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. . . A@ BEST FORMS & LABEL

FOOD AND MUTRITION

PRINTING INQ, (Fam
e {

L

CALL TO REOROER (954) 430-2267

-CASH REGISTER CORRECTION REPORT

*A
Check Applicable box:

(1 First submission
[ Correction via CRT

(1) *SCHOOL
(3) “DATE ERROR OCCURRED

(5) REGISTER:

(6) MEAL COUNT CORRECTION:

Breakfast Lunch

+ + -

Free

Reduced

Paid El.

Paid Sec.

MNon-Res Free

Non-Res Reduced

Non-Res Pd. Xl

Non-Res Pd, Sec.

Previous Free

Previous Reduced

No-Res. Prev. Free -

MNo-Res. Prev. Red.

Any Fres

Any Reduced
Any Paid EL

Any Paid Sec.

Employes

- (7) *DOCUMENTATION
() COMPLETE EVENT LOG

(2) *LOCATION

(4) CASHIER
Brealdast Lunch
+ - + -
" Adult
One Meal Pass Free
One Meal Pass Redu.
Special Program
Special Function s 3 3 3
Special Receipt 3 $ 3 3
Special Activity 3 3 3 3
Vending 3 3 3 §
Ala Carte Sales .3 $ 8 3
Bagk
- DCY 5 3 3 3
" Other s $ 5 s

( ) PORTION OF EVENT LOG RELATED TO CORRECTION (Indicate the area of error and/or correction)

{ ) OTHER
AUTHORIZATION: . )
®* : ©) , #Date
o Corrections Correction
Manager Made By REntered:
(Signature) : (Signature) _
(1) e & 3
Delayed Signature ) I b= ‘ M «




T - 2" AEST FOAMS & LABEL FAINTING, G, - ‘7\_‘
R O SR €

1. b
CALL T REOROER {954) 430-2247
094918

HR Sec.
1. ART 3
2. MUSIC-BAND FEE $
a. INSTRUMENT RENTAL 3
4, UNIFORM MAINTENACE ~ §
5. MUSIC-ORCHESTRA FEE s
8. INSTRUMENT RENTAL 3
7. MUSIC-VOCAL FEE 3
8. ROBE MAINTENANCE 3
9. PHYSICALEDUCATION-TOWELS 8
10. LOCKS § Q
11, CORRIDORLOCKS 3 o
12 3 2
13, 3 =l
14. $ g
18, $
18, 3
17 3
18, $
TOTALFEES _ $
OFFICE USE ONLY

Date Rec’d By Amt. Paid §
2000481 - FM—TOOO Rev. {03-Q1)
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N — — R - — v e — o e —

CALL TO AECRDER {954} 430-2207

R CHECK REQUISITION / JV TRANSFER Check No.
School Transfer Document No. _
ACCOUNT NAME OBJECT | PROGRAM | FUNCTION Tcm-rmommm ANIOUNT | INJOUT | DRICR
Object Prdgram Function Check Amount $
Budget Structure for F-8 use only *P. 5. No.
Check payablé to: j
Description of goods/services ordered
Originator/Sponsor Signaturs Sacretary/Treasurer Signature : Date
Bate Principal/Delegate Signature Date

NOTES: Custodian or requester of goods/services must wm@:. Invoices acknowledging receipt.
*P. 0. required on purchases for $100.00 or more.
2000712 FM-0992 Rev. (05-10)

15




1. Number

Last

STUDENT'S NAME
First Middle BIRTH DATE SEX

SCHOOL NUMBER

Ezﬁs_-dhcm COUNTY PUBLIC SCHOOLS

Certiflcate of Immunlzation Recsived: Yes T No QO
Physlcal Examinaticn Recelved (MICH 304 B): Yes Q No Q@

AACIALJETHNIC GROUP
Q Amerlcan Indian/Native Alaskan Q Black, Non-Hispanle
. 0 Aslan/Pacilic Istander 0 White, Non-Hispanlc
QO Hispanic 1 Multi-Racial

ATTENTION SCHOOL PERSONNEL:

The academle record for each sludent ls maintained electronically in the Integrated Student Information System
(I818). The documents placed in this foldsr provide additional information about the student's health, program
. placement, and support services. A chart distrlbuted annually by the Division of Student Services list documents

to be flled.

Prior fo the transfer of this folder to another school, the contents should be checked to ensure that all documents
pertinent to the student are present. When the folder Is received from-another school, the contents should be
checked o ensure that the student is placed In the propar program and/or receiving necessary support services.




COMMENTS

(optional) .
Please indicate significant information which might affect thé-learning of the student as well as chsarvations of the student's adjustment. mmoQBBm:nm:oaw
for foliow-up should also be Included. DATE AND SIGN EACH ENTRY.




SPED/ESE/SEGTION 504 FOLDER
(Must be stored within the student’s cumulative folder)

Recommended SPEDIESE Folder Organization

1. The SPED/ESE folder must be stored In the student's cumulative record folder.

2. The left side of the SPED/ESE folder contalns the I[ER/EP wiith stapled Notification of Meeting form and additonal IEP/EP forms,
sequenced from oldest to newesr {current on top),

3. The Matrix of Services form Is behind the corresponding IEP (not stapled or paper dlipped).

4, The right side of the SPED/ESE folder contains all Initlal documentation (including Rif documents and evaluations} as well as
subsequent CST-R/SST-R/RT formsfreevaluations, sequenced from oldest to newest (current on top).

Section 504 Folder

Section 504 Accommodation Plans. Section 504 Eligibility Determination forms, supporting documentation and the Natification of
Meeting forms may be stored In this SPED/ESE/SECTION 504 FOLDER which is filed in the student’s cumuiative record folder,




“MIAMI-DADE COUNTY PUBLIG-SEHOOLS™

INCOMING CONTROLLED EQUIPME;

33

201

TYPE OR PRINT NEATLY NT ~ INTERNAL FUNDS, GIFTS, AND RECQVERIES
'Sac Gross Out Propar Box [ Gamplote Sectlons 22 3 Only Cumplute Seallons 2 they § Only
Purchase From Internal Funds Recovery by Audit
_ nemea L T T T T 17 N
1 Gitt - PTA [38] Recovery by School
> Gift - Personal .
= Gift - Other Recovery by S.1.U,
= Locallon No. ORIGINATOR'S SCHOOL‘OR DEPARTMENT NAME ORIGINATOR'S NAME TITLE
o 2 ' i No Day Yr. .
; |
> Prope DESCRIPTION OF'PROPERTY Purch Serfal No, || Acqd, § Xaut R { Raom
= Controlrlt\}lo. ltem Name - Mfr. Name Cﬁ‘,{g? (if Any) Movr. 1|7 yma%%&. Location
5 1]
> [ i1
i | {1
11
43
= L
[
0 L]} ]
[ 41
1]
LI
PICK—UP 8Y "X Appmhte Box.) RECEIVED BY (X" Approgriate Box.)
dsso L malat sl ] other Csep Maint, sy ] other
LQQ Yﬂo Delivery - Localion Name S, Final Destination - Localion Name - -
s (o Jome Fre 4[] v 55y 1%
|1 £ L Iy L1 : IR
Reeim Slgnature Tile Employes No. Room Signature Tills Employee No.
111 IR
Has Replasement Equipment Been Requested? |__ Serialized Nymbar || #o. [Day (Ve
Recovery Frum Qutgolng Controlled .
s No [ Requisition No. Mo. {Day [Vr. Equipment . S
Recovery From Plant Security | | 1
veo 0 L L LD v
~ Recovery From Unlocated Property ] ) |
FOR MAINTENANGE & STORES USE ON‘LY 1st TRADE 2nd TRADE 3rd TRADE 4th TRADE
Supv, | Wark Ord Reject | Raviaw ; Cade | Est. Labor | Code | Esl. Labor | Code | Est. Labor | Code |Est. Labor
s Co%e Agproved??r Ceojgg e[r\ﬂg;{zsers MAI,NTENANCE PROGRAM | Loce ?s |n[s). T Hrs, Mins, | 1S, Mins, Hrs. VIns.
Yes No Carlp, Vetigies Potbv. O oo ’
N - [f’
. 5 8
TYPE WORK REQUESTED ' ORIGIN OF REQUEST
Py, Major Qthar BWQN Pl=‘i 510, ik Area Cther
ey Rotlno Emer, Mafal, CIF Pt Termita Mme: Code Malnt Ot Camm. st 5aD Cade
o o o ] o O E] Cl 0 D E] 0 1
1 2 k] 4 $ 4 7 3 2 5 3 7 L]
Cross Out Proper 8ox REMARKS Administraters Signature
7 Not Economical to Hold for TradesSale .
’ D Hold for Salvage/Disposal ' Tille Mo. |Day |ve.
E] Certificalion of Disposal 2 ‘ l [
2000504 FM-1669 Rev, (08-03)
PROPERTY ACCOUNTING
Al e




MIAMI-DADE COUNTY PUBLIC SCHOOQLS
INTERNAL FUND PURCHASE ORDER

Vendor Name ‘Purchase Order No, ZX-

Address Issue Date

Please refer to the above Purchase Order No,
on all Invoices/correspondence,

Phane No.
Contact Person : Sales Tax Exempt No, 85-8013887801C-1
22:’03“ Tarenardias for 1ot be ”fEd 10 purchase
Address FOR SCHOOL USE ONLY

Object Program
Attn, Function Sub-Ledger

Account Name

Expected Delivery

Date . :
Send involees in duplicate to: Date entered in MSAF
Sponsor
Secretary/Treasurer Signature

The School and the Mfami-Dade County School Baard will not be liable for goods/services not identifled on this Purchase Order.
Substitution of merchandlse or change in cost is not allowed upless authorized In writing, . )

Mote: A Purchase Order Is requested on purchases of $100.00 or more, Schocl Board Policy 6610 - Internal Accounts, Section £, 2,
specifies that purchases of $ 1,000.00 or mors, but less than $50,000.00, require at least three (3) written quotes to he solicited from
vendors, of which at least one must be a ceriified Minority/Women Business Enterprise (M/WBE). These quotes will be subfect to our
Internal Funds audiling process.

QUANTITY EXTENDED
ITEM DESCRIPTION . (UNITS) UNIT COST COST

PURCHASE ORDER TOTAL =»

Funds Available: g Yes . (.No Total P.O. not to exceed $

Purchase Order must
Secretary/Treasurer Signature Date . ngess ’?,f,mplit‘éﬁ,"gﬁﬁ
: out by originator.

Principal or Delegate Signature Date
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R

vT ” -5 - 7 4':‘ '

Schoot No, 1.0, Number Student'’s Last Nams * App, First Nama tlddis Nams gifh Date |Sex] E Gr.Seq,
WITHDRAWAL WITHDRAWAL MIAMI-DADE COUNTY PUBLIC SCHOOLS
DATE CODE ES NOTICE OF -

PLACE OF . WITHDRAWAI/TRANSFER.
BIRTH Ci Stat ' .
PRESENT ). . feiste) ‘
SEHOOL e . A G G 7
NEW (Naroa) ) {Addross) (City) . (Sate) . - .(Z’PJ
SCHOOL . i .
- . {Nams) {Address) (City) (Stata) T (&p)
STUDENT'S NEW STUDENT'S OLD : :
' ADDRESS ADDRESS B .
. FATHER'S MOTHER'S !
NAME . NAME
STAf‘iFORD TEST RESULTS P Leveff Rea.d_Malh — ADDRESS VERIFICATION
Resad, ke - St nia —{ Required B“:i:a' " Vistling Teacher Elactro B {blue portlon) i
, . lonal lon 40 P
o " I 0 Days.’
Camp, Reduced Lunch Program PARV;/:;:;W OaadfLease Re-check Electric Bill (b(ua? in 4 ays
Cons. Sludent Visa SIGNATURE ' . B .
2000277 Fink Copy To Recolving Schiool - Blua Gopy to Student/Parent - Yellow Gopy For Pragessing and Flle FM-1621 Rev. (08-08)




i | MIAMI-DADE COUNTY

PUBLIC SCHOOLS

i M127512

MIAMI-DADE COUNTY
PUBLIC SCHOOLS

M 127511

) MIAMI-DADE COUNTY

PUBLIC SCHOOLS

M 127510

. MIAMI-DADE COUNTY
PUBLIC SCHOOLS

M 127509

MIAMI-DADE COUNTY
PUBLIC SCHOOLS

M 127508

MIAMI-DADE COUNTY
PUBLIC SCHOOLS

I M 127507

MIAMI-DADE COUNTY
PUBLIC SCHOO1S

M 127506

MIAMI-DADE COUNTY -

¢+ PUBLIC SCHOOLS

: M 127505

| MIAMI-DADE COUNTY
' PUBLIC SCHOOLS

‘M 127504

MIAMI-DADE COUNTY
PUBLIC SCHOOLS

M 127503

" MIAMI-DADE COUNTY
!« PUBLIC SCHOOLS

M 127502

! MIAMI.-DADE COUNTY

PUBLIC SCHOOLS

M 127501




MIAMI-DADE GOUNTY PUBLIC SCHOOLS 804001 B
OFFICIAL TEACHERS' RECEIPT <@ st e 2 Sy

. School Date

Recelved From Amount $

U Cash $
© [JChecks $ FPumpase

4G i} .

I: (1 Credit Gard & Slgnaiure of M-DCPS Employee
I 2000367 Receipt aniy to be issued by M-DCPS employses. FM-0876 Rev. (02-01)
| .
|

'; miamL-pADE coUNTY PuBLicscHoots 804002 B
? OFFICIAL TEACHERS' RECEIPT o iazoyimm cpy

Schaol . Date
' Rsceived From : Amount $
[ Cash$ ‘
1 Checks $ Purpase
a Credit Card $ Signature of M-DCPS Employes

2000367 Receipt only to be Issued by M-DCPS employees. FM-0976 Rev. (02-01)

. MIAMI-DADE COUNTY PUBLIC SCHOOLS ’ 804003 B
1 OFFICIAL TEACHERS' RECEIPT CUSTOMER COPY

{ School : Date
Received From _ Amount $
3 Cash $
[ Checks $ FPumase

[ Credit Card $ _
Signature of M-OCPS Employse
2000367 Receipt only 1o be issted by M-DCPS empioyess. FM-0976 Rev, (02-01)

i
MIAMI-DADE COUNTY PUBLIC SCHoOOLS . O 4 O 0 4 B
OFFICIAL TEACHERS' RECEIPT CUSTOMEI#C.OPY

i

'

i Schoal : Date
Recelved From Amount $ -
" Ocash$ i
© [J Checks $ FPurpose 4
2 3 CreditCard$___
LN - Signature of M-DCPS Employse
N .7 2000367 Receipt only to be issued by M-DCPS employees. FM-0976 Rev, (02-01)

R S GRS A
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e




BEST EOMIY & LAYEL Prittidlocty, inv,

e 6

N S N " - (S -
QALL TO REOADER {584) 4302267
109295
L 4 ' } SEE INSTRUCTIONS ON BACK
Yt PROPEATY ACCOUNTING | e .
ey Mail Code 9999, SBAB, Room 656 l 7 8 O 1 .
TYPE OF PRINT NEATLY OUTGOING CONTROLLED. EQUIPMENT
Saci Cross Qut Propor Box .
T T
: - Requast D‘SPOS'*O“ ! - Transfer to Recaivin : - Off-Campus Receipt
A and Removal i Location# g | gER e P
= 1 1
' 1 |
. ) |
B Locatlon No. ORIGINATOR'S.SCHOOL OR DEPARTMENT NAME m "
a . 1 il ]
= Property DESCRIPTION OF PROPERTY Puroh, Sarial No. Acg'd, ptoutd COSTOR | Foom
= Control No. Item Name - Mir, Name Cﬂ}eg' {tf Any) Mo Ve E 1 N}Z’?];l&%u Loeation
& L]
T i ]
c 41
a ' l
.
L
1
& 11 '
REASON FOR REQUESTING REMOVAL Slgnature Titla
- Damaged 2| Vandslized
= D D | oRIGINATOR
1 Obsolats (5] sutus To 26 Retssusd 2
Trada In/Salvage E Other {axplein} ADMINISTRATOR
M REASON FOR DISPOSITION ; :Udm 507: < fon Sk of fnsp
5. .
E E Damaged Vandalized 2 | Buslnass M:ch‘ ¢ Mo, Day | vr.
¢ Obsolete E Surplus Ta Be Relssusd 3 {Musie
2; 4 |Voqational
0 TradeIn/Saivags | 6] Other (oxplain) =T oher RN
PICK-UP BY (*X" Appropriate 8ox.) RECEIVED BY ["X" Appropriate Box.)

Clsap 1 maint. s CJ other [Jsao ] wmaine. Clsw 1 other
¢ ngl lﬁo Dalivery - Location Nama N g, Final Destination - Location Name
R CIET7E 1 m— [0 ooy [ e

11 L {1 L1 L1l

Room Signature Title Employese No, Room Slgnature Title Employee No.
i1 '
G Purposa of Equipmant Nasdad (Repelr Usad By Tilo Return Mo.| Dsy | Yr.
2 ‘ Expected | | | i
: Actual I 1 [
{} Equlpmant Wil Bo Looatod At Schon! Prinolpal or Administrator's Signaturo Thie Mo.| Day | Yr. |
B .
g ) AR
FOR MAINTENANCE & STORES USE ONLY 13t TRADE 2nd TRADE 3rd TRADE 4th TRADE
Supv. | Work Order | Reject | Reviewars | MAINTENANCE PROGRAM | Coda |Est, Labor | Coda |Est, Labor | Code {Est. Labor | Code [Est, Labor
" Code | Approved? | Code Initials ts. VNS, - {Hrs, Mins, TS, MIns. ENLIGEN
Yes No Sayfp. Vehdar Fort bv. s
1 & G
TYPE WORK REQUESTED ORIGIN OF REQUEST |
Her Port aper |, ! Gwdgrt um« s (A1X ewv, Ay Othet
: Routng ErRe, Mdm. CIF Polat Tamihs Mover Ureante Cody Schaol Muint, ey Ust S&D Coda
E] El D D EI o o o o D £ El o O o
4 7 3 1 2 4 5 L 7 L]
.
Cross Qut Proper Box REMARKS Administrator's Signatura .
D Not Economical ta Hald for Trade/Saks "
J Ij Hoid for Salvaga/itposel Mo. | Day | Y. | Title Mo,| Day { Yr,
D Cantificotian of Olsposal >
L] saustosmory Repsimd & Rorumed £ No. [ i | l l I
2000461 FM-1670 Hev: {03-01)
P PROPERTY ACCOUNTING
. #1
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RECAP OF COLLECTIONS

DATE OF
DEPOSIT TO ACCOUNT QF: CO!.LECTION

Acsount Name

PROGRAM FUNCTION SUB-LEDG
. SOURCE AND EXPLANATION OF COLLECTIONS AMOU
TOTAL COLLECTED
{J Cash $
Checks$

o : SIGNED
OCredtCad$ Account Representative
PREPARE THIS FORM IN DUPLICATE. ‘ )
Original - Secrelary/Treasurer MSAF COMPUTER
Copy - Depositor RECEIPT NUMBER

2000755 . FM-1004 Rew. (!




o0 ud

D

O O O O O

BFL Printing 964-430-2267

1

1

MIAMI-DADE COUNTY PUBLIC SCHOOLS

SCHOOL NO. _

STUDENT

REFERRED BY: REFERRED TO:

STUDENT CASE MANAGEMENT REFERRAL

'CHECK BOX BELOW FOR DATA INPUT

O sPAR®

Osems (12301

Mc. Day Yr.

' ] HOME GRADE PERIOD INCIDENT
NAME w.ﬁCUmZ,:O_ “ * _ _ _ _ ROOM LEVEL _______ OF DAY DATE TIME

PARENT CONTACT: (Circle Yes or No) .

NARRATIVE: (CLEARLY STATE WHY THE STUDENT S BEING mm_ummmmg

1. For This Bahavior YES
2. For Other Misbehavior  YES
3. Conlact Altempled YES
4. Contact Made:
. 4A. Verbal YES
48, Written YES

NO
NO
NO

NO
NO

{Military}

ENTER REASON FOR REFERRAL CODES BELOW: o
(ENTER NO MORE THAN 4 CODES) ENTER STUDENT SERVICE INFORMATION BELOW: __
COMPUTER COMPUTER
RECORDED : : RECORDED
OTHER INCIDENT INFO = LOCATION: _H_ CONTEXT: D ~
ENTER REFERRAL ACTION INFORMATION BELOW: REFERRAL STUDENT
ACTION SERVICE
DATE _TIME__ __EMPLOYEENO. INITIALS CODE _TME _ _ EMPLOYEENO. _ _INITALS __CODE
Mo. Day . (M) - Miliar)
! ] : :
i I - : -
| : : ¢
L] : .
| 1
Comments:

Agsncy/Case Number (If Applicabls)

2000671

AFTER DATA ENTRY, FILE IN STUDENT'S OCZCﬂ>4_<m FOLDER

EM-2981 Rev. (05-10)




MIAMI-DADE COUNTY PUBLIC SCHOOLS ‘
STUDENT CASE MANAGEMENT -  COMPUTER

. RECORDED
SCHOOL NO. STUDENT SERVICES FORM
EMPLOYEE NO. L l [ I l [ T EMPLOYEE NAME

STUDENT ID STUDENT NAME ~ ~ GR/SECT  SCM# OR SPAR# DATE TME  SERYICE
. R Mo. Day Yr, (Military)
LTI HEREER :
COMMENTS:

L]
||
L
|
|
L
||
||
||

REFERRED B8Y:
2000718

FOR DATA ENTRY (ATTENDANCE), THEN FILE IN STUDENT CUMULATIVE FOLDER FM-3673 Rev. (04-08)

COMMENTS:
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MIAMI-DADE COUNTY PUBLIC SCHOOLS [RECEIPT NO.
OFFICIAL STUDENT RECEIPT | 524 ()1

(Date)

(Schaoi's Nama):

Received from
Total (Amount)

0 cCash$
O Checks$

For

Slynature (Sludent Coflaating)
FM-1002 Rev, {1C

{Name of Sponsoring Class/Club)

2000200 Receipt only to be Issued by M-DCPS students,

IS

it ,}51% ;

¥t
SRR

%}’ .ng
0%
-
I3
iz .Jm.:.'f* A




. . DATE RECEIVED DATE COMPLETED ) H ._“lu D DH
- S d:
Bureau of Communlty Services and Career Preparalion sooncery

INDUSTRIAL EDUCATION Vmomgw EXCEPT COSMETOLOGY WRITTEN BY MAKE

. Posl-Secondary :

WORK ORDER AND RECEIPT .
NAME OF SCHOOL VOCATIONAL PROGRAM || VERR [ICENSE QTY.|  PART NOJDESCRIPTION PRICE

CUSTOMER NAME AND EMPLOYEE NUMBER PHONE MILEAGE - %

a i U
INSTRUCTIONS / JOB DESCRIPTION fstruclors | Studeats |- '

-
‘u

@x

|

!

I

|

!

I

|

!

, . . !
CUSTOMER ADDRESS . PARTS INVOICE NO. “
|

_

[

_

i

j

|

|

1

i

s
Y

&

TERMS: PAYMENT DUE IN FULL UPON RECEIPT OF ITEM BEING REPAIRED

I

i

|

|

|

!

; ; i
DISCLAIMER CLAUSE - KNOW ALL MEN BY THESE PRESENTS, That |, undersigned, having this day deliveredto . |
the Bureau of Community Services and Career Preparation of Dads County, Florida; hareafter referred to as "The |
|

I

|

|

[

!

School,” the articles set forth and described for repair and/or maintenance do hergby agree and certify that | have

been inforrmed and fully understand that the said vocational school is npt engaged in. commercial enterprises for

prafit and that said school shall not, nor shall the students, Instructional personnelthereof, northe Board of Public

Instruction of Dade County, Florida, be held liable or responsiblefor delay in completion; damageto or loss of the or

any machine, appliance, material, or other object whatsoaver so left to be repaired or.maintained. | further

understand that nejther worksmanship nor materials are guaranteed but that work Is to ‘be done and materials || roTaL PARTS .

furnished solely at my risk; that | will pay all such reasonableor agreed charges for operational cost and/or matsrials . |

furnished. . That payment must be made within 10_instructional days after receipt of notification of completionof I ToTAL LABOR ’

said project, such notifioation t0 be made by U.5. Registersd or Certified Mai| and the recorded date of such U.S.

Registered or Certified Mail notification construed as the official date of beginning of the 10 day period within which SUBLET ’

such paymentls to be made. It is hereby understoad, stipulated, and agreed that failure to.make payment, in fulf,

within 10 Instructional days next.fellowing notification, as set forth herein, shall be snd hersby is sufficient SUB TOTAL

Jjustification, authority, and gonsent for "The School” as and for liguidatedand agreed damaggs, to keep and retain

the article or articles herein involyed as the sole and exclusive propbrty thereof: or, at the option of "The Schoo!" to FLORIDA SALES TAX

ssll the said article or articles to the highest bidder at public saleand to retain the proceeds thereof as liquidated

dainagaes by regson of the failure of the undersignedto make paymentas hersinagreédupon. That, in the evant of TOTAL

publi¢ sale and disposal of said article or artlcles for failure of the undersigned to pay costs therefore, the -

undersigned specifically hereby releasss "The School" from all o_mwﬂmﬁn demands whatsoaver.’ Receipt No LESS

CHECK ONE: (1 ESTIMATE REQUIRED 4, APPROVED ., DEPQSIT
0O NO ESTIMATE REQUIRED : TOTALDUE [i$

] ) FM-0484 Rey. (03-97),

.chﬁoxmﬁ.w SIGNATURE

2000201




815751 - 615776
THE SCHOOL BOARD OF MIAMI-DADE COUNTY, FLORIDA ’ 6 l 5 7 5 l '
, Office of Curriculum and Insiruction Seconda
Neme : COSMETOLOGY / BARBERING econdary
Address WORK ORDER AND RECEIPT ! Adutt
Phone Schaol Date
PRICE LIST
HAIR STYLING CHEMICAL HAIR RELAXING
SHAMPOO v o vt vt ar s aan 2.50 Virgin Treatment . oo ovvi v v 16.00
Shampoo and Style ... eve iy 350 Virgin Treatment (Long Hair), v . oo vvvnvr e, 18,80
Shampoo, Blow Dryand Style oo ov vy ovveuvien . 800 Retouch Trealment . ....... P R U 14.00
Shampoo, Thermal Pressand Style ... cvvehcvns 800 Retouch Treatment (Long Hair). . ... .v v v vvvvavr. s 1600
HAIR TREATMENTS MANICURES AND PEDICURES
DANANUIf RINSES .+ v tv v e narercareersrareiniss 2,00 MaNICUTE o v vv v vevrerrnee e enns Ceevieeae. 400
Conditioning-Cream-Balsam, ete. ........ Cheerar . 228 Lactol MaNIGUIE v vs v v v v e tnerrsnacertrsroors 500
Conditloning Setting Lotion ..y cvvv i 2.50 Pedigure .. ovaye i e e 6.50 ;
Hair and Scalp Trealment .. ..o oo vivvr v vvee o, 700 Built on Artificlal Mails (PerNail) ... .oovvvhee,, 280
Hair Color Removal Treaiment , ... .o vvvvvv v na . 850 Nail Art(PerNall) oo vvvrsv i ioeeions vee... 1850
HAIR COLOR TREATMENTS SKIN CARE TREATMENTS
COlOFRIASES + v v v vv st arsesresensarranses 800 Plain FAClal + vy vr e s ienee 4E0
Semi-PermanentColor ... v vvvven e v 7400 Scientiflc Facial Treatment .. ... ....... T - X 1]
Sami-Permanent Color (Long Halr) . ...... ..., coea. 900 Maketp Appllcation . v vv v i eiieaaass 400 :
Single Process Virgin Color . .« vvvvvvaeraas o, 1000 Eyabrow ArCh . v o ih v a i A - X st
Single Process Virgin Color (Long Hair) v o0 v v vvevn e 12.00 Waxing or Depllatory (Face) . «ovvvivevereeseoniee 350
Single Process Retoush Colar + v v vvvevvinnenviee 900 Waxing or Depilatory (Legs) . ... ... uv aneaees 900
Single Process Retouch Color (Long Heir) «c. v« vvv\ . 1050 Shave v vvevrvninnres < X 1]
Two Process Virgin Bleach & Toner .., ...... cee.. 1800 Other SErVICES v v v (v rar i iivarrosances Ceas e
| Twa Process Virgin Bleach & Toner (Long Hair) ... . ... 16,00
Two Process Bleach & Toner Retotch . . v vv v 0 12,00 TOTAL DUE $
Two Process Bleach & Toner Retouch (L.ong Halr) ..., . 14,00
CAPFOstNg + o v v v v cn e e inavinnnirrenonn 12,80
CAP Frosting {Long Hair) +........ s, 14,00 |, the undersigned, understand that .the school assumes no
FOl Frostig o v 1o svevrererniineciisiveeiae. 1600 res{ponsibilgif for ﬁrs, /lh;’?f’ accidr:?taé dzmagz, %bo?ﬂg!/ in{‘wy tg
i i ' alrons andfor goods left for work to be done e students, an
:ﬂ:::;?o(\:?ﬁﬁﬁ'i)' o o 12'22 felieve the schgol from apy and all liabilty ogcask?ned by such
" e ' ' occurrences. All servicas are supervised by qualified, licensed
Beard and Mustache Tint........ A K] Instructors. -
HAIR SHAPING
HalrQuting . vvvvevvvenincanin, veiraciieae. 800
Beard TrmM . o0 v vv v e e , 3.0 '
Mustache THm o v v v encnnenranrnns R X ]
PERMAQENT WAVING ' (CUSTOMER'S SIGNATURE)
ColdWaYE .4 oo v v eer i e errriscssasy sy 1400
Cold Wave (Long Halthe oo o vvvi v arnaries o 1600
ReGONSHUGHON WaVS « s e rvrvsersvnsrrersrees 26,00 )
Reconstruction Wave (Long Halr) . v ......vv Vaeao.. 26,50
SPIRICUR .\ veet i eie i ee e 25,00 (INSTRUCTOR'S SIGNATURE)
Spiral Curl {Long Hal siren o iiedieeaae e 30,00 . .
2000202 - T .. ... L. MR [0510)
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MIAMI-DADE COUNTY PUBLIC SCHOOLS [FEcEmr e
YEARBOOK SALES RECEIPT REEE:‘LP; $05 0q

Sold to :
(Last Namme) {First Name)
. Homeroom School
Price of 20 Yearbook
(Total Prics)
Partial Paymient $
{Data) {Partial Amount)
: Balance Due $
{Received By)
[IcCash $
1 Checks $.
" [ Credit Card $ Final Payment
{Recesived By)

. 2000302 FIRST PAYMENT RECEIPT

FM-1001 Rev, {02-00}




+ 2000811

EMERGENCY STUDENT DATA FORM

School No./Name 1.D, No. Grade ' Section .

Student's Last Name . APP First Name Middle Name
Address

indicate primary contact phone number to be used for emergencies and automated messaging:

Last Name First Name * Relation Place of Employment
Telephone Cellphone Emall
Last Name R First Name Relation Place of Employment
., Telephone . &ellphone . Emall
Is either parent in the Military? Yes No Branch
Kindergarten Only: Was the child in pre~school or child care? Yes No
Was the fuil cost paid by you? Yes No What type? Headstart ESE Migrant Other ____ Unknown

EMERGENCY CONTACT INFORMATION: Additional data is requested In the event of an emergency lliness of your ¢child, it is the
parent's legal responsibility to assume medical and transportation expenses for your child. In the event that parents of child cannot
be reached, provide contact information below of two persons, by order of priority.

(Name) (Refation to Student) (Address) (Phone at Work)
(Name) (Refation lo Student) (Address) {Phone at Work)
Family Doctor Phone Prefarence of Hospital " Phone

Student health/allergy data which should be known in an emergéncy:

AUTHORIZATION FOR RELEASE OF STUDENTS FROM SCHOOL: Please provide the names of persons authorized ar not

authorized to take your child from school during the-school day. Note that persons listed as emergency contacts are not authorized
to pick up your child, unless listed In this sectlon.

Authorized:
Authorized:

Not authorized:

Not authorized:

IT 18 THE PARENT'S RESPONSIBILITY to inform the school In person of any changes In the information listed on this form, Under
penaltles of perjury, | declare that | have read the foregoing {docurment] and that the facts stated In it are true.

Date: Printed Pérent Name:

Parent's Signature Verification:

Parents/guardans have the rght to review the professione! qualiications of thelr child's classroom leacher(s) Including the licensing status, degree ma;or, graduata deqgrea(s)
and the fleld of certification, This “right to know”, avallabla from your ohild's school, Indludes whether your ch!ld Is recalving services provided by parap and, if so,
thelr quaifications,

Whosver knowingly makes a false statement In witllng with the intent lo misiéad a public sarvant In the performance of histher officlal duty shall be guilty of a misdemesnor of
the sécond degree under Fla, Stat § 837.08, or whoaver makes a false verifled declaration Is guilty of the crime of peifiry, a felony of the third degree, under Fia. Stat. § 95.528,
which are punishable a3 provided In Fla. Stat, §§ 775,082, 775,083 and 775,084,

The Emergensy Student Data Form govems eariy ralease withdraw ¢f the student. The person who signs/venﬂes this form Is responsnble for providing tnithful and aceyrale
Infermation, {f the student's parents are di d or ted, the litng parent iz respol ar 5 i_'hfom»aﬂon that Is consistent with the most tocant court ordar

qoveming such matters as divorca, separation or custody
FM-2733E Rev, (03+16)




ECRMULARIO DE DATOS DEL ESTUDIANTE PARA UTILIZAR DURANTE EMERGENCGIAS

Numnera/Nombre de la Escuela Nomero de Identificacién, __
Grado __ Secclion . .
Apeliido del estudiante APP Nombre proplo Segundo nombre
Direccién P

indique el niimero de teléfono principal para ser utilizado_en caso de emérgencias y mensajes automaticos:

Apellido : Nombre propio * Parentesco Lugar de empleo
Teléfono Teléfono celular Corveo electrdnico

Apellido Nombre propio Parentesco ' Lugar de empleo
Teléfono A Teléfono Celular Correo electronico

& Esta alguno de los padres en las fuerzas armadas? Sf No Rama

Sélo para estudiantes del Kindergarten: $Asistio el nifio a una escuela preescolar o a una guarderfa? i No

¢ Pagd usted todos los gastos? 8t No___ 4Quéprograma? Head Stert___ ESE___ Migratorio ___‘Otro____ Lo desconozeo

___._,__._.___.__.._.._.._._-.____._..._‘__._.__._...h_,....__..._.-‘_-,—..«____._.___....._...-._——4—-——-—--—-—-.——--—-—--——-

INFORMACION DE CONTACTOS DE EMERGENCIA:. Sollcitamos informacién adicional para utilizar en caso de que su hijo tenga una
enfermedead que sea de emergencia. Esla responsabilidad legal de los padres asumir {os gastos médicos y de transporte proporclonados
a su hijo. En el caso de que no se pudlese jocalizar a ninguno de los padres del nifio por favor, proparcione informacién de contacto de
dos personas, por orden de prioridad, an los espaclos que aparecen a continuacion.

(Nombre) Parentesco {Direccidn) - Teléfono del trabajo
(Nombre) Parentesco (Direccidn) Teldfono del trabajo
Dactor de cabecera Teléfono Preferencia de hospital Teléfeno

Informes acerca de la salud/alergias del estudiante que tienen que ser conacidas en caso de emergenclas:

PERMISO PARA QUE EL ESTUDIANTE SALGA DE LA ESCUELA: Por favor, proporcione los nombres de las personas que astan
autorizadas o que no estdn autorizadas para recoger a su hijo durante la Joada escolar, Tome en cuenta qua las personas.que
aparecen como contactos de emergencia, no estén autorizadas para recoger a sus hijos, st sus nombres no aparecen en la lista que se
encuentra a conlinuacion:

~ Autorizados:

Autorizados:

No autorizados:
No autorizados:
ES LA RESPONSABILIDAD DE LOS PADRES Informar personalmente a la escuela de cualguier cambio respecto a la Informacldén que

se encuentra en este formulario, Declaro bajo pena de perurlo, que he leido lo anterior en este [docurnento] y que la Informaclén que ahl

aparece s verdadera, .
Fecha: ' Nambre en letra de molde del padre, madre o utor:

El padre, la madre, tutor da su consentimiento con su fima:

Los padres de familia/tutores Yenen el derecho da revisar las oualiftoack profesionales da los tros da sus hijos, Indluyando el estatus de ta ficandla, la especialldad, maastria,
titulos postgrado Y el campo da la cartiflezcién, La Inft ] pacto a este "derecho a sabar’, estd disponibla en Ja ascuala de sus hios, que incluye st sus'hjos estan reciblando
serviclos prastados por los ayud da maestro y de ser asi, sus cualificaciones, e )

E{ que 3 sabiendas hace una declaraclon faisa por asciite con ta Intendién de eng aun lonaro pibfico en el gerciclo de sus fundiares oficales sana cuipable de un delito
menor de segunda grado segdn ef Estatute de fa Florlda § 837,06, o quien hace una declaracién que se veriica que eg falsa &5 culpable dol defito de parjurlo, un delfto grave da
tercer grado, segun el Estatuto dela Florida § 92.525, punible alo dispuesto en los Estatutos de la Florida, §§ 776,082, 776,083 y 775.084,

€1 Formulario de Oatos del Estudlante Para Ulllizar Ourante Emerganclas, rge qulén ha da recogar al estudlante de la escuela, La parsona que firma yda fe dela Infonmadién que
apareca en este lormularia, es responsable de progorulonar informacian veraz y predisa, Sllos padres def estugiante estdn divorclados o separados, e} padre que matricula al

estudtante, as respansable de proporcionar nfarmacion qus 203 cansist £ -orcien judiclal més reclente que goblema asuntos tales coma el divorclo, la saparacion o la
custodta, :
2000757 # ‘ ' FiM-2733S Rev. (01-15)
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CPLANATIONOFTERMS ANDCODES R e
GRD - AGADEMIC GRADE - A »mwmm%%%gg

E - EFFORT GRADE B -GOOD

C  -CONDUCT GRADE C - SATISFACTORY

ABS - ABSENCES D -IMPROVEMENT NEEDED

TD -TARDIES [ -INCOMPLETE
CM - COMMENTS F - UNSATISFACTORY ¢ b
- NG -NO CREDIT 8
NG -GRADE WITHHELD DUE ,.‘
TO UNRESOLVED ABSENCES W
(3
:
]

..... EFFORT -~~~

- OUTSTANDING

- SATISFACTORY .
- INSUFFIGIENT {

w

..... CONDUCT -----
- EXCELLENT
-GOOD
- SATISFACTORY
- IMPROVEMENT NEEDED
-UNSATISFACTORY

%

GREDITS EARNED - TOTAL CREDITS EARNED FOR HIGH SCHOOL GRADUATION

mToOO®>

GRADUATION REQUIREMENT .

IN ORDER TO OBTAIN A STANDARD HIGH SCHOOL DIPLOMA, STUDENTS MUST COMPLETE THE 24 CREDIT COURSE REQUIREMENTS LISTED ABOVE. ADDITIONALLY,
STUDENTS MUST ALSO PASS BOTH SECTIONS OF THE GRADE 10 FCAT, AGHIEVE A GUMULATIVE UNWEIGHTED GRADE POINT AVERAGE OF 2.0 ON A4.0 SCALE,
DEMONSTRATE MASTERY OF BASIC GCOMPUTER LITERACY SKILLS AND COMPLETE A COMMUNITY SERVICE PROJEGCT. FOR INFORMATION REGARDING OTHER DIPLOMA
TYPES AND COMPLETION GERTIFICATES, PLEASE SEE YOUR GCHILD'S SCHOOL GUIDANCE COUNSELOR. CHOICE SGHOOLS, MAGNETS, AND SPECIAL PROGRAMS MAY
HAVE ADDITIONAL REQUIREMENTS.

STUDENTS MAY ALSO PURSUE (WITH PARENTAL PERMISSION) ONE OF THE TWO AGCELERATED 18-GREDIT GRADUATION OPTIONS, COLLEGE PREP OR CAREER PREP, i
BY THE END OF THEIR NINTH GRADE YEAR. SPECIFIC COURSE REQUIREMENTS FOR THE 18-CREDIT GRADUATION OPTIONS ARE DETAILED [N THE STUDENT &
PROGRESSION PLAN. . ,m

~
-

#MIDDLE SCHOOL STUDENTS MAY ENROLL (WITH PARENTAL PERMISSION) IN SELECTED SENIOR HIGH SCHOOL GOURSES FOR THE PURPOSE OF PURSUING A MORE
GHALLENGING PROGRAM OF STUDY OR FOR ACADEMIG ACCELERATION. THESE COURSES ARE SPECIFICALLY LISTED AND IDENTIFIED IN THE STUDENT

PROGRESSION PLAN. A MAXIMUM OF SIX HIGH SCHOOL CREDITS TAKEN IN GRADES 6-8 MAY BE APPLIED TOWARD THE TOTAL CREDITS NEEDED FOR GRADUATION.
CREDITS TAKEN PRIOR TO 2007-2008 MUST BE AGCEPTED OR REJECTED IN WRITING BY THE STUDENT AND THEIR PARENT BY SEPTEMBER OF THE STUDENT'S NINTH GRADE YEAR.
GREDITS TAKEN IN 2007-2008 AND THEREAFTER WILL TRANSFER INTO THE STUDENT’S HIGH SCHOOL RECORDS AND BE COMPUTED INTO THE HIGH SCHOOL GRADE POINT AVERAGE.
THESE CREDITS MAY BE FORGIVEN UNDER THE STATE'S FORGIVENESS POLICY. FOR QUESTIONS REGARDING THIS POLICY, PLEASE CONTACT THE SCHOOL COUNSELOR.

@SOME STUDENTS WITH DISABILITIES TAKE AN ALTERNATE ASSESSMENT INSTEAD OF mrow._b> FP<< _u_»O/.\.:u.‘mw _nOm.w.v.»sz.ﬁ INPUT ON 4m>OImD\>O§_Z#wﬁm>._“O.m
STANDARDIZED TESTS IN COMPLIANGE WITH FLORIDA STATUTE SECTION 1008.22 AND PERFORMANGCE, WHEN APPROPRIATE. FOR MORE INFORMATION CONTACT .
STATE BOARD OF EDUCATION ADMINISTRATIVE RULE GA-10943, AS DESIGNATED ON THE SCHOOL PRINCIPAL OR THE REGION G ER : e

THEIR INDIVIDUAL EDUCATION PLAN (IEP).

LA LEY DE LA FLORIDA PERMITE A LOS PADRES, SI DESEAN, OPINAR
SOBRE EL TRABAJO DE MAESTROS/ADMINISTRADORES, PARA MAS
PARA AYUDA EN ESPANOL, POR FAVOR, COMUNIQUESE GON LA ESCUELA DE SU INFORME LLAME A LA ESCUELA O CENTRO REGIONAL. .« TR
HIJO/HIJA O LEA ESA INFORMACION EN EL SITIO “NEB" WWW.DADESCHOOLS.NET. k SRR

RARAALRZai a5 4R A en oy

LWA ELORID LA MANDE POU PARAN w.s.q LIDE YO SOU PEFOMANS

POU ASISTANS AN KREYOL, SILVOUPLE KONTAKTE LEKOL OU OUBYEN GADE PWOFESE/ADMINISTRATE, LE LI APWOPRIYE. POU PLIS ENFOMASYO
ENFOMASYON SA A NAN WWW.OADESGHOOLS.NET. KONTAKTE DIREKTE LEl OL LA OUBYEN SANT REJYON AN.

N,

e £



GRADING CODE

EXPLANATION OF TERMS AND CODES T e ACADEMIC GRADE - --- -
GRD - ACADEMIC GRADE . A - EXCELLENT
g€ - EFFORT GRADE B -GOOD
C - CONDUGT GRADE . 4 C - SATISFACTORY
ABS - ABSENCES . . D - - IMPROVEMENT NEEDED
TO - TARDIES 1 - INCOMPLETE
CM - COMMENTS F - UNSATISFACTORY
NG -NO CREDIT -
GPA - GRADE POINT AVERAGE | NG - GRADE WITHHELD DUE
TO UNRESOLVED ABSENCES
WEIGHTED GPA - TOTAL GRADE POINT AVERAGE EARNED IN HIGH SCHOOL
WHIGH INCLUDES ADDITIONAL DISTRICT WEIGHTS, LE., HONORS, AP,18 g the o 5 EFFORT - ----
1 -OUTSTANDING
UNWEIGHTED GPA - TOTAL GRADE POINT AVERAGE EARNED 2 -SATISFACTORY
IN HIGH SCHOOL CALCULATED ON AN UNWEIGHTED SCALE (4.0) 3 - INSUFFICIENT
NOTE: GPA'S ARE RE-GALCULATED AT THE END OF EACH SEMESTER, AND AT THE END OF THE SUMMER Mg g --oo- CONDUGT - - -~
SESSION; THE GPA SHOWN ON THIS REPORT GARD MAY NOT INCLUDE YOUR MOST RECENT GRADES. A - EXCELLENT
CONTACT YOUR GUIDANGE COUNSELOR IF YOU HAVE ANY QUESTIONS. B -GOOD
GREDITS EARNED - TOTAL GREDITS EARNED FOR HIGH SCHOOL GRADUATION c o w%wm%om@wﬂ% NEEDED
F - UNSATISFACTORY

IN ORDER TO OBTAIN A STANDARD HIGH SCHOOL DIPLOMA, STUDENTS MUST COMPLETE THE 24 CREDIT COURSE REQUIREMENTS LISTED ABOVE. ADDITIONALLY,
STUDENTS MUST ALSO PASS BOTH SECTIONS OF THE GRADE 10 ECAT, ACHIEVE A CUMULATIVE UNWEIGHTED GRADE POINT AVERAGE OF 2.0 ON A 4.0 SCALE,
DEMONSTRATE MASTERY OF BASIC COMPUTER LITERACY SKILLS AND GOMPLETE A COMMUNITY SERVICE PROJECT. FOR INFORMATION REGARDING OTHER DIPLOMA
TYPES AND COMPLETION GERTIFICATES, PLEASE SEE YOUR CHILD'S SCHOOL GUIDANCE COUNSELOR. CHOICE SCHOOLS, MAGNETS, AND SPECIAL PROGRAMS MAY
HAVE ADDITIONAL REQUIREMENTS. .

STUDENTS MAY ALSO PURSUE (WITH PARENTAL PERMISSION) ONE OF THE TWO ACCELERATED 18-GREDIT GRADUATION OPTIONS, COLLEGE PREP OR CAREER PREP,
BY THE END OF THEIR NINTH GRADE YEAR. SPECIFIC COURSE REQUIREMENTS FOR THE 18-CREDIT GRADUATION OPTIONS ARE DETAILED IN THE STUDENT
PROGRESSION PLAN.

#MIDDLE SCHOOL STUDENTS MAY ENROLL {(WITH PARENTAL PERMISSION) IN SELECTED SENIOR HIGH SCHOOL COURSES FOR THE PURPOSE OF PURSUING A MORE
CHALLENGING PROGRAM OF STUDY OR FOR ACADEMIC ACCELERATION. THESE COURSES ARE SPECIFICALLY LISTED AND IDENTIFIED IN THE STUDENT

PROGRESSION PLAN. A MAXIMUM OF SIX HIGH SCHOOL CREDITS TAKEN IN GRADES 6-8 MAY BE APPLIED TOWARD THE TOTAL CREDITS NEEDED FOR GRADUATION.
CHEDITS TAKEN PRIOR TO 2007-2008 MUST BE ACCEPTED OR REJECTED IN WRITING BY THE STUDENT AND THEIR PARENT BY SEPTEMBER OF THE STUDENT'S NINTH GRADE YEAR.
CREDITS TAKEN IN 2007-2008 AND THEREAFTER WILL TRANSFER INTO THE STUDENT'S HIGH SCHOOL RECORDS AND BE COMPUTED INTO THE HIGH SCHOOL GRADE POINT AVERAGE.
THESE CREDITS MAY BE FORGIVEN UNDER THE STATE'S FORGIVENESS POLICY. FOR QUESTIONS REGARDING THIS POLICY, PLEASE CONTACT THE SCHOOL COUNSELOR.
“THE GPA THAT IS CALCULATED FOR THE BRIGHT FUTURES SCHOLARSHIP PROGRAM, AND FOR THE PURPOSES OF NCAA ELIGIBILITY, MAY DIFFER FROM THE GPA’S

ON THE REPORT CARD. TO DISCUSS YOUR CHILD’S ELIGIBILITY FOR THESE PROGRAMS, PLEASE GONTACT THE SCHOOL GUIDANCE COUNSELOR. YOU MAY ALSC GO

TO: WWW.FACTS.ORG AND CLICK ON THE “HIGH SCHOOL PLANNING” LINK FOR ADDITIONAL INFORMATION REGARDING THESE PROGRAMS.

@SOME STUDENTS WITH DISABILITIES TAKE AN ALTERNATE ASSESSMENT INSTEAD OF | ELORIDA LAW PROVIDES FOR PARENT INFUT ON TEACHER/ADMINISTRATOR
STANDARDIZED TESTS IN COMPLIANCE WiTH FLORIDA STATUTE SECTION 1008.22 AND PERFORMANGE, WHEN APPROPRIATE. FOR MORE INFORMATION CONTACT
STATE BOARD OF EDUCATION ADMINISTRATIVE RULE GA-10943, AS DESIGNATED ON THE SCHOOL PRINCIPAL OR THE REGION CENTER. o
THEIR INDIVIDUAL EDUCATION PLAN (IEP).

LA LEY DE LA FLORIDA PERMITE A LOS PADRES, SI DESEAN, OPINAR
SOBRE EL TRABAJO DE MAESTROS/ADMINISTRADORES, PARA MAS
PARA AYUDA EN ESPANOL, POR FAVOR, COMUNIQUESE CON LA ESCUELA DE SU INFORME LLAME A LA ESCUELA O CENTRO REGIONAL.

HIJO/HIJA O LEA ESA INFORMACION EN EL SITIO “WEB” WWW.DADESCHOOLS.NET.

LWA FLORID LA MANDE POU PARAN BAY LIDE YO SOU PEFOMANS
POU ASISTANS AN KREYOL, SILVOUPLE KONTAKTE LEKOL OU OUBYEN GADE _u/ZO_umwm\\rOi_zﬁw._.D).ﬁm.. LE 1] APWOPRIYE. POU PLIS ENFOMASYON,
ENFOMASYON SA A NAN WWW.DADESCHOOLS.NET. KONTAKTE DIREKTE LEKOL LA OUBYEN SANT REJYON AN. ,

FM-6892 (09-08)
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@ BEST FORMS & LABEL PRINTING
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CALL TO REORDER (954) 430-2267

2000165

THE PROPOSED SUBJECTS LISTED ON REVERSE SIDE HAVE BEEN AGREED
UPON BY STUDENT AND.COUNSELOR AFTER CONSIDERATION OF INTERESTS,
ACADEMIC RECORD, STANDARDIZED TEST SCORES, REQUIRED COURSES, AND
EDUCATIONAL PLANS, UNLESS OTHERWISE STATED.

FM-2493 Rev. (02-92)
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