD, the Florido Deportment of Education or other
organizotions os specifically indicofe by the student or porent / legal guordian. By providing your 55N, you ore consenting to fhe uses identified
above. Provision of your SSN ond consent to its use is nof reguired and, if you choose not to do so, you will not be denied any righf, benefil,or
privileqe provided by law.



Mrs 3174

Rev.?/Lt
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SCHOOL USE ONLY
DATA ENTRY

(PRTNT ONLy)

Student Nome:

Sfudent # Date of Entry: Grade:

5.5.#: Verif icotion:

Zoning Woiver: YES NO

If "yes", whot 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 Stotus: Homeroom Teocher:

Tronsoorfotion Coteoorv: FTC Code

MORNIN6: Bus Route: Bus Number

AFTERNOON: Bus Route: Bus Number
























