Key West High School Registration Check List

Please include the following documents when returning packet:

1.) Registration Form

2.) Request for official student records

3.) Discipline Questionnaire

4.) Home Language Survey

5.) Acceptable Use Policy (Network communications/video consent)
6.) Student Residency Questionnaire

7.) Health History/Emergency Contact Form

8.) Birth Certificate



Key West High School Registration

The following information is required before your child can be officially enrolled in school:
*Birth Certificate- original or certified copy

*lmmunization records

*Florida Physical

*Unofficial Transcript/Official Transcript

**The following is needed but not required:

Social Security Card- original

Registro Matricula de Prepatoria

La informacion siquente se require antes de que su nifio pueda ser registrado oficialmente para
le escuela:

*Certificado de nacimiento

*La inmunizacion de la tarjeta

*Registra la comprobacién de Florida

*Tarjeta oficiosa de la transcripcion/report
**Lo que sigue es necesario pero no requerido

Tarjeta de la Seguridad Social

Inscription au lycée de Key West

Les renseignements suivants sont ex gés avant que votre enfant puisse etre officiellement
enregistré a | école:

*Acte de naissance

*Certificat de vaccination a jour

*Examen medical de la Florida

*Copy or original des notes scolaires de tout autre établissement
**Ce qui suit est necessaire mais pas obligatoire

Carte de Securité Sociale



Monroe County District School

Registration for School Name

Date of Entry into a U.S. School (DEUSS)

Date Registered

School No. _ School Address:
Child’s full
Legal Name: SS. # (optional)
Sex __ Birth Date Birth Place Military Family Student __yes  no
Home Address: Home Phone:
Father’s Name: Place of Work:
Occupation: Phone: Ext.
Mother’s Name: Place of Work:
Occupation: Phone: Ext.
Mailing Address: Guardian Name:
Ethnicity: Hispanic ____ (If you select this ethnicity then you must also select at least one race)
Racial Category: White __ Black Asian American Indian or Alaskan Native
Native Hawaiian or Other Pacific Islander _ (Please check all that apply)

Neighbor/Relative to Contact in Case of Emergency:

Neighbor/Relative Phone No.:

Marital Status: Married _ Divorced _ Separated _ Single

Child Lives With: BothParents  Mother _ Father _ Guardian

Family Moved into Monroe County for the First Time: Month Year

Child First Entered School in Monroe County: Month Year

What was the Last School in Monroe County that Child attended?

School Last Attended: Address of School:

City State Zip Code

In Case of Emergency: Doctor Name: Phone
Hospital Phone

Other Emergency Contact:

Student Disclosures: Under Florida Statutes 232.0205, and district procedures, students/guardians are required to note a

student’s previous school expulsions, arrests resulting in a charge, and juvenile justice actions against the student. Please

explain any expulsions, arrests or juvenile actions:

Special Notations:

Medical Conditions:

Reaqistration Information Taken By:

OFFICE USE ONLY

Student 1.D. No.:

Physical Exam Received Yes No Immunization Cert. Received Yes No
Proof of Birth: Certificate No. State Other:
Do not copy passports or visas. Verified By
E /W CODE: Entry / Withdrawal Date:
Grade: Teacher: Teacher No:

MCSD-ADMO009 — Revised November 2013



KEY WEST HJ[GH SCHOOL Principal

2100 Flagler Avenue Amber Archer Acevedo
Key West, FL 33040 S
Tel. (305) 293-1549 Ext. 54306

Assistant Principal

Fax. (305) 293-1547 Dave Perkins

Assistant Principal

GUIDANCE DEPARTMENT Tara Whitehead

Request for official student records

Students Legal Name:

DOB: Current Grade:

Previous School Name: School District:

Mailing Address:

City, State, Zip:

Phone Number: Fax Number:

This student is enrolling at KWHS as of:

FIRST: Please email the requested information to ivy.faatuai@keysschools.com OR via fax to 305-293-1547 Attn: Ivy
Faatuai

SECOND: Mail the official sealed records to our school.

**Please do not mail the original cumulative folder as we are a paperless district. After scanning necessary paperwork,
files are destroyed.

e Official transcript
e Florida schools FSA’s/EOC test results
e All State standardized tests results
e Social Security Card (optional)
e Birth Certificate or other legal documents verifying students identity
e Attendance records
e Disciplinary records
e Immunization records
e Physical
e Current classes enrolled/Transfer grades
o If astudentis currently enrolled in an EOC class (Algebra 1, Geometry, Biology or American History) then
all quarter, mid-term and withdrawal grades are requested.
e If Applicable
o ELL documentation
o ESE documentation

Official Signature Date

According the Regulations of Family Education Rights and Privacy Art, it is no longer necessary to obtain written consent permission of the guardian or adult student
when records are requested by authorized school personnel, FERPA — 20 U.S.C 1232g; 34CFR Part 99.
Updated: 02/28/2019


mailto:ivy.faatuai@keysschools.com

KEY WEST HIGH SCHOOL
2100 Flagler Avenue
Key West, FL 33040
Tel. (305) 293-1549 Ext. 54306
Fax. (305) 293-1547

GUIDANCE DEPARTMENT

Principal
Amber Archer Acevedo

Assistant Principal
Rebecca Palomino

Assistant Principal
Dave Perkins

Assistant Principal
Tara Whitehead

Discipline Questionnaire

Florida Statute 232.0205

According to procedures established be the district school board, each student at the time of initial registration for
school in a district shall note previous school explosions, arrests resulting in a charge, and juvenile justice actions the

student has had.

Students Legal Name Date of Birth

1. Has this student ever been expelled from another school?
YES NO

If yes, please explain:

2. Areyou currently suspended or expelled from another school?
YES NO

If yes, please explain:

Parent/Guardian Signature

Date

Updated: 02/28/2019



Monroe County School District: Spanish and English
HOME LANGUAGE SURVEY
ENCUESTA SOBRE EL IDIOMA DEL HOGAR

ESTUDIO DEL IDIOMA LOCAL

Fecha : Escuela :

Nombre del Estudiante

Favor de llenar la informacion siguiente:

Primer Idioma Idioma

idioma que se que habla

que habla el nifio

aprendié en casa mas fre-

el nifio mas fre cuentemente
cuentemente

Origen Nacional :

(Pais donde naci6 el nifio)

Escriba la Fecha en que el nifio ENTRO a la Escuela en los
E.E.U.U.:

/ /
(mes / dia /afio)

Favor contestar Si o NO :

1.El primer idioma del nifio fue otro idioma que elinglés ? Si  No
2. Se usa otro idioma que el inglés en casa ? Si No
3. El nifio habla mas frecuentemente otro idioma que el inglés? Si  No

COMMUNITY LANGUAGE SURVEY

Date: School:

Student’s Name

Please complete the following information

Language
First Language Most
Language Used Frequently
Learned Most Often Spoken
By Child at Home By Child

National Origin:

(Country where child was born)

Write the Date of Entry into a United States School (DEUSS):

/ /
Month / Day / Year

Please answer YES or NO:
1. Did the student have a first language other than English? YES NO
2. Is a language other than English used at home? YES NO

3. Does student most frequently speak a language other than English? YES NO

School Staff Only: *DEUSS date 3 years or less and born outside the US, enter in the S705
date of entry and codes 8214 for Immigrant non ELL and 8414 for Immigrant and ELL.

School Staff Only: *DEUSS date 3 years or less and born outside the US, enter in the S705
date of entry and codes 8214 for Immigrant non ELL and 8414 for Immigrant and ELL.

Revised 10.27.15

MCSD-ESOL-001.3 Revised 10/27/15
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Monroe County School District

Acceptable Use Policy for Networked Communications

It is a general policy that Monroe County School District network facilities (i.e., computers, electronic mail, conferences, bulletin
boards, data bases, and access to the Internet), referred to as "the network telecommunications,” are to be used in a responsible,
efficient, ethical, and legal manner in accordance with the mission of the District School Board of Monroe County and Board Policy.
The following guidelines have been established for all users of the network. Failure to follow these guidelines may result in the loss of
access to the network or other disciplinary action.

The primary purpose of the MCSD Network is to support students and teachers in the process of teaching and learning and to
support the business operations and communications of the School district. Any violation of the principles and policies in this
document may result in disciplinary actions (including suspension or expulsion) and possible legal action.

Public Information

Electronic communications and documents should never be considered completely private. The District School Board of Monroe
County is subject to Florida Statutes regarding public information access. As such, all electronic messages and documents are a matter
of public record. Examples: all email, files and documents saved on district computers or networks

Acceptable Uses of the Network/Internet/Email

e Participating in activities which support learning and teaching in Monroe County Schools
e Participating in electronic conferences, bulletin boards, email, databases, and access to the Internet to support curriculum.
e  Students should use the Internet/network for appropriate educational purposes and research.
e  Students should use the Internet/network only with the permission of designated school staff.
e  Students should be considerate of other users on the network. Cyber bullying is unlawful behavior.
e  Students must use appropriate language for school situations and must not use vulgar or profane
language or images, including those with implied vulgarity and/or profanity.
e Students should immediately report any security problems or breeches of these responsibilities to the supervising teacher.
e  Students must adhere to copyright laws and plagiarism rules when using the Internet.

Unacceptable Uses of the Network/Internet/Email

e Using impolite, abusive, or objectionable language or sending and displaying offensive or obscene messages or
pictures. Sexual harassment, discrimination of any sort referencing age, sex, gender, religion, race or inference to
drugs, guns or violence will not be tolerated.

e Using the network in ways that violate federal, state, or local laws, including use of network resources to commit
forgery, or to create a forged instrument

e Access by minors to inappropriate matter on the Internet and World Wide Web, including disclosure of personal
information when using electronic mail, chat rooms, and other forms of direct electronic communications

e Activities which cause congestion of the network or otherwise interfere with the work of others (i.e. chain letters,

jokes, multimedia greeting cards, and e-mail backgrounds, enhancements and stationery)

Using the networked communications for commercial purposes or financial gain

Sending, receiving or copying copyrighted materials without permission of the author

Avoiding security and/or proper log in procedures

Unauthorized access to another’s resources, programs, or data.

Unauthorized disclosure, use and dissemination of personal information regarding minors

Students must not intentionally degrade or disrupt Internet network services or equipment. This includes

but is not limited to tampering with computer hardware or software, vandalizing data, invoking

computer viruses, attempting to gain access to restricted or unauthorized network services, unauthorized

redirection of school web pages or violating copyright laws. Vandalizing networked resources, including the

uploading or creation of computer viruses.

e  Outside email services such as GMAIL, Yahoo mail, etc. within our network.

e Instant messaging or VOIP services.

o Installation of unauthorized software on networked computers

MCSD-IT002-Revised 08/22/2014 I



e  Students must not use proxy avoidance sites (sites that allow the user to bypass the district Internet filter)

o or other sites indicated as blocked . Use of these sites violates this contract and could result in loss of Internet access
and/or other disciplinary actions

e Falsifying one’s identity to others while using the network.

e  Students must not share user 1Ds and passwords .

e  Students must not give out personal information about themselves or where they live.

e  Students may not have access publicly provided Internet Service Providers or e-mail services

e  Students must not attach or transfer media from a personal storage device to district hardware without
permission from an appropriate staff member.

e  Students must not work directly on teacher, school, or district department websites without express
written permission from the district Web Administrator and Director for Instructional Technology.

e  Students must not use the network in a fashion inconsistent with directions from teachers and other staff.

Use of District-Created E-Mail Distribution Lists

The purpose of all mailing lists maintained on Monroe County School District’s network is to provide a fast, convenient
medium for written communications. Distribution lists are to be used only for school district business or in support of
teaching and learning activities.

Official Correspondence

It is the responsibility of the originator to properly maintain copies of all electronic documents, files and messages
that may be construed as “official correspondence”. This specifically includes responsibility for appropriate
records retention, confidentiality, disposal, duplication, distribution and security. Users are expected to manage
their allocated server and e-mail space in an efficient and timely manner. The school district, and specifically the
Information Services Department, is not responsible for maintaining archived email or electronic documents sent
over email as part of the school’s network or over the Internet.

Web Content Filtering

The school district maintains a web-content filtering system that either permits or denies certain websites and protocols
based on a category system, if a particular legitimate website is unduly blocked, a request can be made to unblock such
site. This is done by requesting it via the district’s help request system.

There should be no expectancy of privacy by MCSD staff, all web access by staff and students is tracked, and is subject
to the public records law.

MCSD-IT002-Revised 08/22/2014 T



STUDENT/PARENT AGREEMENTS
MONROE COUNTY SCHOOL DISTRICT
NETWORKED COMMUNICATIONS SYSTEM / VIDEO CONSENT

KEAEAAIAIAAIAIAAIAIAAIAIAAAEAAAAAAAARARAAAAAAAAAIAAAIAAAIAIAAAAAAIAAAAAAkAAAkrAAAkrhhhkrhhkrhhkrhhhhhkhihiihkiiikik

This form should be completed once per school campus and kept on file at the school for the duration
of the student’s enrollment at that campus.

STUDENT:

Name (please PRINT): Grade

I understand that my computer use is not private and that the District will monitor my activity on the networked
communication system.

I have read the acceptable use policy and administrative regulations and agree to abide by their provisions. |
understand that violation of these provisions may result in suspension or revocation of system access.

Student's signature Date

B R R R R R R S R R S R R S R R P R R R R R S R R R S R T S R R S R R S R R R R R R R R S R R S R R R R R S R R R R R R S R R S R R S R R S R R R R R S R R S R R S S e S e e

PARENT:

By signing below, | am stating that | have read the District's electronic communications system policy and
administrative regulations. Further, I certify that the information contained on this form is correct.

Upon signing this document you affirm that it is not reasonable that the Monroe County School District can
directly supervise your child every minute he or she is on the computer. Therefore, you agree that when your
child is not directly supervised, he or she will obey all school computer use policies, civil and criminal laws. In
the event your child notifies you they are receiving computer messages threatening death, bodily harm, or
destruction to property, you agree to report this event immediately to both law enforcement and the Monroe
County School District.

As parent/guardian of this student, | understand the risks associated with allowing my child to use the Internet.
Furthermore, in signing this policy, | affirm that through this document the school district made a reasonable
attempt to educate me on the known potential risks of using the Internet and the school’s rules and goals of
Internet use. Based on this adequate notice, | agree not to hold the Monroe County School District responsible
for materials acquired or contacts made on the network.

Networked Communications System (check ONLY one)

I give permission for my child to participate in the District's electronic communications system
(including Internet access).

I do not give permission for my child to participate in the District's electronic communications
system.

MCSD-IT002-Revised 08/22/2014



Video and Still Photo Publication Consent (check ONLY one)

During the school year Monroe County School District students are often involved in activities
that involve taking pictures and developing videos for multimedia projects, Internet web design,
video taping, yearbook photos and interviews. | hereby give consent for my child to be
photographed; video taped or interviewed for possible use in newspapers, television, radio
broadcasts, school web sites, and school board publications.

I do not want my child to be identified in photographs, video tapes or interviews for possible use
in newspapers, television, radio broadcasts, school web sites, and school board publications

Signature of parent or guardian

Home address

Date Home phone number

MCSD-IT002-Revised 08/22/2014 2



School Data Entry:
Date: Print your Name:
Cuestionario de Residencia Estudiantil Gelenl < Uy

Esta encuesta cubre los requisitos del Acto de la Ley Cada Estudiante Triunfa-McKinney Vento-Titulo IX, Parte A. Las respuestas a las preguntas abajo
nos asistiran a determinar si su nifio califica para los servicios de apoyo académico adicionales. Favor de responda a la Seccion A, B, C, D y llene el
nombre del Padre/Guardidn, direccion y teléfono. POR FAVOR ESCRIBA CON LETRA DE MOLDE MUY CLARAMENTE, LLENE UNA POR ESCUELA, y
devuelva la encuesta al maestro de su hijo.

Seccion A: Nombre del Estudiante(s) en ésta Escuela*:

Nombre Sg Nombre (Inicial)  Apellido Grado Escuela
Nombre Sg Nombre (Inicial) Apellido Grado Escuela
Nombre Sg Nombre (Inicial) Apellido Grado Escuela

*Si tiene nifios asistiendo a otra escuela, incluyendo Pre-kindergarten, por favor llene un formulario en esa escuela para ellos.

7,

Coloque una “X” en la casilla apropiada para contestar “Si” o “No.”

Seccion B: Questionario Si No Hs Code

1. Mi familia o unos de mis hijos de edad escolar vive en un sitio de campamento, en un A
albergue de emergencia o de transicion.

2. Mi familia vive temporalmente con otra familia. B

3. Mi familia vive en un lugar donde generalmente no se usa como un espacio para dormir como D

en un coche, un parque, un lugar publico, un edificio abandonado, una casa en condiciones
inadecuada, en una estacion de autobus, o en un bote anclado sin servicios basicos (agua,
corriente y/o electricidad).

4. Mi familia vive en un motel o en un hotel por falta de alojamiento alterno. E

5. éEs usted un trabajador que se translada de un lugar a otro en busca de un empleo temporal
cosechando cultivos de temporada?

Seccién C: Si usted contesté “Si” a cualquier pregunta 1-6 ponga un “v"” al lado de la razén C Code
abajo que aplica. Perdimos nuestro hogar a causa de:

1) Embargo Hipotecario M
2) Incendio. w
3) Desastre provocado por el ser humano (de causa mayor) D
4) Desastre Natural (Terremoto, Inundacién, Huracan, Tormenta Tropical, Tornado) Circule uno EFHST
5) Otro -Por favor nombrar (i.e Desempleo o salario bajo, desalojo, violencia doméstica, falta de N

vivienda econdmicas o de seguro médico, enfermedad mental, pobreza a largo tiempo, etc.)

Seccion D:

1. Un nifio/joven en mi casa es un joven que no esta acompafado (joven que no esta en la Y
custodia fisica de un padre o un guardian).

Nombre del Padre o Guardian (Escriba con letra de molde).

Direccion (Lugar de su Casa):

Direccion Postal:

Calle Ciudad Estado Zona Postal
Teléfono: Teléfono celular: Teléfono del trabajo:

Firma del Padre o Guardian: Fecha:

Directions for school Data Entry:

For students with a YES response to questions 1-5, enter information into FOCUS under Homeless using the drop-down arrow and select from Homeless Student PK-12 &
Homeless Cause. Also select Yes or No under the Homeless Unaccompanied Youth and Homeless Date (enter the date when the form was signed by parent/guardian or
student) which serves as the Identification Date. This is VERY Important for free lunch. Complete school data entry date at the bottom of the page and indicate the
name/entered by.

PLEASE SCAN THIS FORM INTO FILEBOUND Updated: 10/1/2019




HEALTH HISTORY/EMERGENCY CONTACT FORM 2019-2020
La siguiente informacion acerca de su hijo esta requerido por el Departamento de Salud del Condado de Monroe y la Directiva de Enfermeria Escolar
para que ellos puedan proveerlos servicios mas apropiados para su hijo. FAVOR, COMPLETE Y REGRESE ESTA FORMA A LA CLINICA DE
SALUD EN ESCUELA.

Nombre de estudiante: Grado:

Fecha de Nacimiento: Sexo: Profesor de aula

Nombre del Padre/Guardian: # de teléfono (casa):
Direccion del Padre/Guardian: # de teléfono (trabajo):

El numerd de teléfono celular de los pares:

Contacto de emergencia (si no podemos comunicarlos con el padre/guardian):
Relacion: # de teléfono (casa); # de teléfono (oficina):
El numero de teléfono celular

Doctor de estudiante: # de teléfono de | doctor:
MARQUE TODOS EN LA ACTUALIDAD QUE APLICAN A SU HIJO FAVOR EXPLIQUE
1. _ Problemas del ojo/vision 1.
2. Problemas del oida/audicién 2.
3. Problemas de respiracion, asma, etc. 3.
4. Problemas del corazén/cirugia/ (pacemaker) 4.
5. Problemas del rifién, vejiga, cirugia, etc. 5.
6. Problemas del las huesos, trozos de carne, musculo 6.
7. ___ Problemas neurolégicos, ataques, etc. 7.
8. Problemas de espina, espalda, cirugia, etc. 8.
9. _  Historiade problemas emocionales mentals 9.
Tratamiento o hospitalizacion
10. __ Alcohol, uso de drogas/abuso o tratamiento 10.
11. _ Diabetes (Type | o Type Il) 11.
12. _ Céncer 12.
13. _ ADD/ADHD 13.
14. __ Sicle Cell Disease 14.
15. _ Cystic Fibrosis 15.
16.__ Autism Spectrum Disorders 16.
17. _ Lupus 17.

18. Indigue condicion prolongada o crénica:
19. Indique cualquier, fechay razon:
20. Indique cualquier hospitalizacién el los ultimos 5 anos:
21. Indique cualquier restriccion de movimiento fisico (handicap)

22. Indique todo tipo de medicamento que tome su nifio/nifia cada dia:
23. Indique todo tipo de alergia a medicamento, comida, o insectos:
Indique los graves:
Su nifio/ nifia tiene un Epi-Pen? Usted va a proporcionar uno para laescuela? [ ] Si [ ] No

MI nifio/nifia (NOMBRE COMPLETO): tiene mi permiso a participar en el Programa
de Servicios de Salud en la escuela. Yo entiendo que mi hijo recibird cuido de emergencia en la escuela, si es necesario y que los
servicios puedan incluir:

Primeros auxilios, por accidentes o enfermedades
. Vision, audicion, altura y pesoé, dental y evaluacion de escoliosis
. Asistencia con orden de medicinas ordenas por un doctor
. Educacién especifica, y tdpicos de salud para un buen bienestar
. Historia fisica con record de
. Consulta apropiada de salud basada
Yo autorizo que de informacion acerca de mi hijo al Distrito de escuela del condado de Monroe como nombre, edad y
seguro social para las agencias del estado de la Florida con el propésito de saber si los nifios son elegibles para el
Medicad u otro seguro. También dar autorizacion para que el seguro de Medicad u otro seguro reciba pagos de estos por
el servicio dado en la escuela de su hijo

ounndhwnNnkE

Yo entiendo que si yo no quiero que mi nifio/nifia participen el programa, yo necesité informar al Departamento de Salud del Condado de
Monroe y la Directiva de Enfermeria Escolar por escrito. Entiendo que en caso de un accidente o herida grave, yo estaria en contactado
con los Padre/Guardian del nifio/nifia. Si no se puede ponerse en contactos de emergencia, seria(n) contactado (s).apropiado

FIRMA DE PADRE/GUARDIAN: FECHA:
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