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SEMINOLE ELEMENTARY SCHOOL

e Children must be four (4) years old by September 1st
e Complete initial school entry registration requirements

e Obtain a Certificate of Eligibility at vpkhelp.org

Seminole Elementary School is NOW
accepting applications for the 2021-2022
school year. The open enrollment period will
run through February 26, 2021 for parents
who would like to submit their child’s name
for the lottery at Seminole Elementary. The
VPK Program lottery will be held on
Friday, February 26, 2021 at 9:00 a.m.
virtually. You are encouraged to contact
Ms. Nancy Alvarez at (305) 261-7071 for

registration requirements.
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SEMINOLE ELEMENTARY SCHOOL

COMO REGISTRARSE?

|

e Los nifios deben tener cuatro (4) afos antes del 1 de septiembre
e Completar los requisitos iniciales de inscripcidon para ingresar a la escuela

e Obtenga un Certificado de Elegibilidad en vpkhelp.org

Escuela Primaria Seminole AHORA esta
aceptando solicitudes para participar en el
Programa VPK para el afio escolar 2021-2022.
El periodo de inscripcion abierta se extendera
hasta el 26 de febrero 2021 para los padres que
deseen presentar el nombre de su hijo/a para la
loteria en Seminole Elementary School. La
loteria del programa VPK se celebrara el
viernes, 26 de febrero del 2021 a las 9:00 a.m.
en virtualmente. Pueden ponerse en contacto
con la Sefiora Nancy Alvarez al (305) 261-7071

para los requisitos de registro.
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SEMINOLE ELEMENTARY SCHOOL

REGISTRATION CHECKLIST

Done v ‘ Form Description ‘ Form Number
Student Physical Exam HRS-H Form 3040
Immunization Certificate (including T.B. results) HRS Form 680
Original Birth Certificate N/A
Lease or Warranty Deed N/A
FPL Bill N/A

LISTA DE VERIFICACION DE REGISTRO

Completo v ‘ Descripcion del Formulario ‘ # de Formulario
Certificado de Examen Medico HRS-H Form 3040
Certificado de Vacunas (incluyendo resultados de T.B.) HRS Form 680
Certificado de Nacimento Original N/A
Contrato de Arrendamiento o Titulo de la Propiedad N/A
Recibo de FPL N/A




MIAMI-DADE COUNTY PUBLIC SCHOOLS

HOME LANGUAGE SURVEY
| To Be Completed By Parent or Guardian I Student 1.D. No.
Student Name
Last First Middle
Date of Birth / / Grade Parent Language Student Language
Month  Day  Year Ethnic (Check all
Date Entered U.S. School : i / Hispanic____(YN) thatapply) Race: White[J  Black[]  Asian[]

Month Day Year American Indian[_]  Native Pacific islander []

If the answer is "YES" to any of these questions, the student must be tested for English proficiency.
1. Is a language other than English used in the home? ves | | Nol |
2. Did the student have a first language other than English? Yes _[Zl Nol |
3. Does the student most frequently speak a language other than English? Yes _f_j_ No_[:—i

School Date Parent/Guardian Signature

ESCUELAS PUBLICAS DEL CONDADO DE MIAMI-DADE
ENCUESTA SOBRE EL IDIOMA HABLADO EN EL HOGAR

I Debe ser completado por el/la padre/madre o tutor/a | No. De I.D.
Nombre del Estudiante
Apellido Nombre Inicial
Fecha de Nacimiento / / Grado Lengua Patema Idioma del Estudiante
Mes Dia Afo Origen Etnico {Marque
Fecha de Entrada a la Escuela de los Estados Unidos: / / Hispano (SM)  todo lo pertinente) Raza: Blanco D Neng
Mes Dia A0 agjatico [] Indigenadelos EEUU [] Oriundo de tas Islas del Pacifico []
Si responde "Si" a alguna de estas preguntas, el estudiante debe tomar un examen para saber cual es
su conocimiento del Inglés.
1. ¢Usan en su casa algun otro idioma que no sea el Inglés? Si1 | Nol |
2. ¢ Tuvo el estudiante una lengua materna distinta al Inglés? siT 1 Nof |
3. ¢Habla el estudiante frecuentemente otro idioma que no sea el Inglés? Si _D_ No [ 1
Escuela Fecha Firma del Padre/Madre

MIAMI-DADE COUNTY PUBLIC SCHOOLS
SONDAJ SOU KI LANG TIMOUN NAN PALE

I Pou paran oubyen moun ki responsab timoun nan ranpli

I No. 1.D. Elév La

Non Elév la
Non fanmi Non
Dat Fetli / / Klas Lang paran Yo Lang Elév La
Mwa  Jou  Ane Etnisite (Tcheke tout .
Dat ou Antre U.S. Lekol: / / Espayol (WIN) sakiaplke) Ras: Blan (1 Nwa [ Azyatik [
Mwa Jou  Ane Amriken Endyen[]  Natif 1l Pasifik [[]
Si repons lan se "WI" pou nenpot nan kesyon anba yo, elév la dwe pran yon tés Angleé.

1. Eske yo sevi ak yon lang ki pa Anglé lakay li? Wil Non[ 1

2. Eske el2v la te genyen yon premye lang anvan Anglé? wi[ 1 Non[ ]

3. Eske elév la abitye pale yon lang ki pa Anglé? Wi | I Non[]
Lekol Dat Siyati Paran

CC: FILE IN CUMULATIVE FOLDER FM-5196ESH Rev. (08-19)

TO STAFF FOR TESTING




Florida Office of Early Learning

STATE OF FLORIDA
VOLUNTARY PREKINDERGARTEN EDUCATION PROGRAM
SPECIALIZED INSTRUCTIONAL SERVICES
CERTIFICATE OF ELIGIBILITY

I. EARLY LEARNING COALITION CONTACT INFORMATION. (Completed by early learning coalition) Type or print in black or blue ink

1. Coalition Name: 2. Address:
3. Telephone Number: 4. Fax Number:
5. Point of Contact (Optional): 6. Email Address (Optional):

7. Website to access Form OEL-VPK 20S (Specialized Instructional Services Provider Agreement):

Il. CERTIFICATE OF CHILD ELIGIBILITY (Issued by Early Learning Coalition)

8. Student’s Full Name: 9. Student Date of Birth: 10. Student ID, if available:

11. VPK Program Year: 12. Certificate Number: 13. Certificate Issue Date: 14. Enroliment:

[0 New.Enroliment.

[J Re-enroliment.
[]_Good Cause Exemption.

lll. ADMISSION BY SPECIALIZED INSTRUCTIONAL SERVICES (SIS) PROVIDER (Jointly Prepared by Provider AND Parent)

Provider must visit the website listed in Item 7 to obtain a copy of the VPK Specialized Instructional Services Program

Provider Agreemen (SIS Agreement). An SIS Agreement must be signed by an authorized representative and returned

to the Early Learning Coalition (Item 1) before serving children through the SIS program. Provider is only required to
sign one SIS Agreement per program year.

15. Name of SIS Provider: 16. Daytime Telephone: 17. Fax:
18. Address of SIS Provider: 19. Type of Service Provided™: 20. Employer Identification Number?:
21. Signature of SIS Provider Representative: 22. Date: 23. Parent Signature: 24. Date:

IV. ENROLLMENT SUBMISSION AND CONFIRMATION (Submitted by SIS Provider)

Upon completion of Section Il above, the SIS Provider must contact the early learning coalition identified in Section | to obtain a
confirmation number. The confirmation number authorizes the early learning coalition to make payments for the VPK Specialized
Instructional Services Program. The coalition will issue a confirmation number that allows payments to be made on behalf of the
student and confirms that the parent has chosen the provider as the student’s SIS Provider.

IS THE CONFIRMATION NUMBER.

! Type of Service. Enter one of the following codes:
ABA (Applied Behavior Analysis). OT (Occupational Therapy). LS (Listening and Spoken Language Specialist).
SP (Speech-language Pathology). PT (Physical therapy). Other (Other, consistent with the student’s IEP).

2 PRIVACY ACT STATEMENT - Your employer identification number (EIN) or social security number (SSN) is requested in
accordance with ss. 119.071(5)(a)2. and 119.092, F.S., for use in the records and data systems of the Office of Early Learning and
early learning coalitions. Submission of your EIN or SSN on this form is mandatory. Your EIN or SSN will be used for processing
payments to you as a VPK provider or school, for reporting those payments for federal tax purposes and for routine identification of
your provider or school.

Form OEL-VPK 02S, Part A (June 2014)
Rule 6M-8.500, Florida Administrative Code



MIAMI-DADE COUNTY PUBLIC SCHOOLS

Prekindergarten Program

‘-ﬁ’_ﬁ— Title 1/Fee-Supported
Public Schools PREKINDERGARTEN SCREENINGS CONSENT
School Date

The Miami-Dade County Public School System is conducting a preschool screening of vision, hearing, and
speech. If you would like your child to participate in this screening, please sign this form, and enter your child's
name and date of birth.

The results of this screening will be used to provide the best possible prekindergarten program for your child.

Child's Name Date of Birth
Parent's Signature Parent's Phone Number
I. HEARING SCREENING Needs further evaluation:
1000 2000 4000 6000 8000 Yes No
Right Ear
Left Ear

Il. VISION SCREENING Weais Glasses

Both Eyes Right Eye ~ Left Eye
: ; Yes No
NEEDS FURTHER EVALUATION: CRITERIA
Age 3 20/40
[ ] ves D No Age4-5  20/30
Age 6 + 20/20
lll.  SPEECH SCREENING Phonological Chart
Language:
_ Age 3 b p mhnw
|:| Appropriate
D Inappropriate
Age 4-5 k gt d f vy

NEEDS FURTHER EVALUATION:

[ ves [ Ino Age 6 n(sing)r |

FM-5490E Rev. (01-20)




= Escuelas Publicas del Condado de Miami-Dade
T Programa de Pre-Kindergarten

Miami-Dade County
Public Schools

Consentimiento Paterno para Hacer un Examen

Escuela Fecha

Durante el afio de pre-kindergarten el Sistema de Escuelas Publicas administra un examen de la vision, audicion y
del lenguaje. Si usted quisiera que su hijo(a) a tome este examen, por favor firme este formulario, e incluya el
nombre de su hijo(a) y su fecha de nacimiento.

Los resultados de este examen se utilizaran para proporcionar a su hijo(a) el mejor programa posible de
pre-kindergarten.

Nombre del/de la Fecha de nacimiento:
nino(a):
Firma del padre. la madre o tutor(a):

Teléfono del padre, la madre o tutor (a):

. EXAMEN DE LA AUDICION

1000 2000 4000 6000 8000
QOido
Derecho
Oido
izquierdo
Necesita una evaluacion adicional: | Si | No

Il. EXAMEN DE LA VISTA

Simbolo del Esquema Lleva lentes
Amb_og 0jos Derecho : Izqmerdg Si No
‘ t Criterio
Necesita una evaluacion adicional: Age 3 20/40
j I__— Age 4-5 20/30
Yes No Age 6 + 20/20
Ill.  EXAMEN DEL LENGUAJE Esquema Fonoldgico
_ Edad 3 bp mhn w
D Apropiado

D Inapropiado
Edad 4-5 k g td f y

Necesita una evaluacion adicional:

E Si :‘ No Edad 6 n (cantar) r |

FM-5490S Rev. (01-20)
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MIAMI-DADE COUNTY PUBLIC SCHOOLS

ISCLOSUR E OF RE RATION

Chapter 1006.07 (1)(b), requires that any student seeking admission to a public school in the State of
Florida will provide the following information at the time of initial registration:

1) Has the student ever been expelled from any school, in or out of the State of Florida?

YEs [ No O

If your answer to question 1 is "YES", please list each and every instance for which the student was
expelled.

2) Please state whether the student has ever been arrested where the arrest resulted in the student
being formally charged. If your answer is "YES", please list each and every arrest which
resulted in a formal charge.

3) Please state whether the student has ever been involved as a party in a case before the Juvenile
Justice System? If so, state each action taken by the Juvenile Justice System which involved the
student.

4) Please state whether the student has any corresponding referrals to mental health services related
to your answers to Questions 1, 2 and 3. If yes, please list them.

Student's Name ID. #
(Please Print)
Ethnic (Checkall Race: White ] Black 0  Asian [J
Hispanic (Y/N) that apply) American Indian [J  Native Pacific Islander []
Date of Birth Parent's/Guardian's Name
Address

Signature (Parent/Guardian)

Signature (Student) Date Signed

FM-5740E Rev.(08-19)



ESCUELAS PUBLICAS DEL CONDADO MIAMI-DADE

TRANSPARENCIA AL MOMENTO DE LA MATRICULA

El Capitulo 1006.07 (1)(b) requiere que cualquier estudiante que busca ingresar a una escuela
publica en el Estado de la Florida proporcionara la siguiente informacién al momento de la matricula
inicial:

1) ;Ha sido expulsado el estudiante de alguna escuela, dentro o fuera del Estado de la Florida?

si O No [

Si su respuesta para la Pregunta 1 es "Si" favor de enumerar cada instancia por la cual fue
expulsado el estudiante.

2) Favor de declarar si el estudiante ha sido detenido y si el arresto consecuentemente resulté en
una acusacién formal. Si su respuesta es "SI", favor de enumerar cada arresto que result en
una acusacién formal.

3) TFavor de declarar si el estudiante se ha involucrado como sujeto en un caso ante el Sistema
Judicial Juvenil. De ser asi, declare cada accién tomada por el Sistema Judicial Juvenil que
involucré al estudiante.

4) Favor de declarar si el estudiante tiene alguna referencia correspondiente para servicios de salud
mental, segiin sus respuestas a las Preguntas 1, 2 y 3. De ser asi, favor de enumerarlas.

Nombre del estudiante ID. #
(Favor de escribir en letra de molde)
Etnicidad (Marque Raza: Blanca [] Negra [] Asigtica []
Hispana ______(S/N) todo el que Indigena americana []  Islefia del Pacifico (]
aplique)
Fecha de nacimiento Nombre del padre de familia / tutor

Direccion postal

Firma (padre de familia / tutor)

Firma (estudiante) Fecha de firma

FM-5740S Rev. (08-19)



Miami-Dade County Public Schools 4

giving our students the world

Superintendent of Schools Miami-Dade County School Board

Alberto M. Carvalho Perla Tabares Hantman, Chair
Dr. Steve Gallon I, Vice Chair
Lucia Baez-Geller

Dr. Dorothy Bendross-Mindingall
Christi Fraga

Dr. Lubby Navarro

Dr. Marta Pérez

Mari Tere Rojas

Luisa Santos

August 24, 2020

Dear Parents,

This letter serves as a reminder that Seminole Elementary School is a Mandatory Uniform School. Students are
required to wear the approved uniform daily, without exception. A violation of this requirement falls under the
Code of Student Conduct’s Level | Behaviors (violation of dress code) described as a behavior which disrupts the
orderly operation of the classroom, school function, extracurricular activities or approved transportation.

The mandatory school uniform rule will be enforced for the school year. A student who is not wearing the approved
uniform will be required to call home to get a uniform. Other corrective strategies will be implemented for habitual

Bermuda Short or Pants Navy

Embroidered with school
emblem (sewn patches will still
be accepted)

Shirts (collared-Polo style, short sleeves) Red or
School T-Shirt (Sold by PTA) Light Blue

Bermuda Shorts, Skirts,

. N
Skirt Culottes, Jumpers, or Pants avy

Embroidered with school
emblem (sewn patches will still
be accepted)

Shirts (collared- Polo style, short sleeves) Red or
School T-Shirt (Sold by PTA) Light Blue

Jeans, leggings, and athletic shorts are NOT part of the school uniform and are NOT permitted.

infractions.
The approved uniforms for the school year are:

Sincerely,

}7(43?/2({/ {gﬂ %:.@-m/

Mayra Deleon
Principal

Seminole Elementary School « 121 SW 78" Place ¢ Miami, FL 33144 « Mayra DeLeon, Principal
305-261-7071 « 305-262-8740 (FAX) » seminoleelementary.com

Accessibility accommodations and translation services will be provided upon request. ® Se proporcionaran ajustes de accesibilidad y servicios de traduccion a su peticion.



Miami-Dade County Public Schools 4

giving our students the world

Superintendent of Schools Miami-Dade County School Board

Alberto M. Carvalho Perla Tabares Hantman, Chair
Dr. Steve Gallon I, Vice Chair
Lucia Baez-Geller

24 de agosto del 2020 Dr. Dorothy Bendross-Mindingall
Christi Fraga

Dr. Lubby Navarro

Dr. Marta Pérez

Estimados padres: Mari Tere Rojas
Luisa Santos

El propésito de esta carta es recordarles que es obligatorio el uso del uniforme escolar en Seminole Elementary

School. Es requerido que los estudiantes usen el uniforme establecido todos los dias sin excepcién. Incumplir

esta norma sera penado bajo el Codigo de Conducta Estudiantil — Behavioristico Nivel | (violacién del uso obligatorio

del uniforme) lo cual describe ese comportamiento como algo que disfrute la operacién adecuada en salones de

clases, en funciones escolares y en actividades extracurriculares o en medios de transportes aprobados.

El reglamento sobre el uso mandatorio del uniforme escolar serd en forzado durante el afio escolar. El estudiante
gue no esté usando el uniforme escolar apropiado le serad requerido llamar a su casa para buscar un uniforme. Otras

Pantalones Cortos 6 largos. Navy

Camisas Estilo Polo de mangas cortas Rojo or

C | embl del |
Camiseta escolar (Vendidas por PTA) Azul Clarro on €l emblema de fa escuela

Pantalones Cortos, Faldas, Pantalones,
Vestidos sin Mangas( Jumpers) Navy
Faldas Pantalones ( Culotes)

Camisas Estilo Polo de mangas cortas Rojo or

Camiseta escolar (Vendidas por PTA) Azul Claro Con el emblema de la escuela

Pantalones de mezclilla, pantalones mallas y pantalones atléticos NO seran permitidos.

estrategias correctivas seran implementadas para aquellos que comentan infracciones habitualmente.
Los uniformes aprobados para el curso escolar son:

Sinceramente,

}7(@3{/2({/ {gﬂ %:.@-m/

Mayra DelLeon
Directora

Seminole Elementary School « 121 SW 78" Place ¢ Miami, FL 33144 « Mayra DeLeon, Principal
305-261-7071 « 305-262-8740 (FAX) » seminoleelementary.com

Accessibility accommodations and translation services will be provided upon request. ® Se proporcionaran ajustes de accesibilidad y servicios de traduccion a su peticion.
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