
STUDENT REGISTRATION
Check the School/DistictWebsite for School Updates

Coral Shores High School
89901 Old Hwy

Tavernier, FL 33070
Phone: 305.853.3222

Fax: 305.853.3228
Registrar: Saveena Cade

Email: Saveena.Cade@KeysSchools.com

ln order to register torlhe 2022-2023 school year, please submitthe required
documents listed below and full registration packet to the main office during
business hours or to the email address listed above.

Birth Certfficate
Social Security Card
Florida State Physical - Must be completed within 1 (one) calendar year of
cu nent date-physicals can be scheduledwith the AHEC nurse practitlonerby
callin g 305.743 .7 1 1 1 EXT 210
lmmunization Record - Must be on Florida-680 Form (forms with handwiften
dates will not be accepted)

Ou t-of-State lmmu n ization s can be transfened by visiting the address below:

Florida Department of Heahh (Roth Building)
50 High PointRoad
Tavemier, FL 33070
(Phone: 305.293.7500)

ln addition to the required docu mentation above, please complete the FULL
REGISTRATION PACKET AND GRADE-SPECIFIC COURSE SELECTION FORM.

REOUIRED DOCUMENTS

Proof of Residence in Monroe County - Cu nent Utility Bill, Lease, or Mortgage
Statement (Name must match custodial parent name)
Custody Papenrork (if applicable) - Parent names must match birth
certificate or custody paperwork is requ ired. lf a student is living with someone
otherthan the custodial parentforthe school year, the parent must submitthe
Parental Gonsent of Student Residence Form.
Transcripts from Previous School - Students newto CSHS must be formally
withdrawn fromtheir previous school and banscripts must be received/reviewed
in order to en roll.



CORAI- SHORES HIGH SCHOOT STUDENT DATA CARD
(csHS Torjeto de Dotos del Estudionte)

Student Name
(Nonbte del Estudionte)
Also Known AS:
(To m b i en Co noci d o Com o )

SchoolYear
(Afro Escolor)

Student Phone
ielifono del Estudionte )

Grade: 09 10 11 12
Circle One (un circulo)

sel: M F

(ElSexo)
Student lD:
(Estudionte tD)

Date of B irth:
(Fecho de Nocimiento) MM/DD/Yyyy

our automated calling system will be delivering important messages to you; including, but not limited to, notification of absences. plea!
indicate which phone number you wish to be used for this purpose- /luu estro sistemo de llomodos outomotizodos le envio16 mensojes
importontes; incluyendo, pero no limitodo, o la notificocion de ousencios. lndique qui nimero de telifono desea utilizar pord este proplsita

Notifi cation System Phone Number(s)
(Nimercs de Telelono del Sistemo de Notificocion)

PhvsicalAddress
(Direcci6n Fisico) Street City State zip

Mailine Addre ss
(Direcci6n de Envoi) Street City State

Home Phone Cell Phone Work Phone
Ielilono delrrobo)o

zip

Email
(Corteo E lect.6nico)

Father:
(Podre) low Picku rmitir R on: Sio N Studet Lives Wi th? Yes or No ionte vi ) SioN

other
(Modte) Allow Picku Yes or No Permitir Recoleccion: Sio No / Studet Lives with? YesorNo iElest nte vi

Guardian:

ve?: Sio No

() () ()
(Guordidn) Allow Pickup: Yes or No Permitir Recolecci6n: Sio No / Studet Lives With? YesorNo i€lestudionte vive ?:5ioNo

EMERGENCY coNTAcTs ln case child listed above becomes ill or is injured at school, and I cannot be contacted, the school authorities have
my permission to contact and release my child to the custody of one of the following: /co NTAcros DE EMERiENCTA En coso de que et nito
mencionodo onteriormente 5e enferme o se lesione en lo escuelo, y no me puedon contoctor, los outoridodes escolores tienen fii perfiiso poto contoctor y
libercr o mi hijo bojo lo custodio de uno de los siguientes)

Other ncy Contact 1 Allow Pickup: Yes or No
(Otto Contocto de Emeryencio 7) (Permiti Recoleccidn: Si o No)

Rplrti.jn

Other Emergency Contact 2 Allow Picku
(Otro Contocto de Emergencio 2)

p: Yes or No
(Pemitk Recolecci'n: Sio No)

Relationship: lRelocdr,

cONTACTS ALLOWED To PlcK UP/SIGN oUf i (Porent/Guordion must still cott the school with permission for student to sign out.)

Name: RelationshiD to Stud e nt: Dav Ph6 ne:
(Relocian con el Estudionte) fel{Jono de dio)

Day Phone:
Name: Relationship to Student

Military Family: YES or NO
(Relaci6n con el Estudionte) (Telifono de did)

Familia Militar: YES or NO

lmportant Medical lnformation/Allertiesi (lnfomoci,n Midico tmpottonte/Atergios) _
P G Date: Lo

lt t

Name

I I I l I I

I ) I I I )

( )- ()



Monroe Count-v District School

Dare of Enrry into a U.S. School (DEUSS

Registration for SchooI Name CORAI SHORES HIGH SCHOOL Date Registered
School No. 004 School Address: 89901 OLD HIGHWAY TAVE R\IE R. FL 33070

Child's full
Legal Name S.S. =

Sex Birth Date

optional)

Military Family Student _____yes _no
Home Address: Home Phone:

Occupation:_ phone Ext-

Mother's Name

PhoneOccupation E\t.
lr{ailing Address: Guardian Name

Ethnicity: Hispanic 

- 

(lf you select this erhnicity 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 ail thar apply)

Neighbor/Relative to Contact in Case of Emergency:--
Nei g:hborr'Relative Phone No.

Itlarital Status: Married _ Divorced _ Separated _ Single _
Child Lives With: Both Parents _ Mother Father Guardian

Family Moved into Monroe County for the First Time: Month

Child First Entered School in Monroe Countv: Month

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

Orher Emergency Contact

StudentDisclosures: Under Florida Statutes 232,0205, aud district procedures, students/guardi.ns are required to note a
student's previous school erpulsions, arrests resulting in a charge. and ju'enile justice actions against the student. pl€ase
erplain anv erpulsions, arrests or juvenile actions

Special Notations

It'tedical Conditions:

OFFICE USE ONLY
Regisfration Informa tion Taken By:

Proof of Birth: Certificate No _State_ Other:

Do not copy passports or risos. Verified By

Teacher:

MCSD'ADM009 - Revised November 2013

Teacher No

Binh Place

Father's Name:_ Place of Work:

Place of Work:

Year _
Year

Snrdent I.D. No.:

Phvsical Exam Received Yes_ No_ lmmunization Cerr. Received yes No

E/WCODE:=- Entrv / Withdrawal Date: _
Grade: _



AU THORIZA ON FO THE RELEASE OF SCHOO LRECORDS

DATE

NAME OF PREVIOUS SCHOOL

ADDRESS

Coral Shores
High School

89901 Old Highway
Tavernier, FL
33070-2198
Phone: (305) 853-3222

Fax: (305) 853-3228

Laura Lietaert
Principal
ext 56301

Ana Alvara
Assistant Principal

Ext. 56310

Dawn Michelini
Guidance (A-Z)
Extension 56317

Kay MacKenzie
Guidance (M -Z)

Extension 56345

Saveena Cade
Registrar

Ext.56381

TE LEPHON

crry STATE ZIP CODE

FAX

STUDENT NAME

GRADE ENTERING DATE ENROLLEO

PLEASE SUBMIT THE FOLLOWING RECORDS ON THE ABOVE NAMED STUDENT

-SOCIAL 

SECURITY NUMBER

-LAST 

GRADES RECORDED

-PSYCHOLOGICAL 

RECORDS

-BIRTH 

CERTIFICATE

-IEP/SPECIAL 

EDUCATION RECORDS

-BEHAVIOR 

PLAN
_|MMUN |ZAT|ONS

-DISCIPLINARY 

RECORD

-PHYSICAL
-SCHOLASTIC 

RECORDS

-RTI 

DOCUMENTS/MTSS

-ELL
-STANDARDIZED 

TEST SCORES

- 

PROOF OF COMPLETION OF 8TH GRADE

IS THIS STUDENT CURRENTLY SUSPENDED/EXPELLED? YES OR NO

HAS THIS STUDENT OFFICIALLY WTHDRAWN? YES OR NO

LAST DAY OF ATTENDANCE

REGISTRAR SIGNATURE

GRADES AND ABSENCES TO DATE OF]^/ITHDRAWAL FROM YOUR SCHOOL CUMULATIVE
GRADES oF ALL HrGH scHooL cREorrs EARNED THRouGH oare-or wi+ronewar_. i-nrsTNcLUDES pARTTAL MARKTNG pERroD Gaeoes, ruur- r,,leiirrud iinro6'caeoes,
SEMESTER GRADES, SEMESTER ExA.^.,, cneoes ar.ro eesENcEi Fcin Eetn r,,'enxrHc
PERIOD OF THE CURRENT SCHOOL YEAR, '

F

a.Cad sch com

THANK YOU FOR YOUR PROMPT ATTENTION TO THIS REQUEST.

PARENT/GUARDIAN SIG NATURE:-



Monroe Gounty School District: Spanish and English
HOME LANGUAGE SURVEY

ENGUESTA SOBRE EL IDIOMA DEL HOGAR

(Pais donde nacio el nino)

Escriba la Fecha en que el nlho ENTR6 a la Escuela en los
E.E.U.U.:

tt
( mes / dia / afio)

Favor contestar Si o NO :

1.El primer idioma del nifro fue otro idioma que el ingles ?
2. Se usa otro idioma que el ingl6s en casa ?
3. El nino habla m6s frecuentemente otro idioma que el ingles?

School Stoll Ohly: 'DEUSS dote i yeots ot less ond bon outside the US, entet in the S70S

dote of entry ond codes 8214 for lmnigtunt non ELL dnd 8414 lor lmmigront ond fLL.

ESTUDIO DEL IDIOMA LOCA-

Escuela

Origen Nacional :

Fecha

Primer
idioma
que
aprendi6
el ni6o

No

No

No

Si
SI
Si

ldioma
que se
habla
en casa
mes fre
cuentemente

ldioma
que habla
el nifro
m6s fre-
cuc!.!c![ede

COMMUNITY LANGUAGE SURVEY

Please complete the following information

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

Please answer YES or NO:

1. Did the student have a first language other than English?

2. ls a language other than English used al home?

3. Does sludent mosl frequently speak a language other than English?

ichool Stolf Onty: TDEUsS dote 3 yeots or less on7.l born oulside the US, enter in the 57Os

fot lnfiigtunt non ELL ond 8414lor lmnigrcnt ond ELL

Dale School

Student's Name

National Origin
(Country where child was born)

First
Language
Learned
Bv Child

Language
Used
Most Often
at Home

Language
Most
Frequently
Spoken
Bv Child

tl
Month/Day/Year

I dote ol entry ond codes 8214

Revised 10.27.15

YES

YES

YES

NO

NO

NO

N{( SD-lisol--001.1 lt.'!i!.\l I 0;17l I 5

Nombre del Esludiante_

Favor de llenar la informaci6n siguiente:



CSHS STUDENT SERVICES PARENT QUESTIONNAIRE

STUDENT NAME

PARENT NAME

Phone Number

Current Grade

IN PREVIOUS SCHOOT - DID YOUR CHILD:

1. HAVEA CURRENTINDIV]DUALEDUCATION PLAN

lF "YES" - WHAT lS HIS/HER EXCEPTIONALITY?

YES NO

3. CURRENTLY RECEIVE OCCUPATIONALTHERAPY IN SCHOOL? YES NO

4. CURRENTLY RECEIVE PHYSICALTHERAPY IN SCHOOL?

5. HAVE A 504 PLAN FOR ACCOMMODATIONS? YES NO

2. CURRENTLYRECEIVESPEECH/LANGUAGETHERAPYINSCHOOL? YES NO

YES NO



#tlk
HoalthySchools

2()22-2O23

Dear Parent/Guardian:

Your child's school offers school health sen'ices to enrolled students. Thcse services are madc possiblc
through an agreement between the Monroe CounB School District and the Florida Departmcnt of I Icalth-
Monroe. Some of the services are mandated by Fiorida Statutes.

Your school has a nursc and/or a health support specialist that rvorks in the school hcalth room. It is
important to undcrstand tha is also vcry
important to remcmbcr that the t oltils
health care uour chil recelu

Here is a gencralized list of hcalth serviccs availablc:
r First Aid for minor injurics/accidcnts/illnesscs
. Immunization status and health histon' rcyiov
' Vision/hearing/dental/hcightTrveight/'nvll/scoliosis scrccnings for spccific grade lcvclso Assistance with administration of doctor ordered medications. Evcn over thc counter mcdicaticrns

require a prescription and a signed parent permission slip.. Age-appropriatereproductivehealthcounseling
. Health education on specific health topics
o Assistance with minor, complex, or chronic health conditions and/or doctor orderecl proccdures

Plcase complete the attached
The form has two important

STUDENT HEAITH HISTORY form and return it to the school health staff.

It informs the health staffof thc presence ofany health concern AND supplies the health staffwith contact
information so we can reach you, especially in the case of an emergen cy. As of zozt. this form is required
for vour child to be seen in he clinic.

purposes-

If you d-o NOTwant your child to receive school health services, you MUST notify the school in WRITING.
Please do not hesitate to contact your school health stafffor any questions or coic".n. yo, huu"-ffiilg
your child's health.

Sincerely,

Your School Health Staff



#tflr
Healthy Schoo s

2O22-2023

l)car Parent/Guardian :

During the nexl ser'eral nronths, a health scleening w'ill bc corrductcd at I'our
child's school for grades K, 1st, 3rd, and 6th. ,\ hcalth scrcening is dcsigned to
detect certain tlpcs of health diftlcultics l our child mal be developing. 'l'hc
screening may consist of vision, hearing, height/rveight (BlIl- Body llass Index),
dental, skin, and scoliosis. Iiach age ivill have a specific required screening
program.

"Screening" as defined b1'Florida Statues mcans presumptive identification of
unknorm or unrecognized diseases or det'ects bl application of test that can be
given rvith ease and rapiditl'to apparentll' healthl' persons. Thc screening is not
designed to replace examinations b1'lrrur child's phi'sician or e'r'e doctor for
routine care or evaluation of illness or injuries.

It is not necessary for a parent to givc rvrittcn pcrmission for this trpe of screening,
therefore a permission form w'ill NOTbescnthome. floueuer,tf youdo NO'l'u.tant
your child to be screened, you MUS'I' reply tn WRIT'ING to Aour child's school
health staff. **A dental screening (grades z and 7) rvill only be done rvith a signed
permission slip.**

You rvill be notified ONLY if a potential problem is detected. If you receivc
notification of a problem, rve are requesting a follorv up visit rvith your child's
physician AND return of the section on the referral form with the outcome of that
risit for the problem(s) to the clinic staff. If you have any questions or concerns
about your child's health, please contact your child's school nurse.

Committed to the belief that healthy students learn better,

Your School Health Staff



Healthy Sc l.oors

2(J22-2O23

Estimado padre/tutor:

La escuela de su hijo ofrece servicios dc salud escolar a los esludiantcs inscritos. Estos scn'icios son posiblcs a
travds dc un acuerdo entre el Distrito Escolar dcl Condado dc Monroe y el Depanamcnto de Salud dc I;lorida-
Monroe. Algunos de los servicios son obligatorios por los llstatutos de l:lorida.

Su escuela tiene una enfermera y/o un especialista en apolo de la salud que trabaja en la sala de salud dc la escucla.
Es importante entender que el personal de la clinica no siempre est6 en la escuela cuando cstd abierta. -lambiin 

cs
muy importante rccordar que "los servicios de salud escolar comolemenlan. en lugar de reemolazar" la atenc'ititt
midica de rutina que su hiio recibe de un padre o su nidico. +F5381.0056(21

Aqui estii una lista gencralizada de servicios de salud disponibles:
. Primerosauxiliosparalesiones/accidentes/enfermcdadesmenores
. Estado de inmunizaci6n y revisi6n del historial dc salud
o Eximenes de visi6n/audici6n/dental/altura,/pcso/lMC/escoliosis para nivclcs espccificos de grado
o Asistencia con la administraci6n de medicarnentos ordenados por el medico. lncluso los medicarncntos de

venta libre requicren una receta m6dica y un permiso dc los padres firmados.
o Asesoramiento de salud reproductiva apropiado para la edad
. Educaci6n para la salud en temas especificos
o Asistencia con la salud de menores, complejas o cr6nicas y/o proccdimientos ordenados por el mddico

Por favor complete el formulario de HISTORIAL Dll SAI-UD tiS'l-UDIAN'l'll- y devuilvelo al personal dc salud
en la escuela. El formulario tiene dos prop6sitos imponantes-
Informa al personal sanitario de la presencia de cualquier problema de salud proporcional al personal sanitario
informaci6n para que podamos comunicamos con usted, espccialmente en caso de emergencia. t-)anir de 2021-
esle formulario es requirido Dara que su hiio(a) sea visto en la clinica

Si NO desea que su hijo reciba servicios de salud escolar, debe notificar a Ia escuela peLESe&lIQ Por favor, no
dude en ponerse en contacto con el personal de salud de su cscucla para cualquier pregunta o inquietud que tenga
con respecto a la salud de su hijo.

Sinceramente

Su personal de salud escolar

#tlk



#tflr
HealthySchoots

2022-2023

Estimado padre/tutor:

Durante los pr6ximos meses, se lle'ard a cabo un ex.unen de salud en la escuela de su hijo
para los grados K, I ", 3' y 6o. Un examcn de salud estii disefiado para detectar ciertos tipls
de dificultadcs de salud que su hijo puede estar desarrollando. E'l cxamen pucde consistir
en visi6n, audici6n, altura,/peso llit,tc- indice dc masa corporal), dcnial, cutiineo y
escoliosis. Cada edad tendrii un programa de detccci6n espccifico requcrido.

"Detecci6n" como se define en las Estatuas de florida significa la i<lentificaci6n presuntiva
de enfermedades o defectos dcsconocidos o no reconocidos mcdiante la aplicaci6n dc
pruebas que se pueden administrar con facilidad y rapidcz a personas aparcntemente sanas.
La evaluaci6n no est6 diseflada para rcemplazar los ex6mcncs realiz-ados por cl midico o
el oftalmologo de su hijo para la atcnci6n de rutina o la er.aluaci6n dc cnt'crmcdades o
lesiones.

No es necesario que un padre dd pcrmiso por escrito para este tipo dc detecci6n, por lo
tanto, No se enviard un formulario de permiso a casa. sin embargo, si No desea que su
hiio sea examinado, DEBE responder poR ESCRIT-) al personal de salud de la eicttekt
de su hijo. +rUn examen dental (grados 2 v 7) soto se rcalizarii con una hoja dc permiso
firmada. * +

Se lc notificarii SoLo si se detccra un problema potencial. Si recibe una notificaci6n de
un problema, estamos solicitando una visita de seguimiento con el m6dico dc su hijo y la
devoluci6n de la secci6n en el lormulario de referencia con el rcsultado de esa visira para
el (los) problcma (s) al personal dc la clinica. Si tienc alguna prcgunla o inquictud sobre
la salud de su hijo, comuniquese con la enfermera de la escuela dc su hilo.

Comprometidos con la creencia dc que los estudiantes sanos aprenden mejor,

El personal de salud de su escucla



STUDENT'S NAME
DATE OF BIRTH:

HEALTH HISTORY/EMERGENCYCONTACT FORM 2022-2023

This is required information that will keot in lhe SCHOOL HEALTH CLINIC

GRADE
SEX: HOMEROOM TEACHER

PARENT/GUARDIAN NAME
Parenucuardian Address:

HOME PHONE
WORK PHONE

Parent's cell phone number(s)

EMERGENCY CONTACT if unable to reach parenuguardian
RELATIONSHIP
Emergency contact s cell phone numbe(s)

HOME PHONE WORK PHONE

CHECK ANY THAT CURRENTLY APPLY TO YOUR CHILD
Eye or Visaon problems
EarlHearing problems
Lung/Breathing problems. asthma. etc.
Heart problems/surgery/blood pressure problem
Kidney/bladder problems, surgery, elc.
Bone, joint or muscle problems
Neurological problems, seizures, etc.
Spine or back problems, surgery, etc.
History of emotional/mental health problems
treatments or hospitalizations
Alcohol/drug usdabuse or treatment
Diabetes (Type I or Type ll)
Cancer
ADD/AOHD
Sickle Cell Disease or bleeding disorders
Cystic Fibrosis
Autism Spectrum Disorders
Lupus

PLEASE DESCRIBE
1

2
3
4

6
7
8
I

1

2
3
4
5
6
7
8

0
1

2
3
4
5
6
7

10
11

12
13
14
15
'16

17

18
19
20

Lrst anv chronic or lonq term condition
List any surgery, date and reason
List anv hosortalizalion rn the oast live vears
Llstanyrestrictionsonactivity/physicalhandicaps

22. List all daily medication your child takes

23. List all allergies to medications, food products or insect stings your child has
Please specify those that are severe
Does your child have an Epi-Pen? \/r'rll you be providing one for the school? [ ] Yes []No

MY CHILD (STUDENT'S FULL NAME) has my permission to take part in the School Health Services
Program. I understand that my child will receive emergency care in the school, ii needed and health services at school that may include

' First aid for minor injuries. accidents, or illnesses
' Vision, hearing, height-weight, dentaland scoliosis screenings
' Assistance with administration of doctor ordered medications
' Health education on specific health topics and approaches to wellness
* Assistance with doctor ordered minor, complex, or chronic health conditions or procedures

I authorize the School Oistrict of Monroe County, Florida to relea5e and exchange my chald's confidential information to agencies of the State of Florida to determine
Medicaid eliSibility and if appli.able to bill Medicaid for reimbursable Certified School Match services referenced on my child's individual education plan (lEP) e.d
receive Medicaid reimbu rsement for Exceptional Srudent Education (ESE)se.vices it providesto my child while at school. I u ndersta nd that my child willreceive services

referenced on has/her !EP whether or not lEive consent.

I understand that in case of an accident or serious injury, first aid will be adminislered, and I will be contacted. It I cannot be reached, I understand
the contact the person/s listed on this form as emergency contacts, will be contacted.

PARENT/GUARDIAN SIGNATURE DATE:

IF YOU DO NOT WANT YOUR CHILD TO BE SEEN IN THE INIC. PLEASE ATTACH A WRITTEN NOTICE TO THIS FORM

STUDENT S PHYSICIAN: 

- 

PHYSICIAN PHONE NUMBER 

-



Nombre de estudiante
Fecha de Nacimiento:

HEALTH HISTORY/EMERGENCY CONTACT FORM 2022.2023

Esta es la informaci6n reouerida que se ouarda16 en la CLiNICA DE SALUD ESCOLAR

Sexo Profesor de aula
# de tel6fono (casa)Nombre del Padre/Guardi6n:

Direcci6n del Padre/Guardi6n

Contacto de emergencia (si no podemos comunicarlos con el padre/guardi6n)
Relacion # de telefono (casa):
El n[mero de tel6fono celular

# de teldfono (trabajo):_

# de tel6fono (oficina)

MARQUE TODOS EN LA ACTUALIDAD OUE APLICAN A SU HIJO
1. _ Problemas del ojo/visidn
2. _ Problemas de la oida/audici6n
3. _ Problemas de respiraci6n, asma, etc.
4. _ Problemas del coraz6n/cirugia/ (pacemaker)
5. _ Problemas del rin6n, vejiga, cirugia, etc.
6. _ Problemas del los huesos, articulaciones. musculo
7. _ Problemas neurol6gicos, ataques, etc.
8. _ Problemas de espina, espalda, cirugia, etc.
9. _ Historia de problemas emocionales mental I

Tratamiento o hospitalizaci6n
10. _ Alcohol, uso de drogas/abuso o tratamiento
1 '1. _Diabetes (Tipo I o Tipo ll)
12. _Catnce(
13. _ ADD/ADHD
14. 

- 

Anemia Falciforme o lrastomos hemorragicos

PORFAVOR EXPLIQUE
1

2
3
4
5

6.
7
8

'15. _ Fibrosis quistica
16. _ Desorden Del Espectro Autista
17. _ Lupus
'18. lndique condicion prolongada o cr6nica

10.
11

12
13
14
15
16
17

19. lndique cualquier, fecha y raz6n
20. lndique cualquier hospitalizaci6n en los illimos 5 anos
21. lndique cualquier restriccidn de movimiento fisico (minusvalida)

22. lndique todo tipo de medicamento que tome su niiolnina cada dia
23. lndique todo tipo de alergia a medicamento, comida, o insectos

lndique los graves
Su nifro/ nifra tiene un Epi-Pen? Usted va a proporcionar uno para la escuela? [ ] Si [ ] No

Mi niio/nina (NOMBRE COMPLETO) tiene mi permiso a participar en el Programa
de Servicios de Salud en la escuela. Yo entiendo que mi hijo recibira cuido de emergencia en la escuela, si es necesario y que los
servicios puedan incluin

'l . Primeros auxilios, por accidentes o enfermedades
2. ExAmenes de Visi6n, audici6n, altura - pes6, dentales y de escoliosis
3. Asistencia con la administraci6n de medicinas ordenados por el m6dico
4. Educaci6n especifica, y t6picos de salud para un buen bienestar
5, Asistencia con condiciones o procedimientos de salud menores, complejos o cronicos ordenados por el m6dico

Yo autorizo que de informaci6n 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 prop6sito de saber si los ninos son elegibles para el
Medicad u otro seguro. Tambi6n dar autorizaci6n para que el seguro de Medicad u otro seguro reciba pagos de estos por
el servicio dado en la escuela de su hijo.

Entiendo que en caso de accidente o lesi6n grave, se administraran primeros auxilios y me contactar6n. Si no puedo ser contactado,
entiendo que el contacto que la persona o personas que flguran en este formulario como contactos de emergencia, ser6n contactados.

FIRI.,,IA DE PADRE/GUARDIAN FECHA

SI NO DESEA QUE SU HIJO SEA VISTO EN EL CLiNICA , ADJUNTE UIIAVISO POR ESCRITO A ESTE FORMULARIO

Grado:_

El numero de tel6fono celular de los padres: 

-

DoctordeeStudiante..#detel6fonodeldoctor:-
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SCHOOL MEDICAL CENTER

Dear ParenUGuardian,

Keys AHEC is proud to announce the ability to provide a school primary care Medical center
at 8 selected Monroe County Public School sites.

The KEYS AHEC HEALTH CENTERS will offer basic primary care services that include:
school and sport physicals, management of chronic illness and prescriptions. All of these
services are provided to children enrolled in Monroe County Public Schools at no-cost. There
are no fees or co-pays; however, Keys AHEC may bill insurance companies, where applicable.

All services require parental consent. should you want your child to receive clinical heatth
services when they are needed, you must sign the General consent for clinical rreatment
Form. Please fill out all sections with the requested information. The General consent for
clinical Treatment must be signed and dated by the child's parent or legal guardian. lf you need
help finding a primary care doctor, please let your school health team know and a member of
the staff will be happy to assist you.

It is important that you return the completed and signed General consent for clinical
Treatment Form to the child's school or teacher as soon as possible. This will ensure that your
child is able to receive services when they are needed and without any delay.

After the school receives the signed General consent for clinical rreatment Form, your
child will be allowed to receive the designated health care services provided by Keys AHEG
HEALTH CENTERS. Please contact the School Medical Clinic Administrative Office at: 305-
743-7'111 x 210 with any questions that you may have.

Sincerely,

/fiblal &ru,,iglan

Michael Cunningham
CEO Keys AHEC

Keys AHEC Health Centers, lnc.
5800 Overseas Hwy, #38-Marathon, FL 33050 pH.305-74€-jffi/ 

F N< 3OS-7 43-7709
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Attentio n to our lnsured Patients

While Keys AHEC Health Centers may bill your insurance

there are NO deductibles, coinsurance ,copavments.

Key

company,

or similar charqes or anv other out-of-pocket fees required of

vou as our patient.

However, on behalf of your insurance company you may recelve:

An explanation of benefits (commonly referred to as an EOB

form) which is a statement sent by your health insurance company

explaining what medical treatments and/or services were paid for

on your behalf.

You may also receive information on your deductible which is the

amount you would typically have to pay out'of'pocket for

expenses before your insurance company will cover the remaining

costs.

Because Keys AHEC waives all out'of'pocket expenses

YOU ARE NOT RESPONSIBLE FOR THIS OR ANY OTHER FEES.
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NOTICE OF PRIVACY PRACTICES

TI{IS NoTICE DESCRIBES How MEDICAL I}.TFoRMATION ABOUT YoU MAY BE
UsED AND Drscr_osno Awo How you CAN Ger Accass To Turs

IMoRMATTON. pr_ease Revtpw Ir Cenrrurly.
HEALT}I

Usrs eNo DrscLosuRES oF youR PRoTECTED HEALTH INFORMATIoN

Protected health information includes demographic and medical information that concems the past,
present, or filture physical or mental health of an individual. Demographic information could include
your name, address, telephone number, social security number and inyother means of identiling you
as a specific person. Protected health information contains specific information that identifiesi person
or can be used to identifu a person.

Protected health information is health information created or received by a health care provider, health
plan, employer, or health care clearinghouse. The Departrnent of Health can act u. ea"'h of the abone
business types. This medical information is used by the Department of Health in many ways whire
performing normal business activities.

Your protected health information may be used or disclosed by the Departrnent of Health for purposes of
treatment, pa)'rnent, and health care operations. Heolth care professionals use medicat information in the
clinics or hospital to take care of you. your protected health infornation mc.y- be shared, with or without
your consenr, with another health_care provider for purposes ofyour treatmenr. The Department of
Heahh moy use or disclose your heahh information for case management and services. The Department
ofHeakh clinic or hospital may send the medical informarion to insurance companies, Medicaid, or
community agencies to pay for the semices provided you.

Your information may be used by certain department personnel to improve the department's health care
operations- The department also may send you appointrnent reminders, information about treaEnent
options or other health-related benefits and services-

Some protected health information can be disclosed without your written authorization as
allowed by law. Those circumstances include:

E Reporting abuse ofchildren, adults, or disabled persons
E Investigations related to a missing child
D lntemal investigations and audits by the department's divisions, bureaus, and officesE lnvestigations and audits by the state's Inspector General and Auditor General, and the
_ legislature's Office of Program policy Analysis and Govemment Accountability[J Public health purposes, incruding vital statisiics, disease reporting pubric hearti

surveillance, investigations, interventions, and regulation oihealth professionals



E District medical examiner investigations

D Research approved by the department

E Court orders, wanants. or subpoenas

fl Law enforcement purposes. aiministrative investigarions. andjudicial and administrative

Proceedings

Other uses and disclosures ofyour protected health information bvthe department sill require lo11r

rrrittenauthorization.Thisauthorizationrr'illhaleanexpirationdatethatcatrberer.okedbllouin
rvriting. These uses and disclosures may be for marketing and for research purposes' certain uses and

discloiure of psychotherapist notes. and the sale ofprotected health inlbrmation resulting in

remuneration to the Department of Health'

INDIVIDU,\I- RIGI ITS

YouhavetherighllorequesttheDepartmentofHealthtorestricttheuseanddisclosureof-vourprotecled
heahh information to carn,out treatment, payment. or health care operations. You may also limit

Ji."loru."s to individuals involved with your care. Thc depanment is not required to agree to any

i".tri"tion. However. in situations u,here you or someone on your behalfpays lor an item or service in

frit, ura you request information .nn"trning said item or service not be disclosed to an insurer' the

Department *'ill agree to the requested restriction'

Youhavetherighttobeassuredthatyourinformationrryillbe-keptconfidential.TheDepartmentof
Health will maie contacl with You in ihe manner and at the address or phone number you select. You

rnay be asked to put your request in writing lfyou are responsible to pay for services' you may

frJuia" "n 
uaa.".s oiher than your residence where you can receive mail and where we may contact

) ou.

Youhavetherighttoinspectandreceiveacopyofyourprotectedhealthinformation.Yourinspection
of info.rution iill be supervised at an appointed time and place' You may be denied access as

,p."in.a t, tu*. lfaccess is denied' you have the right to request a review by a licensed health care

pl"i"*l""ir who was not involved inihe decision to deny access. This licensed health care professional

will be designated by the department.

You have the right to correct your protected health information Your request to correct your

frotect"a freatttiinformation must Le in writing and provide a reason to support your requested

iorr..tlon. The Department ofHealth may deny your request, in whole or part, if it finds the protected

health information:

Kevs AHEC
Health Centers

El Was not created by the department

El ls not protected health information

E ls by law not available for vour inspection

E Is accurate and comPlete



I

Patient Name

School

Keys AHEC
Health Centers

Allerg ies

Past Surgeries or Hospitalizations

Reaction

NONE

NONE

NONE

NONEChronic Medical Conditions

Emergency Contact

Phone / Cell #

Relationship

Work # Employe f

KEYS AHEC HEALTHCENTERS NOTICE OF P CY PRA ES

lacknowledge that lwas provided with a copy of the Keys AHEC scHool MEDICAL cllNlc
Notice of Privacy Practices (see back 4 pages attached)

DOBII

Family Doctor Name

Parent / Patient Signature Date:

Grade_ AGE_

E
MEDICAL HISTORY

Current Medications l--l r.ror.re

)



K S AHEC
Hea Centers

Parent Notes to Provider
Please Lef Us Know Anything You'd Like us to Know About Your Child
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Patient's Name

Patient's Address zip

Phone Number ( ) Sex Male Female

Email Social Security#

Race: Black White Asian Native American / Alaskan Pacific / Hawaiian Other

Ethnicity: Hispanic fl NonHispanic I

PARENT /GUARDIAN INFORMATION (if applicable)

Mother / Guardian

Father / Guardian

OR

Other Guardian

Phone # ( )

Phone # ( )

(Specify relationship to patient)

AUTHORIZE Keys AHEC HEALTH CENTERS to retease informalion
regarding treatment to third party payors for the purpose of billing.

By my signature affixed below, I certify that I understand the contents and specmcations of this form, which I

have read or had read to me.

Date of Birth I I

Phone # ( )

I,

Do you need assistance in obtaining insurance for your child?

lf commercial insurance, is it possible to get deductible?

FAMILY FINANCIAL SCALE

Name of Policy Holder

I HAVE NO

INSURANCE
YES

YES

$0-15,999
$16,000-25,999
$26,000-35,999
$36,000-59,999
$60,000-100,000
$100,000+

INSURANCE INFORMATION (if applicable)

lnsurance Name

OR

MEDICAID

Parent / Patient Signature See Back Page

PATIENT INFORMATION

RELEASE OF INFORMATION

Policy #

Group #

EE Eruof_l
r.rol--.l
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GENERAL CONSENT FOR CLINICAL TREATMENT FORTI!

By signing below, I hereby consent and authorize Keys AHEC',s Health Centers, and its

medical personnel, to conduct medical clinic services and treatment to the above named

student, including any laboratory tests, or treatment which in their.iudgment may be deemed

necessary.

I understand that the results of medical information obtained while my child receives treatment

at the HEALTH CENTER is confidential and will not be disclosed to anyone without my written

permission or a court order aS required by applicable federal and State laws l understand

Florida laws require Keys AHEC to provide the Department of Health with a report of those

individuals diagnosed with communicable diseases. Therefore, I authorize Keys AHEC to report

to the Department of Health whenever my child is diagnosed as having a communicable

disease. lfurther understand that my child and/or I will be notified of such a diagnosis. Without

wrinen notification to change my preferences related to my child's treatment, I understand that

this consent expires on the date that my child is no longer enrolled in the school.

I consent to the use and release of medical information as necessary for treatment, payment,

and healthcare operations of Keys AHEC, including the treatment provider, guarantor of

accounts, or third party payers for which I have assigned benefits or which may otherwise

reimburse for the provision of services, and if requested to my primary care physician or any

other healthcare provider for purposes of continuity of care.

Parent / Patient Signature

OR (Guardians)

am related to the child

legally authorized to sign this document

Date:

and I am

Guardian Signature-Date: 

-
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The Department of Health may ma or calr you with hearth care appointment reminders

DEPARTMENT oF HEALTH DUTTES

The Departrnent of Health is required by law to maintain the privacy ofyour protected health
information. This Notice ofPrivacy practices tells you how your protected health information
may be used and how the departrnent keeps your information private and confidential. This
notice explains the legal duties and practices relating to your protected health information. The
departrnent has the responsibility to notiS you following a breach ofyour unsecured protected
health information.

As part ofthe deparunent's legal duties this Noticc of privacy practices must be given to you. The
departrnent is required to follow the terms ofthe Notice ofprivacy practices currently in errect.

The Department of Health may change the terms of its notice. The change, if made, will be effective for
all protected health information that it maintains. New or revised notices of privacy practices will be

Ifyour correction is accepted, the department win make the co'ection and tell you and others
who need to know about the correction. Ifyour request is denied, you may senj a letter
detailing the reason you disagree with the decision. The department will respond to your letter
in writing. You also may file a complaint, as described below in the section iitled compraints.

You have the right to receive a summary ofcertain disclosures the Department of Heakh may have made
ofyour protected health information. This summary does not include:

D Disclosures made to you
D Disclosures to individuals involved with vour care
E Disclosures authorized by you
E Disclosures made to.carry out treatment, payment, and health care operationsE Disclosures for public health
E Disclosures for health professional regulatory purposes
D Disclosures to report abuse of children, adulis or disabledE Disclosures prior to April 14, 2003

This summary does include disclosures made for:

E Purposes ofresearch, other than those you authorized in writingE Responses to court orders, subpoenas, or warrants

You may request a summary for not more than a 6 year period from the date ofyour request.
Ifyou received this Notice ofPrivacy practices electronically, you have the right to a p"p". 

"opy 
.rpon

request.
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postedontheDepartmentofHealthwebsiteatrrrr'rv.mvflorida.comandrvillbeavailablebyemailandat
Itt-o"pu*"n, oiHealth buildings. Also available are additional documents that further explain your

rights to inspect and copv and amend your protected health information

COMPI-AIN TS

Ifyou believe your privacy health rights have been violated' Ioumay'file a complaint uith the:

D"purtnl"nr oiH.alih's Inspector Gineral at 4052 Bald C1'press Way. BIN A03/ Tallahassee.r'L i2399-

I 764/ telephone 850-245-4 l4l and rvith the Secretarl' o[ the U.S. Department of Health and Human

Services ai 200 lndependence Avenue, S.W./ Washingt.n, D.C. 20201/ telephonc 202-619-0257 or toll

free 877-696-67'15.

Thecomplaintmustbeinrvriting.describetheaclsoromissionsthatl,oubelier,eviolateyourprivacl'
,igh,r, 

"na 
be nl"a u,ithin l g0 di1.s oftrhen 1.ou knerv or should have knoNn thal the act or omission

oi.r...a. The Department of Heatth uitt not retaliate againstrou forfilinga complaint'

Requestsforfurtherinlormationaboutthematterscoveredbythisnoticemaybedirectedtotheperson
*-t,i g"r" you tt" notice, to the director or administrator ofthe Department ofl{ealth facility u,here you

receiied the notice, or to the Department of Health's lnspector General at 4052 Bald Cypress Way' BN

A03/ Tallahassee. FL 32399-l7O4t telephone 850-245-4 l4l '

FOR FURN IL]IT INI]ORMA'IION

EFHrcrlvl: DAI l:

This Norice of Privacy Pracrices is effective beginning July l. 201 3, and shall be in effect until a new

Notice of Privacy Practices is approved and posted'

REFERI]N(]]S

*sEndards for rhe Privacl, of Individually Idenrifiable tlealth lnformation: Final Rule"' 45 CFR Parts

fiO tt rorgt, 164. Federoi Regisler 65. no.250 (December 28.2000). "slandards for the Priracy-of

iJiria*ii, Identifiable Heaith lnformation: Final Rule" 45 CFR Part 160 through 164. Federal

n"g,rrr., Vituln" 67 (August 14, ?OO2)- HHS' Modifications to the HIPAA Privacy' Security'

e,n?or."r.nt. una Breach\otification h.ules under the Health Information Technology for Economic and

Cilnicl ff"uttn act and the Genetic Information and Nondiscrimination Act; Other Modifications to the

HIPAA Rules, 78 Fed. Reg. 5566 (Jan. 25,2013\'

DH r 50-741. 09/13



La clinica M6dica Escolar oftecer6 servicios bdsicos de atenci6n primaria que incluyen: ex6menes fisicos escolares y
deportivos, y el manejo de enfermedades crdnicas y recetas m6dicas. Todos estos servicios se ofrecen a los niios
inscritos en ras Escueras p0bricas der condado de Monroe, sin msto arguno. No hay cuotas o copagos, sin embargo,
Keys AHEC puede facturar a las compaiias de seguros cuando sea aplicable.

Todos los servicios requieren autorizaci6n de los padres. sidesea que su hijo reciba los servicios de salud cuando sean
necesarios usted deber6 firmar el Formulario de consentimiento para Tratamiento. por favor complete todas las
secciones con la informacidn solicitada. El Formulario de consentimiento para Tratamiento debe ser firmado y fechado
por el padre del niio o su guardi6n legal. si necesita ayuda para encontrar un m6dico de atencion primaria, por favor
ddieselo saber a un miembro del equipo de salud escolar y ellos con gusto le ayudaran.

Despu6s de que la escuela reciba el Formulario de consentimiento para Tratamiento firmado, a su hUo/a se le
permitird recibir los servicios de salud proporcionados por la clinica Medica Escolar respectiva de su hijo/a. Los servicios
ser6n proporcionados por las clinicas M6dicas Esco,ares de Keys AHEC. por favor, p6ngase en contacto con la
Ofidna Administrativa de la Clinica M6dica Escolar al: 3OS-743-1111 x21o.

Keys AHEC
Health Centers

CLINICA MEDICA ESCOLAR

Estimado Padre/ Guardl6n,

Keys AHEC se complace en anunciar la capacidad de proveer clinicas m6dicas en 8 Escuelas p0blicas del condado
Monroe.

Sinceramente,

//al.ao/ C,rrr;ryk*

Michael Cunnlngham
CEO Keys AHEC

Es importante que devuelva completado y firmado el Formulario de consentimiento para Tratamiento a la escuela o al
maestro del nino tan pronto como sea posible. Esto asegurara que su hro/a pueda recibir los servicios modicos cuando
sean necesarios y sin demora.

Florida Keys Area Health Education Center, lnc.
5800 Overseas Hwy, #38-Marathon, FL 33050 pH.3OS_743_77ff/ FAX mS_7 43_77Og
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Atencion a nuestros pacientes aseq urados

Aunque la clinica Mddica EscolarKeys AHEC puede facturar a

su compafria de seguros, NO hav deducibles, coasequros,

os slm ilares, n i cualq uier otro carqo para su
copaqos oca

bolsillo por ser paciente de nosotros.

Sinembargo,puederecibirporpartedesucompafliadeseguros:

Una explicacion de beneficios (com0nmente se conoce c0m0 una

formaEoB),queesuncomunicadoenviadoporsucompaniade

seguros de salud, que explica los pagos por tratamientos y / o

servicios m6dicos que se pagaron en su nombre'

Tambi6n puede recibir informacion sobre el deducible, que es la

cantidad que normalmente tiene que pagar-de su bolsillo por

gastos m6dicos, antes de que su compaflia de seguros cubra los

costos restantes.

Sin embargo, como la Clinica M6dica EscolarKeys AHEC

renunciaatodoslosgastosdesupropiobolsillo

USTED NOESR ESPONSA BLE POR ESTE U OTROS CARGOS
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FORMULARIO DE REGI DE LA CLIN ICA MEDICA ESCOLAR

Nombre del Paciente

Direcci6n Ciudad

Ntmero Telef6nico Fecha de Nacimiento

Sexo MEr E origen €tnico_
Correo ElectrQnico _ SS#

C6digo postal _

Madre

Padre

o

NImero Telef6nico

N0mero Telef6nico

Guardi6n Legal

Guardian Legal

NImero Telef6nico

NImero Telef6nico

trronmnct6ru DEL SEGURo DE SALUD (si es aplicable) ADJUNTE uNA coprA DE LA TARJETA

Nombre del Seguro _

No

Nombre del titular de la p6liza

o

Sin Seguro

P6liza#

Grupo #

PERMISO PARA DIVULGAR INFORMACION

Yo, 

- 

AUTORIZO a Keys AHEC Health Centers a divulgar informaci6n
sobre el tratamiento a lerceros pagadores para fines de facturaci6n.

Con mi firma colocada a continuaci6n, certifico que entiendo el contenido y las especificaciones de este
formulario, que he leido o se me ha leido.

Firma de Padre / Paciente

lnformaci6n de los Padres o Guardian Leqal (si es aolicable)

;Necesita asistencia para obtener un seguro para su hUo? Si l-_l E
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FORMULARI O DE CONSENTI MIENTO PARA TRATAMIENTO

Al firmar abajo doy mi consentimiento y autorizo a la clinica Medica Escolar de Keys AHEC y

su personal m6dico a llevar a cabo sus servicios y tratamientos al estudiante arriba

mencionado, incluyendo cualquier prueba de laboratorio o tratamiento que a su juicio estime

necesario.

Entiendo que los resultados de la informaci6n m6dica obtenida mientras mi nifro recibe

tratamiento en la cLlNlcA MEDICA ESCOLAR son confidenciales y no ser6n revelados a

nadie sin mi permiso escrito o por una orden judicial requerida por las leyes federales y

estatales aplicables. Entiendo que las leyes de la Florida requieren a Keys AHEC proporcionar

al Departamento de Salud, con un informe de aquellas personas diagnosticadas con

enfermedades transmisibles. Por lo tanto, autorizo a Keys AHEC a reportar al Departamento

de salud cada vez que mi hijo es diagnosticado con una enfermedad contagiosa. Adem5s,

entiendo que mi hijo y yo seremos notificados de tal diagn6stico. sin notificaci6n por escrito

para cambiar mis preferencias relacionadas con el tratamiento de mi hi.io, entiendo que este

consentimiento se vence en la fecha que mi hijo ya no esth inscrito en la escuela.

Doy mi consentimiento para el uso y divulgaci6n de informaci6n m6dica cuando sea necesario

para el tratamiento, pago, y operaciones de atenci6n m6dica de Keys AHEC, incluyendo al

proveedor de tratamiento, garante de las cuentas, o terceros pagadores para los que le he

asignado beneficios o que de otra manera los reembolsamos para la prestaci6n de servicios, y

si asi lo solicita mi m6dico de cabecera o cualquier otro prdesional de la salud para los fines

de la continuidad de la atenci6n.

Firma de Padre / Paciente

O (Guardi6n Legal)

Yn SOy pariente de

autorizado a firmar este documento

Fecha:

Firma de Guardi6n Fecha:

estoy legalmente
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CLINICA MEDICA ESCOLAR

Nombre del Paciente

Nombre del M6dico Cabecera

Historia M6dica

Medicamentos

Fecha de Nacimiento I I

Ninguno

Alergias Reaccion

Hospitalizaciones y/o Cirugias

Lista de enfermedades cr6nicas

Contacto de Emergencia Relaci6n

Numero Telefonico Trabajo Celular

AVISO DE PRACTICAS DE PR IVACIDAD DE tA CLINICA MEDICA ESCOIAR DE KEYS AHEC

Reconozco que se me dio una copia de las pr6cticas de privacidad de la cLlNlcA MEDICA
ESCOLAR DE Keys AHEC (4 ver p5ginas adjuntas).

Firma de Padre / Paciente Fecha: _

Escuela_ Grado EDAD

E
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AVISO DE PRACTICAS DE PRIVACIDAD

ESTE AvISo DESCRIBE CoMo SE PUEDE USAR Y DIWLGAR SU
INFORMACION MEDICA Y

COMO USTED PUEDE OBTENER ACCESO A LA MISMA. LEALO DETENIDAMENTE-

Usos y otvurcAcroNEs DE su TNFoRMACT6N ugolca pnorEGIDA

la informaci6n m6dica protegida incluye informaci6n demogriifica y m6dica relacionada a la salud fisica
o mental pasada, presente o futura de una persona. La informaci6n demogriifica podria incluir su nombre,
direcci6n, ntmero de tel6fono, nrlrnero del seguro social y otros medios para identificarlo a usted como
una persona especifica. La informaci6n m6dica protegida contiene informaci6n especifica que identifica
a una persona o se puede usar para identificar a una persona.

La informaci6n m6dica protegida es informaci6n m6dica creada o recibida por un proveedor de
atenci6n m6dica, plan de salud, empleador o centro de intercambio de informaci6n sobre servicios
m6dicos. El Departamento de Salud puede actuar como cada uno de los tipos de comercios anteriores.
Esta informaci6n m6dica es usada por el Departamento de Salud en muchas formas en el desempeflo de
actividades comerciales normales.

Su informaci6n m6dica protegida puede ser usada por el Departamento de Salud para prop6sitos de
tratamiento, pago y operaciones de atenci6n m6dica. Los profesionales de atenci6n mZdiio uson lo
informaci6n midica en las clinicas y hospitales para cuidar de usted. Su informaci6n mAdica protegida
puede compartirse, con o sin su autoizaci'n, con otro proveedor de atenci'n midica para prop6sitos de
su tratamiento. El Departamento de Salud puede usar o divulgar su informaci1n mddica para il maneio
de su caso y serticios. El Departamento de Salud, clinica u hospital pueden envior la informaci6n
midica a compafiias aseguradoras, Medicaid o agencias de la comunidad para pagar jor los servicios
que le proporcionan.

Cierto personal del departamento puede usar su informaci6n para mejorar las operaciones de atenci6n
m6dica del departamento. El departamento tambi6n puede enviarle recordatorios de citas, informaci6n
sobre opciones de tratamiento u otros servicios y beneficios relacionados con la salud.

cierta informaci6n m6dica protegida puede dilulgarse sin su autorizaci6n escrita segrin lo
permita la ley. Tales circunstancias incluyen:

E Reportar el abuso a nifros, adultos o personas discapacitadas.
E Investigaciones relacionadas con un menor desaparecido.
E Auditorias e investigaciones intemas por parte de las oficinas, divisiones y dependencias

del departamento.
E lnvestigaciones y auditorias por parte del Inspector General y Auditor General del

estado, y la oficina de Anrilisis de las Politicas del programa y contraloria General de la
legislarura.



E Prop6sitos de salud ptblica, que incluyen estadisticas demogrdficas' reporte de

- .niJ.r"Aua.r, supervisi6n de salud priblica, investigaciones, intervenciones y regulaci6n de

profesionales m6dicos.

E 
-lnvestigaciones 

del m6dico forense de distrito;

E Investigaci6n aprobada por el departamento'

E Ordenei de un tribunal, 6rdenes judiciales y citaciones;

E propOtn"t a" aplicaci6n tle la ley, investigaciones administrativas' y procesos legales y

administrativos.

otros usos y divulgaciones de su informaci6n m6dica protegida por parte del departamento requleren su

autorizaci6; escrita. Esta autorizaci6n tiene una fecha de vencimiento y usted la puede revocar en

io*u .r.ritu. Estos usos y diwlgaciones pueden ser para fines de mercadeo e investigaci6n, ciertos

,r", y o,*rg""ion de notas del p-sicoterapeuta y la venta de informaci6n m6dica protegida que resulta

en remuneraci6n para el Departamento de Salud'

DERICHOS INDIVIDUALES

Usted tiene derecho a solicitar al Depa(amento de Salud que restrinja el uso y la diwlgaci6n de su

lnformacion meaica protegida para fines de tratamiento, pago u operaciones de atenci6n m6dica'

ia-Uien puea" timitar la;di!'ulgaciones a las personas involucradas en su atenci6n. El departamento no

esti obligado a aceptar las restriiciones. Sin embargo, en situaciones en las que usted o alguien mas en su

no.Ur. iugun por ia totalidad de un articulo o servicio, y usted solicita que la informaci6n relacionada

con dicho irticulo o servicio no se dilulgue a una compaiia aseguradora, el Departamento aceptara la

restricci6n solicitada.

Tiene derecho a que le garanticen que su informaci6n se mantendrd confidencial. El Departamento de

Salud se comunicar6 con usted en la forma y a la direcci6n o ntimero de tel6fono que usted elija' Es

posible que se le pida que presente su solicitud por escrito. Si usted es responsable de pagar por los
'.e*icioi puede propoicionar una direcci6n que no sea la de su residencia donde puede recibir correo

y donde podamos comunicamos con usted'

Tiene derecho a inspeccionar y recibir una copia de su informaci6n m6dica protegida' La inspecci6n que

,,r*a n.gu a. la infirmaci6n ie har6 bajo supervisi6n y en un lugar y hora definidos. Puede deneg6rsele

"i 
u"..ro'r"gon to especifique la ley. Si se le niega el acceso, tiene derecho a solicitar una revisi6n por

parte de un [rofesional de atenci6[m6dica certificado que no haya estado involucrado en la decisi6n de

i"n"gu, 
"t 

acceso. El departamento serd el encargado de designar a este profesional de atenci6n m6dica

certificado.

Tiene derecho a corregir su informaci6n m6dica protegida. Ia solicitud de corregir su informaci6n

m6dica protegida debJ hacerse por escrito e indicar un motivo que respalde la conecci6n que solicita'

ff O.pu.o-Jn o de Salud puede denegar su solicitud, en su totalidad o en parte, si determina que la

informaci6n m6dica Protegida:

E No fue creada Por el dePartamento'

E No es informaci6n m6dica protegida'

D Por ley, no estA disponible para que usted la inspeccione'

E Es Precisa Y comPleta.

Si se acepta la correcci6n, el departamento hale la correcci6n y le informara a usted y a otros que deben

estar enteratlos tle la misma. Si se deniega la correcci6n, puede enviar una carta



donde detalla el motivo por el cual no estii de acuerdo con la decisi6n. El departamento responder6 a su
carta por escrito. Tambi6n puede presentar una queja, tal como se describe miis adelante en la secci6n de
quejas.

Tiene derecho a recibir un resumen de ciertas diwlgaciones que el Departamento de Salud
pueda haber hecho de su informaci6n mddica protegida. Este resumen no incluye:

E Diwlgaciones que le hayan hecho a usted.
fl Dilulgaciones hechas a las personas involucradas en su atenci6n.
E Diwlgaciones autorizadas por usted.
E Diwlgaciones hechas para fines de tratamiento, pago y operaciones de atenci6n m6dica.
E Diwlgaciones para salud ptblica.
E Diwlgaciones para fines normativos de profesionales m6dicos.
I Dilulgaciones para reportar el abuso a nifros, adultos o personas discapacitadas.
E Divulgaciones previas al l4 de abril de 2003.

Este resumen si incluye:

E Diwlgaciones con fines de investigaci6n, distintos a los que usted autorice por escrito.
E Dilulgaciones en respuesta a 6rdenes de un tribunal, 6rdenes judiciales y citaciones.

Puede solicitar un resumen de un periodo de menos de 6 afros desde la fecha de su solicitud.

Si recibi6 este Aviso de pricticas de privacidad en formato electr6nico, tiene derecho a solicitar una
copia impresa.

El Departamento de Salud puede enviarle un correo o llamarle para recordarle de citas de
atenci6n m6dica

RESPONSABILIDADES DEL DEPARTAMENTO DE SALI-TD

Por ley, el Departamento de Salud estri obligado a mantener la privacidad de su informaci6n m6dica
protegida. Este Aviso de prdcticas de privacidad explica c6mo se puede usar su informaci6n m6dica
protegida y c6mo el departamento la mantiene privada y confidencial. Este aviso explica las pr6cticas y
responsabilidades legales relacionadas a su informaci6n m6dica protegida. El departamento tiene la
responsabilidad de informarle luego de una violaci6n de la seguridad de su informaci6n m6dica
protegida.

Como parte de las responsabilidades legales del departamento, se le debe entregar este Aviso de pnicticas
de privacidad. El departamento estri obligado a cumplir con los t6rminos vigentes del Aviso de pi6cticas
de privacidad.

El Departamento de Salud puede cambiar los t6rminos de este aviso. El cambio, si se hace, aplicar1 a
toda la informaci6n m6dica protegida que mantiene. Los avisos de pricticas de privacidad nuevos o
enmendados se publicar6n en el sitio web del Departamento de Salud en www.m da.com
estar5n disponibles por correo electr6nico y en todos I

Tambi6n hay disponibles otros documentos que explican en
copiar y enmendar su informaci6n m6dica protegida.

os edificios del Departamento de Salud.
mds detalle sus derechos a inspeccionar y



Este Aviso de practicas de privacidad entra en vigencia a partir del I dejulio del 2013 y se mantendla

vigente hasta que se apruebe y publique un nuevo Aviso de pr6cticas de privacidad'

FECHA DE VIGENCIA

REFERENCIAS

..Standards for the Privacy of Individually Identifiable Health Information; Final Rule." 45 CFR

Partes 160 a164. Federal Register 65, no. 250 (28 de diciembre, 2000)'
liiandards for the privacy oilndividually Identifiable Health Information; Final Rule" 45 CFR

partes 160 a 164. Federal Regrs/er, volumen 67 (14 de agosto, 2002). HHS, modificaciones a las Reglas

a. uriro a. violaci6n, privacfuad, seguridad y aplicaci6n de HIPAA de acuerdo con la Ley de tecnologias

o" iu into.ru.ion para la salud econ6mica y clinica y la Ley de no discriminaci6n por informaci6n

;;;il, otras moiificaciones a las Reglas de HIpAA, 78 Fed. Reg. 5566 (25 de enero, 20 l3).

DHt50-741,09/13

QUEJAS

Si considera que se han violado sus derechos de privacidad en cuestiones m6dicas, puede presentar una

qu"ju unt" el inspector General del Departamento de salud en 4052 Bald cypress way, BIN A03/

ialiaharse", FL 323gg-l1}4ltelefono 850-245-4141 y con el Secretario del Departamento de Salud y

Servicios Humanos de EE. UU. en 200 Independence Avenue, s'w./ washington, D.c. 20201/ tel6fono

202-619-0257 o linea de llamada gratuita 877-696-6775'

La queja se debe hacer por escrito, describir los actos u omisiones que considera que violan sus

derechos de privacidad, y presentarse dentro de los 180 dias despu6s de enterarse o de cuando debi6

haber sabido que ocu.riO et acto o la omisi6n. El Departamento de Salud no tomari represalias en su

contra por presentar una queja.

PARA oBTENER INFoRMACION ADICIoNAL

Las solicitudes de informaci6n adicional sobre los temas cubiertos por este aviso pueden dirigirse a la

p".ronu q* le entreg6 el aviso, al director o administrador de la oficina del Departamento de Salud

donde recibi6 este aviso o al Inspector General del Departamento de Salud en 4052 Bald Cypress

Way, BIN A03/ Tallahassee ,FL 32399-17041 tel6fono 850-2454141'



DiXMA
JOHI| otcK
Chalrya6otl

a*di2
ANDY GR!FFTTHS

Vice.Chaipe.sonTHERESA AXFORD
Su peri ntendent of Schoo/s

please sign this Par

vour child's school.

Asld.d# 1

BOBBY HIGHS ITH

Tb Excellence Countv Scho<>ls
Dlslr,icl B 3

MITIOY CONN

D,st bl # 5
OR. SUE WOLIAIISKI

Acknowledgement of Receipt

Parent Action: After you and your child review the Student Handbook and Student Code of Conduct,
ent and Student Acknowledgement Form below. Pleasesubmit the signed form to
You can find the following information at your child's school website or the district

website: www.Kevsschools.com under resources, parent portal or student portal

I have read, understand, and agree to the codes and policies ofthe Monroe County School District.

. Honor Code (Handout)

. Dress code (District and School Website)

. Attendance Policy (District and School Websitel

. District Student Ha ndbook/Student Code of Conduct (See parent portal)

. iBelieve (See Parent Poftal and/or Handout)

o Mobile Device Agreement and Acknowledgement (Handouts)

Pa rent/Guardia n SiBnature Student Signature

Da te

24'1 Trumbo Road . Key West, FL 33040
Tel. (305) 2s3-1400

www.KeysSchools.com

llenbers ol the Boa,d
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MONROE COUNTY SCHOOL DISTRICT HONOR CODE

2022-2023 School Year

Each student in Monroe County School District is expected to uphold high standards of honesty and

integrity.

Miss ion Statement - the mission of the Monroe County Schools is to empower all students to become

responsible and contributlng global citi2ens.

Vision - The vision of the Monroe County Schools, in partnership with all stakeholders, is to promote

Engaging and rigorous educational opportunities that encourage life-long learning

Analytical, critical, and problem-solving abilities

High quality, continuing professional growth

A welcoming, safe, healthy, and respectful environment

lntegrity and public trust through collaborative leadership

* Cheating - copying work or Siving your own work to another; unauthorized use of study aides;

collaboration during testing; obtaining and distributing testing materials or giving and / or

receiving information pertaining to a test before, during, or after the test.

* Plagiarism - representing other's ideas or expressions, published or unpublished, without giving

the proper credit or citation.

* Falsification or Misrepresentation of Data - this includes buying, selling, giving, and / or receiving

information from other sources and claiming as your own.

{. Defacing School Property - any property that belongs to Monroe County School District includinB

textbooks, books, computer hardware or software.

* Lying to a School Official - when being interviewed by a School Official during a possible violation

of the Honor code.

Academic dishonesty can take place on a test, a quiz, an essay, a term paper, a lab report, or any form of

creative expression.

Cons uences of Honor Code lnf ions - Violation of the Honor Code may result in a zero test,

assignment, or project, and parental notification of the violation. The school administrator will meet with

the student to make the final determination regarding the upholding of the Honor code.

Academic Dishonesty - Academic dishonesty may include, but is not limited to the following:
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Monroe County School District

Honor Code

Se espera que cada estudiante del Distrito Escolar del Condado de Monroe mantenga altos
estdndares de honestidad e integridad.

Declaraci6n de misi6n: el distrito escolar del condado de Monroe estd comprometido con la
educaci6n de los estudiantes. Se espera que los estudiantes del Distrito Escolar del Condado de
Monroe se comprometan con sus estudios defendiendo la integridad y la conducta 6tica para
generar confianza y respeto por su persona. El C6digo de Honor del Distrito Escolar del
Condado de Monroe ayuda a nutrir una comunidad acad6mica en la que se espera un c6digo de
valores. Se espera que todos los estudiantes y miembros del personal del Distrito Escolar del
Condado de Monroe mantengan los m6s altos est6ndares de integridad acad6mica.

Deshonestidad acad6mica: la deshonestidad acad6mica puede incluir, pero no se limita a lo
siguiente:

Engafios: copiar trabajo o dar su propio trabajo a otro, uso no autorizado de ayudantes de
estudio, colaboraci6n durante la prueba, obtener y distribuir materiales de prueba o dar y /
o recibir informaci6n relacionada con una prueba antes, durante o despu6s de la prueba.

Plagio: representa las ideas o expresiones de otros publicadas o no publicadas sin dar el
crddato o la cita adecuada.

Falsificaci6n o tergiversaci5n de datos: esto incluye comprar, vender, dar y / o recibir
informaci6n de otras fuentes y reclamar como propia.

Dahar la propiedad escolar: cualquier propiedad que pertenezca al Distrito Escolar del
Condado de Monroe, incluidos libros de texto, hardware o software de computadora.

La deshonestidad acad6mica puede ocurrir en una prueba, cuestionario, ensayo, trabajo final,
informe de laboratorio o cualquier forma de expresi6n creativa.

. Mentir a un funcionario de la escuela: al ser entrevistado por un funcionario de la escuela
durante una posible violaci6n del C6digo de Honor.



consecuencias de las infracciones del c6digo de honor: la infracci6n del c6digo de honor puede
resultar en un cero para la prueba, tarea o proyecto, y notificaci6n a los padres de la infracci6n.
El administrador de la escuela se reuniri con el estudiante para tomar la determinaci6n final
sobre el cumplimiento del C6digo de Honor.



Coral Shores High School
General Code of Appearance

The standards of dress and grooming in Monroe County School District shall contribute to the health

and safety of the individual, promote a positive educational environment, and not disrupt the
educational activities and processes of the school. Each student has the responsibility to dress

appropriately. These standards of dress and grooming apply to all PreK - 12 students in the public

schools of Monroe County unless a specific exemption is granted by the principal. Any request for an

exemption shall be made to the principal.

Individual schools may implement school uniforms with community input and approval of the
principal's supervisor. see individual school policies related to this topic.

lndividual schools are expected to use the state and district dress and grooming guidelines as minimum

standards; any adjustments may be made upon approval of the principal's supervisor. The principal at

each school reserves the right to determine what appropriate dress ls for the school as detailed in

these minimum sta ndards.

1. Clothes shall be worn as they are designed.

a. Ex: Suspenders should be over the shoulder, pants secured at the waist, belts buckled,

no underwear as outerwear, and no underwear including boxer shorts exposed.

2. All shirts and blouses must cover the midriff, back, sides when arms are raised.

3. Tops must have shoulder straps that are at least 2 inches wide. No tube tops or strapless

garments are allowed. Undergarments, including bra straps, must not be visible.

4. Shoes shall be worn at all times and should be safe for the school environment. The following

shoes are not acceptable for any MCSD student: cleated shoes, shoes with wheels, and

bedroom slippers.

a. lnappropriate shoes will result in physical education and laboratory restrictions when

safety is a factor.

5. The length of shorts, skirts, skorts, and dresses must extend beyond mid-thigh.

5. Holes in clothing must be below mid-thigh.



7. Head coverings and sunglasses shall not be worn indoors, unless the head covering is approved

by the principal.

8. Specialized courses may require specialized attire such as sports uniforms, or safety gear and

must be approved by the principal before being worn during the school day.

9. See-through, low-cut, or mesh garments must not be worn without appropriate coverage

underneath or over that meet the minimum requirements of this dress code.

10. Atl clothing, jewelry, or tattoos shall be free of the following: profanity, violent images, wording

or suggestion; sexually suggestive phrases or images, gang-related symbols; alcohol, tobacco,

drugs, weapons or advertisements for such products.

a. Ex: Bars, Distilleries, Dispensaries, Playboy, Sniper Gang Apparel, etc.

11. Clothing must not state, imply, or depict hate speech or imagery targeting groups based on

race, ethnicity, gender, sexual orientation, gender identity, religious affiliation, or any other

protected class.

12. Clothing and accessories that endanger students or staff shall not be worn.

a. Ex: Spikes, chains, self-defense keychains, etc.

Examples of Inappropriate Clothint and Attire
o Apparel referencing drugs, alcohol, violence, or weapons or are sexually suggestive

. Apparel with profanity or hate speech

o Clothing worn incorrectly

. Sagging or low riding pants or slacks

. Strapless garments, crop tops, tube tops, backless garments, or clothing that expose midriffs

. Tops with spaghetti straps or a single strap

o Clothing with holes above mid-thigh

. Pajamas or house slippers

. Head coverings indoors

o Hoods must remain down on hoodies at all times

o Sunglasses indoors

. Apparel with chains or spikes

o Self-defense keys chains

o Bandannas worn br displayed



ATTENDANCE POLICY

Students have 48 hours to either bring in an excused note from their parents or a parent must call into the
attendance officewithin the 48 hours. Afterthe 48 hours, the absence automatically becomes unexcused if the
school has not received notification.

Excused Absence means thal a student is absent:

(a) due to sickness of, or iniury to, the student, attested to orally or in writing by the student's
parcnt orguardian, or, in the event the absence is of three days or more, by a writte n
statement of a licensed practicing physician, chiropractor, dentist, orother appropriate licensed
health care or mental health professional:

(b) due to religious instruction forthe student orreligious holidays of the student's own faith to be
observed by the student, when lhe absence is req uested in writing by a parent or guardian at
least three schooldays in advance of the absence, as delineated in Rule 64-1.095-14, Florida
Administrative Code.

(c) due to a medical, chiropractic, dental, orother appointment with a licensed professionalrelated
to the physical or mentar health of the student, when the appointment cannot be schedured
outside of school hours and when written documentation is provided by the parent or guardian
prior to the scheduled appointment;

(d) due to attendance at an lndividualized Educational program (lEp) meeting at which the
student's educational program is the topic;

(e) d ue lo attendance in an administrative or judicial proceed ing which involves the student as a
witness or as the subject of the proceeding;

(f) due to a death in the immediate family of the student and such absence does not exceed
seven school days;

(g) due to placement in The Florida Keys children's shelter and such placement transition period
does not exceed three school days. (By lhe fourth day, shelter personnel are required to enroll

.. the student in the appropriate public schoolclosest in geographic proximity to the shelteo.
(h) with wrilten permission of the principalor the principal's designee, forgood cause shown,

including insurmountable conditions as defined by rules of the state board of education in Rule
64-1.0951 3, Florida Administrative Code.

(i) due to participation in an approved special event. The student must receive advance written
peImission from the school principal orthe principa|s designee. (Examples of special events
include public functions; conferences; and regional, state and national competitions).

0) d ue to having, or being suspected of having, a communicable d isease or infestation which can
be transmitted to other students or school staff. (Examples include, but are not limited to, fleas,
head lice, ringworm, impetigo, and scabies).

An unexcused absence is any absence lhat does not fall into one of the above excused absence categories. Any
unexcused absence will result in a grade penalty forwork missed. Students receiving out-of-school suspension
must be assigned schoolwork that will be graded. Students on out of school suspeniion will be permitted to make
up nine-week and semester examinations. Projects, term papers, etc., which repiesent work fora period of time
greater than the suspension period will be submitted for the purpose of determining a student's grade in
accordance with each school's grading practices.

should questions adse regarding this rule; principals will grant the parent(syg uardian(s) a conference
Parent(syg uard ian(s) may appealthe principal's decision to the Distdct if a conf lict arises.

MAKE.UPWORK

Students will be afforded an opportunity to make up missed work forexcused absences. Students have two days
foreach day missed to make up class work upon retum to school from an absence. Afterthree consecutive
absences. the teacher will delermine due dates, lf notice has been given of a test ordue date fora paper, project,
or assignment prior to an abseoce, the student isstill responsible f or the work on the date it is d ue. Absence will
not extend the deadline. ln the case of a test, the student will be expected to take the test as soon as he or she
retums to school. The exception to this policy is the student assigned an out of school suspension.



TARDIES TO SCHOOL AND / OR CLASS

students are expected to be on time to all classes. Students who are tardy to school must be signedjn at the Main
Off ice. An excused tardy exists when reasons acceptable to the principalor his or her designeJare given.
Excused reasons may incrude prearranged tardies, medical reasons (which require a oocto?s noiej, 

-
accompaniment by a parent to the Attendance office, or late bus. All other tardies are unexcused.'

n
detained in ISS and marked unexcused. Excessive tard
tard ies:

tness rs considered 3 or more tardies. Consequences for

1st Tardy
2nd - 3rd Tardy
4th Tardy
sth Tard y

Waming
ISS Lunch Detention
Saturday School
Saturday Schooland / or Possible Suspension

SIGN{N PROCEDURES:

Any student aniving to school afterthe session has begun must report to Attendance Office. A pass shall be issued
indicating an excused or unexcused tardy or absence.

AN EXCUSED SIGN{N INCLUDES:. illness;. medical ordental appointments (docto/s statement may be required);. automobile accident:. death or funeral;. emergency situations acceptable to the principal or desjgnee;. required court appearance (subpoena required);. established relig ion observance;. severe weathe[. breakdown of schoolbus

UNEXCUSED SIGN{NS INCLUOE THE FOLLOWING:. car problems (ex: flat tire, no gas, car tn on'l start, studenl getting a parking decal);. heavy traffic;
. overslept;. retumed forforgotten items orstudent obtaining an absentee admit;. non-educational appointments.

Excessive tardies may result in revocation of choice hardship.

RELEASE OF STUDENTS:

Oudng school hours a principal ordesignee shall pemit a child to leave schoolonly in custody of one of lhefollowing adults:

. parents of the student with photo lD;. person listed on emergency contact card, with photo lO;. a law enforcement off ice(. an authorized worker from the Department of Children and Families.

At the end of the school day, students are released at a specified time and place and are expected to go direcfly
home.. Parents must notify the school office regarding any change in the student's normal transportation. car riders
should be picked up immediately in the_school's designated area. Students riding buses are e*ire"t"a to unload
f rom the bus at their designated stop. Students must inter and exit at their assig-ned bus stop; iequeits to r cnanges
will not be honored, with the exception of emergencies.



SIGNOUT PROCEDURES (PRE,APPROVED AND EMERGENCY):

once students anive on campus, they may not leave without permission from an administEtor or designee. h theevent a studenl must leave early, the parent must make the request in person in tne main oriice an pL""nt ,picture lo. lf parent cannol come in person, h€y'she musl contact the attendance office before the student may signoul, if prior arrangements have not been made t/./ith the attendance office.

EXCUSED SIGN.OUTS INCLUDE THE FOLLOWNG:
. medical or dental appointments (doctors statement may be required );. death or funeral;
. emergency situations acceptableto the principal ordesignee;
. court appearance (subpoena required),
. personal reasons acceptable to the principal or designee;

UNEXCUSEO SIGNOUTS INCLUDE THE FOLLOWNG:
. forgotten items (for instance, books, Iunch. money, homework, projects, admits);
'violation of dress code (to obtain appropriate dress);. non-ed ucational appointments.

OFF CAMPUS ACTIVITIES

students attending schoor sanctioned off campus activities wi be permitted to make up work missed
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$tudsnt haviorexFctations
EmnftrlEun H-Ixrm$rlEtut

I act in a safe manner at my schoo! and all school-sponsored events.
. Walk in halls . Running in halls
. follow salety rules lor each setting . Horseplay
. Follow ins$uctions given by school . lgnoring instructions

dirtricf staff . Throwing objeds at an athletic event
. cooDcrate with school staff in

maiitaining safety, order and
disripline

lengEgE in adiutiesthatarestr ad reportany lcrcwn saftty hads
. Use materials appropdately
. Tell an aduh if I see or know ol an

unsale situation. Keep hands to self

$afe

lgnore salety rules and hope that I don't
get hurt or caught
Keep unsafe situations to mysell and

dont ask anyone lor help

. Keep information to mysell even if I know
that someone is repeatedly b€ing harmed

verbally or physically (through words or

actions)

rErGmffi[0lt. I define and model studem behavioral
expecations and sdool ruhs.. I actively sup€rvise student activities at all times.. I report behaviorto the sdooladministntor or
penon responsible for discipline at the sdool
site for a student who engages in ongoing
misconduct, despite appropriate interventions.. I prevent and repon any safety hazads.

. I krow the sdool sa{ety plan and follow
through on the procedures.

Pmilffinllu. I provide a sale environment for my drild that
fosters positive behavior.. lfollowall school policies (i.e. drotroff, pl&-up,
visitor siqninq in, etc)and sdool boad policies.

. I talk to mv drild's teade(s) when I have

concems a'bout my drildt satety.
. I cooDerate with the school, il misbehavior

inoeases, by helping to idemify ouses and

remedies for $e situation.

tmr6ltrtiltlilllt. I institute a sdrool saJe,ty plan and suff
members are trained on the procedures.

. I ensure school rules are tauqht enforced,
communioted and modeld to all stakeholders.

. lensure sdrool physiol environmem is slely
mairrbined.. I ensure a researdr-based bully prevemion

progrdm is being implemenEd on site.

t[ElltGl-f,llt EII]Ft filu*
. I suomrt sdrool safelv ohns.. I subbrt administntriri' efort to ensure school

rulei'are nught, enforced, communlcated and
modeld to all stakeholder.

. I support e{forb to rEintain a safu sdool
DhvsiGl envlronment.. i stipport district policy rehted to researdr

based bullying prevemion progfttms.

I avoid corflicts and physical or verbal violence.
. Speak in a calm voice ' Conlront someone aggressively
. Eipress myself appropriately ' Push or shove
. w;lt awai ftom ih uisafe situation ' Yell or scream at an adult or peer

. Use profanity

I wfl rcmrtanv bulMm cvberbulhim orhilurgttvuHd bvdefritim
nnst Ee rcoeicd fmfhd a mraiud imbalane of power be defibenfie' aflinegatiueliimpmdtoolperfomthne.

I helo maintain a clean and safe campus that
ii free of graffiti, weapons, and diugs'

. Clean up after myselt in the ' Draw write or paint on walls or in

ilassrodm, bathirom and/or bathrooms

caieteria 
' ' Bring illegal and harmful things to school

. iutiwiv matedals aporopriatelv ' Keep to mysell when I know any illegal or

. Reoort a'nv illeoal or haimfitlthinis harmful item has been brought to school

thit someone ilse bruught to sch6ol ' Disobey lawypolicies
. Obey laws and sdtool boad policies

A specific cuniculum will be provided to support the

teaching of these expectations to all students

in the Elementary, Middle and Secondary levels.

6I

.Ddiri:t+Ut& Staff itldu&s Curidhn & h]6lnrtb4 E)<ecutive feam,

Facilit:ps, Finan(-. food kvfuq HutEn Reeuftes, Maintenance,
Purchashq, Student s€.vi(rrt Tta/lspor'..ation, and Srppott tu6onrcl
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. Tell a trusted aduh or school qfficial
of anv situation wher€ someone,
induilino mvself, is reDeatedlv
being ha,-rmfo vertallli or phyiiolly
(through words or actions)
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re$pon$ible
studsnt

tmilru$fflflttut0[
hauior sxEctations

Itake responsibility for my actions.
. Admit when something is done . lie about something
wrong . Make excuses for wh

il0iltmilPl.t$ 0t ffllut0n

that was done
at was done

. Say and do kind things for aduhs
and students

. Worl to solye a conf,ict positively

. Have all srhool supplies ready to go

. Set an alarm to help get me to rdrool
on time

. I attempt to complete all tasks . Finish things withont caring about the type
oI wo* product ompleted

! give my best in everything t do.

A specific cuniculum will be provided to support the
teaching of these expectations to all students

in the Elementary, Middle and Secondary levels.

rEttffltmE. I wo* with families in partnership to reinlorce
appropriate behavior (meetings. mailing
comspondences, utilizinq parent resources
as appmpriate, etc). I follow the behavior support plan for All
students.. I utilize dau in collabontion whh administration
and supprt personnel to monitror mis@nduct
using the appropriate system (e.q., SWIS, P85.). ln order o keep the student engaqed in leaming,
if she or he is removed from the educational
sefting/dassroom, I provide the student wth
suffioem and relevam dassroom worft in a timely
manner. tf suspended out ol school, relevant
dassroom work will be provided by dismisol
time the dayfollowing the suspension.. I seek assistance from administration and
olleagues when I need help.

PmHm[0u. I teach my child to take responsibility for hiVher
own actions.. I create a positive relationship between our
family and the sdool.. I am responsive to the concerns that the sdlool
shares with me.

. l.encounge my dild to do higher best every
oay rn every dass.. I monitor my dild's us€ of technologiGl devices
and social-networking sites.

ilHm$miln'$nllu. I assemble collaboative sdrool teams (e.9.,

l\4T55 Team, PBS Team, Truancy Team) to
address behavioral concems by desiqning and
implememing e{f ecive muhiti-ered Eetuiior
support plans.

. l.collect and.analyze behavior data for ongoing
deot0n-makrnq.. ldeady (ommuniote my availabilityto parents,
statt, studen8, and communitv members.. I provide necesgry tnining and supprt for
stalt and parents in mainbining an environment
conducive to leaminq.. I collabonte and partner with aftersdool
programs and ouEide agencies.

utiltcl-il0t $ffFt nou*. I re@gnize the importan(e of and suppoft
collabontive xhoolteams (e.q., MISS Team.
PBS Team, Truancy Team)to address behavioral
(omems bydesigning and implementing effucive
muhi-tiered b€havior suppon plans.. I am awan of and suD0ortfie sudent ode of
ordu(t. lde_arly communiote my availability to parents,
staff, studens and communitv member:.. I participate in t"ining that suppors maintaining
an environment conducive to leamino.. I (ollabonte and panner with outsid6 agencies.
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I help to create a positive school environment.
. Yell ot scream when something doesn't go

a certain way

I come to school regularly and on time, ready to learn.
. Walk in late. Come to school unprepared
. Skipping class

lJ



re$pBctful

. Make fun of differences

I avoid spreading rumors or gossip.
. Use apprcpriate talk in a helprful
manner . Spreading hurtful information in any

manner including the use oftechnology

lam honest and trustworthy.

stuilsnt
ilrilru$0rffltum

haulor oxpsotatlon$

Itreat others the way I want to be treated.
. Help others in need . Use inappropriate language. Tal[ appropriately . lgnore idme'one. Use good manneo . Ac rudely

ilolr-rxtitPtE$ 0r BElruron

. lie. Not telling the whole truth. Withholding inlormation. Taking things that don't b€long to me

TilGTE['tNOtt. I acknowledge and reinforce appropriate nudert
behavior:. I provide positive conective feedbd and reteach
the behavioral skills when misconduct occuts.. I maintain student confidentialitv.. I maintain professionalism wheri imeracing
with all staff. studens, families and commtinity
members.. I stive to have positive intecctions with all
students, staff, families and community members.

PffiHMNOE. I reinforce psitive hhaviors when my drild
demonstntes qood manneG and conduct.. I provide an environment that encounqes
respect of the school and teaders.. I deal with con{lict in a calm, solution-odented
manner.

tffitil!finu0ffi[mE. I maintain awareness, resped and continual
leamino of individual cuhures and backorounds
in an effort to effectivelv communiote ald
collabofie w h nuderits, parenr, suff and
communitv members.. I aovely listen to concems brought ,onh by
all stakeholden and seek resolution.. I strive to have Dositive interactions with all
students, staff, lamilies and community member.

l!$nEl-Ulllt $IffFt B0lt*. I maintain awarcncss, l€sp€ct and
continual leaminq of individual otlnrr€s
and ba@rcunds in an effofi to ffiively
conmunicate and cdhbonte widr
studems, pare s, staff and community
members.. I actively listen to conc.ms brought iorth
by all stakeholden and seel rcsolution.. I stive to haye positive intenctions with
all nudents, st#, lamilies and community

. Tell the tnrth

. Treat all persons fairly

. Respect the teelings and listen
to the opinions of others without
making ludgments

I respect private and public propefi.
. Take (are of itens that do not belong . Destroy school supplies, equipment or

to me others'property

I treat people fairly and respect their rights.
. lnterrupting other's ideas. Make negative comments about other's

ideas

I respect laws, rules and school authority.
. Follow ruhs and dircctions given to me . Do whatever I want without listening. Cooperatc with schoolstalf in to adults

maintaining saf.ty, order and
discipline

I
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"Disttiltltli& ftaff il]lcl-d€s CuiilJlum & ln'Jvctbn,

Exe(rnive Team, Feilitie' FinaKe, Fod Sevice, Human
Relo/U/.(rs, Mahtenan@, A/dlas,i1g, Slu#nt serv,tes,

lratwttatrJn, and Sup,Dti fuituitrel
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I respect each pelson's right to be different
and I look for the good in othen.

. Use good manners. Maintain resp€ct toward someone
who is different than me
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there

. ln School

. On Time

. Activcly engaged and listening to
instructions

. Absent. Skipping class. Not payinq attention. Day-dreaming

studsnt hauiorsxrcctations
ilttPffisril$ot il!il{mm$Slltlruei

lam present.

IEttr['EI01r. I assume responribility ior all nuden6 of the
school.. I come to work regulariy and on time.

. I foster a dassroom ohure where students
want to b€ enoaoed.

. I actively listen-tdstudenB, sbff, families

and community members.

PililftTIIT
. I ensure my child attends sdrool every day and

is pned, wellnourished and ready to leam.
. l wo* with mv child to helo hir her undeEtand

the importancA of positive behavior at school

and at home and supprt tfie fuaitive Eehavior
Suppon (PBs) plan.

. I povide my dild with the supplies ne(essary to
be su€cessful at school (boolc, paFr, pencils, etc.)

mtEImI0mm[E. I assemble a collaborative interagency
truancy team to address chmnic brdiness
and absemeeism.

. I recognize studenE who attend xhool rEularly.

. I blance my time on campus with requests for
disfiict level responsibilities.

. I spend at lean Mo days each week in
dassmoms.. I foster a school culture where students and

staff are respe<ted and want to be engaged.

il$flGl-ilt0t $IffFS n0lf*
. I foster a work environmenUo.rlture where

colleaques want to be engaged.
. I will actively partidpate and focus while l'm

at work.. I come to work regularly and on time.
. I communicate rspecdully wi$ allolleagues,

studenB, staff, families and community member.
. I assume responsibility {or $e well-being of all

stude s.

. Sit up

. Lean forward

. I{od head yes or no

. Prepared. Pav attention

. As[ questions

. Talk to the teachet

. Allow everyon€ to leam

. Talking. Playinq with items at desk

. Texting or using cell phone

I am rcady to leam.
. Unprepared. Unorganized

I am ready to wo*.
. Wo* hard on every task assigned ' Turn things in not lully completed

I choose how I respond to others.
. Choose a positiue attitude
. Smile
. Use kinds words
. Accept feedback lrom others

. Respond poorly (name olling, using
sarcasm, teasing)

A specific curriculum will be provided
to support theteaching of these

expectations to all students
in the Elementary, Middle and

Secondary levels.

"DinrktJn/i& Staff i&lu&s Cut iculum & lnstructbn,
E €{tttive Team, Fx itiet IirE re, Foodserv,ire,

Human Resoui(es, Maintenahce, Pur<hasitl€,, Student
Seryice5, lrarcrottation, and Suppott fuls El
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I am ready to listen.
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empowBred

I manage my digital ideilig and rcputation.
. Use- positive images and words in . Post and/or send inappropriate images

social media. and messaoes.. Shar_e positiye ideas on social media . Use social ftedia to gossip or hurt others
platforms to help otheE.

. Share peronal data whenever asked. Share my account credentials (username
and password) with others

student hayiorexpootation$ IETIIH'E iUT. I promote healhy bnnding and use of self inuge by
uhibiting exemphry imema and social media use.. I model and promote nranagemem of personal data
and digital identity and protect student privacy.

Pmilr$noE. lpmvide model posting and sluring lnbiS my
dlild Can use as ocmples.. I engage in converetions wilh my drild related
to heal$y social media and internet us€.

mtm$milr$nou. Underbnd the social, ethicaland legal issues and
respnsibilities relaed to an evofuing digiulohure.. Esublish and promote plicies for sfe, legal and
ethiol use ol digital inlormation.

DEIIEI.ME TIIIF$ IOIT*. I undersbnd the disEicfs policies for sfe, legal
and ehical us of diqibl intormaion.. I modelthe psitive pnctices of safe, legland
efiiol access and use of data.I respect rights and obligations of using intellectua! property.

. I am aware of the tools available to
checking intellectual propefi rights
on various platlorms.

. ldedicate time to learning proper
attribution techniques.. I askfor help if lam unsure
about the usage rights related to
information I wish to use.

A specific cuniculum will be
provided to support the teaching

of these expectations to all
students in the Elementary,

Middle and Secondary levels.I manage my data to mairtain digital privacy and security.
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* Dinrrt-Wde Staff includes Curiculum
& lt]6,,\rtion, E)<<uti,/e leam, Facilitiet

finan<e, Fd Sew(c, Hunan
Reeurc6, Maintenarre, Pufthashg,
Sn-dent k k?5, Tftrl5@ttation, and

Supm,ft tursonnel
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I engage in positive, safe, legal, and ethiol behavior
when using technology.

. Use technology as a resource for
my school work.. Share positive inrormation with
friends.

. Gain information for school
projects from reliable sources.

. Copy exact information without giving
credit to the oriqination.. Send in{ormation which is not reliable.

trttPlE$ 0t BfltAul0n lt0lt-txAltPrr$ 0r ff [Iu0n

. I am aware of data-collection
technology. I protect my account credentials and
change them frequently

. Downloading movies or songs illegaly. lJsing someone else's password to arcess
paid websites

7
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The Distdct Action Planning and Pmblem Solving Team (DAPPS Team) was established in a partnership with the University of South Florida and

the tlorida PSRTI ftoiect. Ihe name of the system for analyzing, remediating and seeking long term solutions for student leaming problems

both behavior and aodemic has changed to a Multi-tiered System of Supports which used the 8-step problem solving pro(ess to guide the

work After a thorough review of district data and meeting whh foqts goups oI teachers for inpG the committee set about implementing

its fi'st goal based on the findings generated through the process. Thk goal uras to establish a Diiia-Wide Behavior System that would

engage all stakeholdeE. The effort received affirmation when the Strategic Planning Committee established as iB first goal 'lmproving Dintid

Climate and Culture." This need expanded to improving student behavior, enhancing wo*ing conditions, and developing mutually suppoftive

collabontive professional relationships among all stakeholders. The DAPh t€am consuhed muhiple resoutces to create the behavior syslem

and also talked to experts in the field. The System is comprised of the following:
. Behaviot goals lor studenB, teache6, parents, administrdtors and district staff as well as community visito6 such as volunteeE,

consuhants etc,

. Comprehensive list ol consequences lor inappropdate behavior

. Delineation o{ 0ffice Managed vs. Teacher Managed Behaviors

. Comprehensive List of lntewentions to Develop Positive Behavio6

. Coordinated [ist of Resour€es fol teacheE and parents.

. Lesson Plans to accompany eadr area of the student behavior plan to seate a common understanding of what k expected.

. Comprehensive List of Rewards for Appropriate Behaviols

sffitfi Umtiu0 t ilnat0 flX uttf0 ff 0rc0hns
Create a positive climate through a focus on social, emotional, ethical, civic and intellectual education that fosters trust

and professionalism District wide.
. Goal Area 1 .1 - All studenr will be supported in recognizing and developing their own social, emotional, ethical,

civic and intellectual capacities and dispositions.
. Goal Area 1.2 - Promote the development of local/school-based decision-making in alignment with district level

plans that result in measurable improvements in all aspects ofthe district.
. Goal Area 1.3 - Create a culture in which stakeholders feel that they are valued and intrinsically motivated to

perform at a high level of accountability.

llow i lieue Eame to life
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que usted puede ]tacer un camlio?

sn la serunidad
sn la re$mnsabilidad
sn el rBsilet0
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Estinu.d,t s Esatdiatns , Patru , P*toruL Eswkt , g AnEos dD ?1, Skt?rnn, fsulnr ful Contafu dz Alonroe.

En ua ftlha, prcsatorws Expemdvas dz ConEorhmitnh paro bdts cn cl, Diaaia Eswlnr dn cl,

Connnd, de Motrroe. Espuamts quz todn eL runfu prcdn alwtzu utas uputatfuas ! ryu"dil a 0tt0s
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trabEr un Mtstrl Cnnifr, fu, nan fsfrabgitl.
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Esperatws quc ute fillilt pruda su urilizafu unt ww guin paro crur wM, ulauo dz uahwio paro
adns l.as pcrsonas rd"atknadas un rut$rra^s ucatlas dz el, di,snin. Qgb tuAan un bwm a"tu uwlar.

Aannrunn,
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s[ el rB$pBtll

. Ayuda a los necesitados

. Hable apropiadamente

. Use buenos modales

Yo respeto el derecho de cada persona
a ser diferente y busco e! bien en los dem6s.

. lrsar buenos modales . Burlarse de las diferencias de otros. Mantener el rcspeto hacia alguien
que es dilerente de mi

txpectatiuas dc Gonducta tstudiantil
T.[ilH.IBtrflHTHHIf,IT h[ilPlIBtrilA]IHilIEIT

Trato a los dem6s de la manera que quiero ser tratado.

PTPEIIIEITEIIIE
. Reconozco y refuezo el comportamiento

apropiado del estudiante.
. Proporciono reacci6n corectiva positiva y

reenseio las habilidades de comportamiento
cuando se produre una mala conducta.

. Mantenqo confidencialidad de los estudiantes.

. Mantenqo proresionalidad en la interacd6n con
todo el personal, estudiantes, hmilias y miem
bros de h comunidad.

. Me esfuezo portener inteBcdones positivas
con todos los estudiantes, el personal. las
{amilias y los miembros de la comunidad.

PTE.EIIEP{NFT
. Refuezo componamientos positivos oando mi

hiio/hiia demuestm buenos modales y conduda,
. Ofrezco un entomo que fomente el respeto

de la escuela v los maestms.
. Trato confliclo de una manera tranquila,

orientada pan buscar soluciones,

PtpB.f,uEilmlmm
. Mantengo la conciencia, el respeto y el

aprendizaje (ontinuo de cuhuas y odgenes
individuales en un esfueeo para comunierme
efcazmente y colaborar con los estudiantes,
padres, personal y miembros de la comunidad.

. Esocho adivamente las preoopaciones traidas
adelante por todos los interesados y busco
resoluci6n.

. Me esfuezo por tener interacciones positivas
con todos los estudiantes, el peBonal, las
familias y miembros de la comunidad.

PTTB tr PESIIII il llm E. GIIf,IIF
. Mantengo la conciencja, el respeto y el

aprendizaje cominuo de orhuras y origenes
individuales en un esfueno para (omunicarme

efiGzmente y colaborar con los estudiantes,
padres, p€rsonal y miembros de la comunidad.

. Esocho activamente a las preocupaciones
traidas adelante por todos los interegdos y
busco resoluci6n.

. Me eduetzo por tener interacciones positivas
(on todos los estudiantes, el personal. las
familias y miembros de la comunidad,

. Dilundir la inlormaci6n que ha(e dano de
cualquier manera, incluyendo el uso de la
tecnoloqia o cualquier comunica(i6n
elect16nica.

. Di la verdad

. Tralar a todas las personas
iustamente

. Tener cuidado con los obietos que
no me pertenecen

Yo respeto Ia propiedad privada y p(blica.

Yo respeto las leyes, las normas y la autoridad escolar.
. Segir las reglas e instrucciones dadas . Hacer lo que quiera sin escuchar a los
. coopeIar con el personal de la escuela adultos

a mantener la seguridad, el orden y la
disciplina

F
I

. IJsar un lenguaje no apropiado

. lgnorar a alguien

. Actuar con rudeza

Evito la difusi6n de rumores o chismes.
. Utilice chada apropiada de una

manera [til

Soy honesto y digno de confianza.
. Mentir
. No decir la verdad
. Esconder informaci6n
. Tomar las cosas que no me perlenecen

. Destruir ttiles escolares, equipos o la
propiedad ajena

frato a la gente justamente y respeto sus derechos.
. Respetar los sentimientos y escuchal . lnterrupci6n de las ideas de otros

las opiniones de los dem6s sin hacer . Hacer comentarios negativos acerca de

iuicios las ideas de otros
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' Todo el pe6onal de el districto incluyendo Cufitculo e
lnstucciSn, Equipo Ejecutivo, Equipo de lnstalaciones
, Finanzas, Se|icios de Alimentos, Recursos Humanos,
Mantehifi iento, Compra' Seryicios Estudiantiles, IGns-

porte, y personal de apoyo.



m E$tar Ee$Erte

. En la escuela

. A tiempo

. Participando activament€
y escuchando las instrucciones

. Preparado

. Prestando atenci6n

. Haciendo preguntas

. Hablando con un maestro/a

. Dejando qrc todos aprendan

. Ausente

. Saltar clases

. No prestar atenci6n

. Soiar Despiedo

txrcctatiyas de G0ndusta tstudiantil
EMUEEqHTUrIf,IT EffUEEMNHNEIT

Yo estoy presente.

Estoy listo para escuchar.
. se arse bien
. lnclinarce hacia delante
. Mover la cabeza en direcci6n verticau

orizontal para indacar si o no

. Hablando

. luqar con aniculos de escritorio

. Escribir mensaies de texto o el uso de
tel6fono celulir

Estoy listo para aprender.

Estoy listo para trabajar.
. Trabajal duro en cada labor asignada . Entregartrabajo no (ompletado totalmente

Elijo c6mo responderle a los dem6s.
. Responder mal (insultos, usando el

sarcasmo, burlas)

Un plan de estudios especifico ser6
proporcionado para apoyar la

enseflanza de estas expectativas
para todos los estudiantes en la

primaria, intermedia y secundaria.

* Todo el personal de el districto incluyendo Cur-
riculo e lnstrucci6n, Equipo Ejecutivo, Equipo de
lnstalaciones, Finanzas, sevicios de Alimentos,
Recursos Humano' Mantenimiento, Compras,

Seryicios Estudiantiles, T'anspofte, y personal de
apoyo.
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PIPE tf tsmBmB
. Asumo la responsabilidad de todos los estudiantes

de la escuela.
. Vengo a trabajar regularmente y a tiempo,
. Yo fomento una .uhura de aula donde los

estudiantes quieren ser pafte de ella.
. Esocho activamente a los estudiantet el personal,

las familias y los miembros de la comunidad.

PTTB.If tIEPilNE
. Me aseguro de que mi hijo/hija asista la escueh

todos los dias y est6 descansado, bien alimentado
y listo para aprender

. Tnbajo con mi hl]o/hlJa pam ayudado a entender
la importanda de un comportamiento positivo en
la escuela y en el hoqar respaldando el plan de
Apoyo del comportamiento Positivo (PBS).

. Propordono a mihiio/hiia con los suministros
necesarios para tener 6xito en la escuela (libros,
papel, l6pi(es, etc.)

PIPEETITIIffiIilIM
. Reuno un equipo de absentismo escolar

interinstitucional de colaboraci6n para hacerlre e
a la tardanza C[6ni(a y ausentismo.

. Re@nozco los estudiantes que asisten a la
escuela regularmente.

. Equilibro mitiempo en elcampo escolar con las
soliciudes de las responsabilidades a nivel de distdto.

. Paso por lo menos dos dias a la semana en las aulas.

. Promuevo una cuhura de escuela donde los
estudiantes y el peEonal son respetados y quieren
comprometerse.

Ptm. tr mflmt fl Im B. slxf,Iu*
. Promuevo un ambiente de trabajo/cuhura donde

colegas quieren comprometerse.
. hfticipo activamente y centro mi atencion

mientras que estoy en eltrabajo.
. lJeqo altrabajo a tiempo.
. Me comunico respetuosamente con todos los

colegas, estudiantes, empleados, familias y
miembros de la comunidad.

. Asumo la responsabilidad por el bienestar de todos
los estudiantes.
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. No estar preparado

. No estar organizado

. Eleiir una actitud positiva

. Sonreir

. Usar palabras amables

. Aceptar la opini6n de los demds
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a

sn la $Euuridail
txpsctatiuas d0 G0nducta Estufrantil

TffTIEITUHTflTf,IT EffUEETTTTUTUEIT
Actrio de una manera digna en mi escuela y en todos

los eventos patrocinados en y por ella.
. caminando en los pasillos . Correr en los pasillos
. Seguil las reglas de seguridad para cada . fulea Amistosa
scenalio . lgnorar lnstru(ciones

. S€gir instrucciones dadas por el personal . Lanzar objeto5 en un evento deponivo
del distdto cscolal

. Cooperar con el pcrsonal escolar a ma en
er la seguddad, el orden y la disciplina

Me involucro en actividades que son seguras y denunciare
cualquier peligro de seguridad conocida.

. lgnorar las reqlas de seguridad con
expedativas de no ser herido o aprendido

. Mantener situaciones peliqrosas a mi
mismo y no pedir ayuda a nadie

Debo evitar los conflictos y la violencia fisica o verbal.
. Hablar en voz pacifica . Confrontar alguien agresivament
. Expresarme adecuadamerte . Empuje o empuj6n
. Aleiarme de una situaci6n peligrosa . Gritarle a un adulto o (ompanero

lnfonnarc de oralquier intimklxion, el ciberaoso o acoso que por defi
nicion debs ser rcpetido, implican un desequilihio peribido de poder.

sea deliberado y un impacto negativo en el rcndimhnto escohr.

Ptm.truEtlEIllE
. Defno y esculto expeclalivas estudiantil y reglas
de la onducta esmlar.

. Superviso adivamente aclividades de los
estudiantes en todo momento.

. lnfomro omportamiento aladminislrador de la
escl]ela o a la persona responsable de la disciplina
en la escuela para un estudiante que participa en
mala conducta, a peser de las intervenciones
apropiadas.

. Prevengo y rcporto cualquier desgo de seguridad.

. Sigo los procedimientos de el plan de

seguridad escolar

Ptm.f uEPtm
. Proporciono un ambiente seguro para mi hijo
0ue lomenta un comoo(amrento oosrtrvo.

. Sigo todas las reglad de la escuela (porejemplo,
dejar y recojer hijo/hija en la escuela, remjer pase
de visltante. etc.) y las leyes de la iunta esmlar.

. Yo hablo con el maesfo/a (s)de mi hiio cuando
tenoo oreocuoaciones sobre la seouridad de mi hiio

. Codpdm con'la escuela, si el malfomportamientd
aumenta, prometo ayudar a identificar las causas
y remedios para la situacidn

PIPE.trtIEIIIlsI[tlINE
. Yo instituyo un plan de segundad escolar y los

miembros del personal estan capacitados en los
oocedimientos.

. Me aseguro de que las reglas de la escuela sean
ensenadas, puestas en vigor. @municadas y
modeladas a todos los interesados.

. Me aseouro de oue el ambiente escolar se
mantenEa fi sicarhente seouro.

. Me aseluro de que halla"un programa de pre

venci6n de la intimidaci6n implementado en el sitio.

PTM.IMilil.flIMEGII:I8}
. Apoyo planes de seguridad escolar.
. Apoyo los esfuezoJde el personal administrativo

para garantizar que las reglas escolares.sean
ensenadas, puestas en vtgor comunrcadas y
modeladas a todos los interesados.

. Apoyo los esfuerzos para manlener un ambienle
escdlar fi sicamente seouro

. ADovo las reolas del distrito relacionada con los
progiramas dE prevenci6n de intimidaci6n basadas
en rnvesttgao0nes

. De(irle a un adulto de confianza o funciona-
rio de la escuela de cualquier situaci6n en la
que alguien, incluido a mi mismo, est6 siendo
repetidamente perjudicado verbal o fisiGmente
(a travds de palabras o acciones)adions)

. Limpiar despu6s de mi mismo en el
aula, baio y/o en la crleteria

. Guardar materiales apropiadamente

. Reporlar cualquicr cosas ilegales o per
judiciales que alguien traio a la escuela

. obedecer las leyes y reglas de la iunta
escolar

I

. Utilizar materiales apropiadament.

. Dedr a un adulto si veo o se de una
shuaci6n peligrosa

. Mantener las manos a mi mismo

. Mantener intormaci6n a mi mismo,
incluso si s6 que alguien en varias
ocasiones le a echo daio verbal o
ffsi@mente a algien (a trav6s de
palabras o acdoncs) Empule o empuj6n

. Dibujar, escribir o pintar en las paredes o
en los baios

. Trae cosas ilegales y dafrinas a la escuela

. Mantenerme a mi mismo aun cuando yo
conozco que alguien trajo algo peligroso
o ilegal a la escuela

. Desobedecer las leyes y reglas

Ayudo a mantener e! campo escolar limpio,
seguro, y libre de graffiti, armas y drogas.

Un plan de estudios especifico serd proporcionado para
apoyar la enseffanza de estas expectativas para todos los

estudiantes en la primaria, intermedia y secundaria.

;AI * Todo el personal de el distticto incluyendo Cu iculo e lnstruc-
cion, Equipo Ejecutivo, Equipo de lnstalaciones . Finanzas, Seryicios

de Alimentos, Recursos Humano' Mantenimiento, Compras,

'eruicios 
Estudiantilet Transporte, y peEonal de afroyo-
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en la re$ponsalilidad
txpsctatiuas ils Guducta Estud[antil

tffu[trflmtHHf,It tEtuEtrttuHtmlr
Asumo la responsabilidad de mis acciones.

. Admhir cuando algo mal echo
a ocunido

. [4entir acerca de alqo que a sucedido

. Hacer excusas por lo su(edido

. Decir y hacer cosas amables para
aduhoc y estudianles

. Trabaiar para resolver un conflicto
positivamellte

. Gritar cuando alqo no sale de una determi-
nada manera

PilErlltMEN6
. Trabajo con las familias en cohbonci6n pan

relozar el componamiento apropiado (reuniones,
conespondencia de coneo, utilizando los recuBos
de los padres independientemente en cada aso, etc.)

. Siqo el plan de apoyo de (onducta para TODO5
los estudianles.

. Utilizo datos en colabora(i6n (on el personal de
administraci6n y de apoyo para supervisar la
mala conduda usando el sistema apropiado
(por ejemplo, swlS, PBS).

. Para mantener el estudiante participando en el
aprendizaje, si ella o 6l se retira del entomo
educativo/aula, yo proporcionare al estudiante con
suficiente y relevante trabajo en el aula en el mo-
mento oportuno. Si suspendidos fuera de la
es(uela, eltrdbajo relevante de aula sera propor-
cionado antes de la hora de salida al dia siguiente
a la suspensi6n.

. Busco la ayuda de la administla(i6n y colegas

cuando la necesito.

PIE.TIlEPIE
. Enseno a mi hijo/hiia a asumir responsabilidades

de sus propias a(ciones.
. Yo (reo una rela(i6n positiva entre la familia

y la escuela.
. Soy sensible a las preorupaciones que la

escuela (omparta (on migo.
. Animo a mi hijo/hija a ha(er su meior todos los

dias en todas las clases.
. Controlo el uso de mi hijo de dispositivos

teool6gi(os y los sitios de redes sociales.

PITEItIEilMNflINE
. Ensamblo equipos es(olares de colaboraci6n

(por eiemplo. Equipo de MISs, Equipo de PBS,

Equipo de Truancy) para hacer frente a las
preocupaciones de conducta mediante el disefro
e implementaci6n de planes de apoyo a la
conducta de varios niveles eficaces.

. Yo recopilo y analizo datos de comportamiento
para la toma de decisions en marcha.

. Yo (omuni(o con claridad mi disponibilidad
a los padres, personal, estudiantes y miembros
de la comunidad.

. Proportiono la Iormaci6n y el apoyo necesarios
para el penonal y los padres en el mantenimiento
de un entomo propicio para el aprendizaje.

. Colaboro y me asocio con los programas

despu6s de la escuela y las agencias e{emas.

PITETHTTI1HIUEGIt:If}
. Re(onozco la importan(ia y apoyo a los equipos

escolares de colaboraci6n (por ejemplo, Equipo
de MTSS, Equipo de PBS. Equipo de Truancy) para
hacer frente a las preo(upaciones de conducta
mediante el diseio e implenentaci6n de planes
de apoyo a Ia (onducta de varios niveles eficaces.

. Estoy (ons(iente de el c6diqo de (onducta
estudiantil y lo apoyo.

. Yo comunico (on daridad mi dhponibilidad a
los padres, personal, estudiantes y miembros
de la comunidad.

. Panicipo en el entrenamiento que apoya el
mantenimiento de un entorno propicio para
elaprendizaje.

. Colaboro y me asocio con aqendas extemas.

Doy mi meior en todo lo que hago.
. Acabado cosas sin preocuparse por eltipo

de Product o calidad deltrabajo completado

. Tralo de completar todas las tareas

I

Yo vengo a Ia escuela en tiempo, listo para aprender.
. Tengo todos los [(iles escolares listos . l-leqar tarde
. Estable(er una alarrna para que me . Venir a la escuela no preparado

ayude a llegar a la escuela a tiempo . Faltar classes

Ayudo a crear un ambiente escolar positivo.

Un plan de estudios especifico serS proporcionado para apoyar la
enseflanza de estas expectativas para todos los estudiantes en la pri-

maria, intermedia y secundaria.
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que e$tar Br ol podBr
txpectatiuas ft ffifficta t$ttraffiI

tffllEltHrilf,n [ffuEltrllilEn
Me comprometo a tener un comportamiento positivo,

seguro, legal y 6tico al usar la tecnologia.
. u3o la tccmlogh como un . copio la inlormad6 exacta sin darle sddito. rcol]so oala mis tarcas escolar€s. alodoedautor.. Compario inlormaci6n poshiva con . Mando inlormaci6n defuentes no

mis amigos. confiables.. Ohengo infomaci6n para
. pmyertos es(olares de tue es

co[fiables,

Tengo el contrcl de mi identidad personal y rcputaci6n.
. Uso imigenes y palabras
. positivas en los medios. sociales.. comparto ideas positivas en las

plataformas de medios sodales para
ayudal a otros.

Respeto los derechos y obligaciones de usar propiedad intelectual.

mtErlttttttns
Promuevo el uso de marcas en manera sluGble
mediame el uso ejemplar del intemet y medio
sodales. Soy eiemplo y pmmuevo el manejo seguro
de inlormaci6n e identidad personal al mismo tiempo
que protelo h privacidad de mis estudiantes.

PrE f,lltPlE
Adto de manen corecta y coherente al compartir
public(ion€s para servir como eiemplo a mi hiios.
te preno irnportanda a las (onversaciones (on mis hijos
relxionadas con el uso saludable de los medior sociales
y el intern€t.

Ptm.rlsrffirmm
Entender los pmblemas y responsabilidades sociahl
di.os y legales nhdonados a la cuhun digital que
evoluciona constantemente. Estable(er y promover
politiGs para el uso sequm, legal y 6tico de h
inlornad6n digital.

PIE IMflilITE.I$lrl*
Entiendo hs politios del distilio para el uso seguro,
legal y aico del uso de informaci6n digital.
Tengo buenos h6bitos en relencia al a(eso y uso de
datos para que s€a seguro, legaly €tico

. Publio o envlo imdqenes y mensaies
inapropiados.. Uso los medios sociales pan difundt drismes
o herir a otos.

. Desorqo peliculas o onciones ileqalmente. t tilizo la contEseia de oto usuario pan
acceder p6ginas.

Un plan de estudios especifico
ser6 proporcionado para apoyar la
ensehanza de estas expectativas
para todos los estudiantes en la

primaria, intermedia y secundaria.
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' Todo el pe6onal de el difiicto
incluyendo currkulo e lhstruc-

c@n, Equipo Ejecutivo, Equipo de
lnstalaciones. Finanzas, Seryicios

de Alirnehtos. Re<utsos Humanos,
Ma nteni miento, Compdt Serv ia ios
Estudiantiles, Transpotle, y persohal

de apoyo.

iffiiru,

. Estoy consie e de las. heramie as disporibles para

. verifor los d€rechos de propiedad
intelectual en diferentes plataformas.

. Dedico tiempo a aprEnder las. t6cni(as de atibuci6n apmpiadas.. Pido ayuda si no estoy seguro sobre
los derechos de uso relacionados a la
inlormaci6n que quiero usar.

Tengo cortrol de mi data para mantener la privacidad y seguridad
. Estoy consierte de h teolologh ' Compano informaci6n penonal en cualquiel

disponible para la tolec.i6n de datos. momento que me lo piden.
. Proteio las cor ras€ias de nicuenta y . Compaio miinlormad6n

las (imbio treqEnteme e. . lrersonal (usuario y contBseia)con otros.

r''t

tl

-\

\ 7\
I

lJ
== ryl fl/



rrr r-1, tC- allr:l f,.rb uElrl-

llow i lieue Game to life

i lieue historia ilel proyecto
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La Planeaci6n Distrital de Acci6n y Resoluci6n de Problemas del equipo (DAPPS Team)fue establecida en una alianza con la Universidad
del Sur de la Florida y el Proyecto PSRTI Florida. El nombre del sistema para el ani6lisis, la remediaci6n y la bisqueda de soluciones a

largo plazo para los problemas de aprendizaje de los estudiantes tanto en el comportamiento y acad6mica ha cambiado a un sistema de
varios niveles de soportes que utilizan el programa de 8 pasos de resoluci6n para guiar el trabajo. Despu6s de una revisi6n exhaustiva de
los datos del distrito y reuniones con grupos focales de maestros para la entrada, el comit6 se dedic6 a la implementaci6n de su primer
gol con base en los resultados generados por el proceso. El objetivo fue establecer un Sistema de Comportamiento de todo el Distrito es-

colar que participaran todos los interesados. El esfuerzo recibi6 alirmaci6n cuando el Comit6 de Planificaci6n Estrat6gica establecio como
su primer objetivo "Mejorar Distrito, Clima y Cultura." Esta necesidad expandio la meioria de la conducta de los estudiantes, la meioria
de las condiciones de tnbajo, y el desanollo de relaciones profesionales de colaboraci6n de apoyo mutuo entre todos los interesados.
El equipo DAPPS consulto mfitiples recursos para crear el sistema de comportamiento y tambi€n habl6 con expertos en la materia. El

sistema se compone de los siguientes:
. objetivos de comportamiento para estudiantes, maestros, padres, administradores y personal

del distrito, asicomo visitantes de la comunidad como voluntarios, consultores, etc,
. Lista completa de las consecuencias por conducta inapropiada
. Delineaci6n de 0{icina Administrativa contra Compoftamientos Gestionados por Maestros
. Lista completa de intervenciones para desarrollar comportamientos positivos
. Lista Cordiada de Recursos para pro{esores y padres
. Planes de clases para acompanar a rada Srea del plan de comportamiento de los estudiantes

para crear un entendimiento comlin de lo que se espera
. Lista completa de Recompensas por comportamientos apropiados

illstim osFrtfiin t d tu y h Hltre fi h oreffirh
Crear un clima positivo a trav6s de un enfoque en la educaci6n social, emocional, 6tico, civico e intelectual que fomenta
la confianza y profesionalidad en todo el Distrito.

. Zona de Objetivo 1.1 - Todos los estudiantes seran apoyados en el reconocimiento y el desanollo de
sus propias capacidades y disposiciones sociales, emocionales, 6ticos, civicos e intelectuales.

. Zona de Obletivo 1.2 - Promover el desanollo de decisiones basada en la escuela en alineaci6n con
los planes de distrito que dan lugar a mejoras cuantificables en todos los aspectos del distrito.

. Zona de Obietivo 1.3 - Crear una cultura en la que los interesados se sienten que son valorados y
motivados intrinsecamente para llevar a cabo un alto nivel de responsabilidad.
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MCSD Technology Usage policy

The policies, procedures, and information within this document appries to aI Technorogy use andNetwork access by Monroe county schoot District students. This document also applies to any andall devices both considered by school Administration to fall underthese policies whether used onsite or virtually off site.

students/Parents/Guardians can also access this Policy on-line via the district,s landing page as wellas school based websites.
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PERSONAL ELECTRONIC DEVICES

An electronic communication device (EcD) is any technology capable of sending or receiving rnessages using anetwork or leaming management system (LMS). Such as, but not exclusive to, a mobile ptronJ, ieaO or laptop. AllECDs, whether owned by Monroe county school District, the student, or anyone else, are subject to the rules andregulations of Monroe county school District if they are on school property or using the MCSD network both onsite andoffsite virtua,y. Reference McsD schoor Board Neora poricies 5136.01,7530.02 ans 7542.

The use of cell phones and other personal electronic devices are permissible before and afler school only while oncampus' use of these devices in the classroom and at other times during the school day is prohibated, unless for aneducalional purpose or use is approved by administration. violation of this rute shall result in confiscation of the device.The confiscated device shall be held until the following day, or until such time that the parent or guaroian can pick it upat lheir convenience. lf a student refuses to give up the cell phone or other electronic a"rtl to a slaff memberwhen a violation occurs, this constitutes insubordination. li pictures are taken and used to intimidate, embarrass,or harass any person (staff, student, or otherwise) in the school, or used to produce a means to cheat in the classroom,consequences may range from conflscation of the phone to suspension and possibre law enforcement contact if privacyissues are violated. The use of cell phones and/or electronic devices to take and/or produce visual documentation of aviolation of the MCSD code of conduct may result in suspension or expulsion of the student(s) involved and policeintervention lf cell phone usage becomes such that they are not being used in the manner prescribed or usedunlaMully as stated in the previous two statements, they will be banned from the building altogether for the student whohas violated the use' AII McsD students will have access to a school issued device for instructional purposes to use foronsite instructional purposes.

It is a general policy that Monroe county school District network facilities (i.e., computers, electronic mail, conferences,bulletin boards, databases, and access to the lnternet), referred to as "the network telecommunications,,, are to be usedin a responsible, efficient, ethical, and legal manner in accordance with the mission of the Dislrict school Board ofMonroe county and Board Policies. 7-540 and 7542. The following guidelines have been established for all users of thenetwork Failure to follow these guidelines may result in lhe loss oiaccess to lhe network or other disciplinary action.

Monroe County School District
Acceptable Use policy for Networked Communications

Acceptable Uses of the Network LMS/lnterneUEmail

Public lnformation

Electronic communications and documenls should never be considered completely private. The District school Board ofMonroe county is subject to Florida statutes regarding public information access. As such, all electronic messages anddocuments are a matter of public record. Examples: all email, files and documents saved on district computers ornetworks.

' Participating in activities which support leaming and teaching as a part of Monroe county school,s delivery ofinstruction and research.

' Participating in electronic/virtual conferences, bulletin boards, email, databases, and access to the lnternet tosupport curriculum.
r students shourd be considerate of other users on the network. cyber bulying is unrawfur behavior.
' students must use appropriate language for school situations and must not use vulgar or profane language orimages, including those with imptied vulgarity andior profanity.

3



Students should immediately report any security problems or breaches of these responsibilities to thesupervising teacher.
Students must adhere to copyright laws and plagiarism rules when using the lntemet.

Unacceptable Uses of the Network LMSi lnternet/Email

' using impolite, abusive' or oblectionable language, or sending and displaying offensive, or obscene messagesor pictures. sexuar harassment, discrimination of any sort referencing age, sex, gender, rerigion, race, orinference to drugs, guns, or violence will not be lolerated.

' using the network in ways that violate federal, state, or local laws, including use of network resources to commitforgery, or to create a forged instrument.

' Access by minors to inappropriate matter on the lnternet and world wide web, including disclosure of personalinformation when using electronic mail, chat rooms, and other forms of direct electronic commu nicationsr Activities which cause congestion of the net'r'r'ork or otheMise interfere with the work of others ( i.e. chain letters,jokes, multimedia greeting cards, and email backgrounds, enhancements and stationery).. Using the networked communications for commercial purposes or tinancial gaino sending, receiving, or copying copyrighted materials lvithout permission of the author.. Unauthorized access to another's resources, programs, or data.
r unauthorized discrosure use and dissemination of personar information regarding minors.r Falsifying one's identity to others while using the network.
. lnstallation of unauthorized software on networked computers.

' students must not intentionally degrade or disrupt lnternet network services or equipment. This includesbut is not rimited to tampering with computer hardware or software, vandarizing data, invoking
computer viruses, attempting to gain access to restricted or unauthorized network services, tinauthorizedredirection of school web pages or violating copyright laws- Vandalizing networked resources, inctudingthe uploading or creation of computer viruses.

. Outside email services such as GMAIL, yahoo mail, etc. within our network.. lnstant messaging or VOlp services.

. lnstallation of unauthorized software on networked computers.

' students must not use proxy avoidance sites (sites that allow the user lo bypass the district lnternet filter)or other sites indicated as blocked . use of these sites violates this contract and could result in loss of. lntemet access and/or other disciplinary actions.
. Falsifying one's identity to others while using the network.. Studenls must not share user lDs and passwords.
. Studenls must not give out personal information about themselves or where they live.
' Studenls may not have access publicly provided lntemet Service providers or e-mail services.
' students must not attach or transfer media from a personal storage device to district hardware withoutpermission from an appropriale staff member.

' students must not use lhe network in a fashion inconsistent with direclions from teachers and other staff-

Acceptable Uses and Digital Citizenship

School-issued devices should be used for educational purposes only and students are to adhere to the Acceptable Useof Technology and all of its corresponding administrative procedures at all times.

students will only sign up for and work within applications that are assigned and approved by their teachers and theMonroe county school District' students must ALWAYS use their Monroe county schools keysstudents.net accounlwhen logging into their chromebooks.

Monroe county schools lntemet Access is to be used only for classroom related activities- This policy applies when
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using either school equipment or personal equipment on the district network. Computer use is not private and thedistrjct will monitor all aclivity on the networked communication system and district issued devices.

students, using the lnternet, will follow all laws, policies, and rules governing computers. This includes (but is not limitedto) copyright laws, software publisher's rights, license agreements, acts of terrorism, assault, threats, and student righlof privacy. Students will have ongoing instruction in lnternet Safety and virtual classroom protocols.

while working in a digital and collaborative environment, students should always conduct themselves as good digital
citizens by adhering to the following:

Respect Yourself: I will show respect for myself through my actions- I will select online names that are
appropriate. lwill use caution wilh the information, images, and other media that I post online- I will carefully
consider what personal information about my life, experiences, or relationships I post. I will not be obscene. I
will act with integrity,
Protect Yourself: I will ensure that the information, images, and materials I post online will not put me at risk. I
will not publish my personal details, contact details, or a schedule of my activities. I will report a ny attacks or
inappropriate behavior directed at me while online. lwilt protect passwords, accounts, and resources.
Respect others: lwill show respect to others. I will not use electronic mediums to antagonize, bully, harass, or
stalk people. I will show respect for other people in my choice of websites: I will not visit sites that are degrading
to others, pornographic, racist, or inappropriate.
Protect Others: lwill protect others by reporting abuse and not forwarding inappropriate materials or
communications. I will avoid unacceptable materials and conversations.
Respect lntellectual property: I will request permission to use copyrighted or otherwise protected materials. I
will suitably cite all use of websites, books, media, etc. lwill acknowledge all primarysources. I will valjdate
information. I will use and abide by the fair use rules.
Protect lntellectual Property: I will request to use the software and media others produce- I will purchase,
license, and register all software or use available free and open source atternatives rather than pirating
software. I will purchase my music and media and refrain from distributing these in a manner that violates their
licenses.

Access to the lnternet by Minors (students under the age of 1g) or Adults (over the age of 1g)
Minors or adults shall:

Not access material that is obscene, pornography, harmful to minors, or otherwise inappropriate for education.
Not use Monroe county schools technology or lnternet resources to engage in hacking or attempis to otherwisecompromise any computer or network system's security.
Not engage in any illegal aclivities on the lnternet.
only use electronic mai,' social networking sites, and other forms of direct electronic communications for thepurposes related to education within the context of a Monroe county Public Schools-related aisignment oractivity.
Not attempt to ovenide or bypass any protection measure that has been put in place by Monroe county public
Schools to block and/or iilter access to lnternet Sites that are not in accordance wittr Oisirict policies.
Minors shall not disclose personal idenlification information on the lnternel.

Policy Violations
Any violation of this policy may result in lhe loss of access to lhe lntemet by lhe studenvadult involved. Additionaldisciplinary action may be determined in accordance with existing policies of the Monroe county public schools,including applicable State and Federal laws.

students shall be granted permission to access the lnternet under the direction of a teacher upon receipt of the signedAcceptable use Policy signature form parents received when they registered their child.

Acceptable Use

' We believe that access to the lnternet is an important educational resource for our students.r We require efficient, ethical, courteous and legal utilization of the equipment, computers, and network
resources.

o As a safety precaution, full names, or addresses are not to be revealed online.
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o Sharing of individual accounts is prohibited.
o Electronic mail (email) and other compuler use or storage is not guaranteed to be private orconfidential. Network or other computer use or storage areas are and will be treated as schoolproperty. Computers, files and mmmunications may be accessed and reviewed by district personnel

and may be accessed by other computer users.o Vandalism or "hacking" of any kind is prohibited.
o The security of the system and the rights of other users are to be respected at all times-

' sludents or staff knowingly violating the terms of the agreement will be dealt with ,""oJing to the disciplinepolicies ofthe individual school building and Monroe County Public Schools and/or civil auihorities.o Such activities may result in termination of their accounuaccess and/or exputsion from school and/or
legal prosecution.

Privacy and Safety

' Do not go into any chat rooms other than those set up by your teacher or mandated in other distance education
courses.

. Do not open, use, or change computer files that do not belong to you.

' Do not reveal your full name, phone number, home address, social security number, credit card numbers,
passwords, or passwords of other peopte.

' Remember that network storage is not guaranteed to be private or confidential. Districl Administration reserves
the right to inspect your files at any time and will take the necessary steps if files are in violation of the district's
Acceptable Use Policy.

o lf you inadvertently access a website that contains obscene, pornographic, or otherwise offensive material,
notify a teacher or the principal immediately so that such sites can be blocked from further access. This is notmerely a request, it is a responsibility.

Legal Propriety

' All students and staff must comply with trademark and copyright laws and all license agreements. lgnorance of
the law is not immunity. lf you are unsure, ask the Director of Media Services or the Director of Tectriotogy if
you are in compliance with the law.

o Plagiarism is a violation of the Monroe County Schools code of conduct. Give credit to all sources used,
whether quoted or summarized. This includes all forms of media on the lnternet, such as graphics, movies,
music, and text.

t Electronic mail, network usage, and all stored files strall not be considered confidential and may be monitored atany time by the MCSD lT Department to ensure appropriate use. The Monroe County public Schools Districl
cooperates fully with local, state, and federal officials in any investigation concerning or relating to violations ofcomputer crime laws.

Email
o Students in need of email for academic reasons will only be allowed email access through an address assigned

by the district, @keysstudents.net. This email access will be through a Google Gmail syitem managed by
Monroe county School District. This email system is monitored brlhe MCSb tT Department and aii messages
sent or received lhrough this system are archived and subject to inspection and filteiing of inappropraate
content.

' Students will only be able to receive and transmit emails internally in the Keysstudents.net platform.. Do not transmit ranguage/material that is profane, obscene, abusive, oi offensive 6 others.. Do not send mass emails, chain lelters, or spam.
. No private chatting during class is allowed without permission.

Discipline Consequences
. The student or staff member whose name a system account and/or computer hardware is issued will be

responsible at all times for its appropriate use. Non-compliance with disirict acceptable use policies will result indisciplinary action as outlined by the student code of conduct and/or other school policies fol tne user unless
there is proof that another is responsible.

Hardware and Access

Monroe County school District (MCSO) provides hardware for all Pre-lVHeadstart through Grade 12 students
(all students) for use during the school year in all instructional settings. Based on the cDC guidetines for the
sharing of malerials all students have access to a school issued device for use in a face-to-face, blended, and
virtual environment.
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' ln a traditional face-to-face environment, K-5 students' take home policies will be determined by building
leadership at each school site and 6-12 students will have access to take devices home on a n ighly basis.

' ln the event of a blended instruclional delivery model, where necessary some students will haye access lo takethe device home nightly or during school closures.

' school district issued devices wil be required for use in an on campus environment.

' students who do not wish to take the school issued device home can dock in a centralized loc€rtion determined
by each site.

Personal devices

' Personal devices may be allowed/approved for use and will follow the same acceptable use policies and
regulations as school issued devices. students must understand that if they decide to use therr personal device
on school property that the device is regulated by all policies inplace whicir include the right by school staff tomonitor/access what the student is doing on the device upon request. The school is released from all liability inregards to theft of damage to any student personal device, if they choose to use it onsite instead of the district
issued device.

. student wifi and network access wifl oflry be avairabre through the distict,s LMS.. students wirr rog into their device using their schoor-issued Googre Apps for Education
(firstintitallastname@keysstudents.net) account. password is 44(lunch number)O

Receiving Your School lssued Device

ParenUGuardian and Student Agreement policy
AII parents/guardians and students are required to sign the Mobile Device Agreement Acknowledgement
page.
Distribution : Transfer/New Student

Students will receive training during the regular school day and under certain circumstances due to campus closuresand or a blended learning environment

Care and use of their school issued device.
Usage of their Google Apps for education (keysstudents.net accounl)
Navigating the districts LMS platforms

current students. as well as all transfer/new students will receive lheir device and related peripherals based onschool site distribution protocols. students and parents signatures on the Mobile Device Agreement
Acknowledgement page will serve as acknowledgement of these policies and the receipt ; their school issueddevice.

Returning Your School lssued Device

o End of Year
At the end of the school year or at any time during check out in the event school adminlstration requests it,students assigned an individual device will turn in their school issued device as well as all issued peripherals
based on lheir school's specific return policy.

. Transferring/Withdrawingstudents
Students who transfer out of or withdraw from school must turn in their school issued device assigned to themon their last day of attendance.

Failure to turn in a school issued device upon request will result in the studenuparent being charged the tull
replacement value' Unpaid fines and fees of students leaving the Monroe county school oistrict ;ay oe subject to
collections protocol.

Equipment Repair and Replacement Fee
students and Parents assume all liability for replacement and repair cost of the school issued device. The currentdistrict policies and protocols related to student textbooks will apply to aI devices as well.

Training

a

a

Digital Citizenship training to address respectful, responsible, and ethical use of the internet and digital tools.
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Proper Care of your Device

students are responsible for the general care of their device and device peripherals issued by the schoot. schoolissued devices/lpads that are broken or fail to work properly must be turned into the teacher. lf a loaner device isavailable' one will be issued to the student until their device can be repaired or replaced. AII pollcies ,no cont.acts *ittapply to the loaner device as well.

General Precautions

a

Device

No food or drink should be next to any device while it is in use.
cords, cables, and removable storage devices must be inserted carefully into the device and ejected properly.students must ensure that their devices are stored(school/home) and trinsported C"ho"ril;'.)l; a safe andproper manner to lessen the risk of damage.
Oevices that go home should not be used or stored near pets.
Devices that go home should be secured at all times, not left in vehicles or exposed to environrnental factorsIike extreme temperatures or direct sunlight that could damage them.
ln the event the device is exposed to extreme heat, ahvays 6ring it to room temperature prior to turning it on.student issued devices must only be used by the student assignled the device. Students cannot loan or sharedevices with other students.
Arr devices must remain free of any decorative writing, drawing, stickers, paint, tape, or rabers that are not theproperty of Monroe County public Schools.

Protection

school issued devices must be stored in a secure location v/hen not in the student,s possession. DevicescANNOT be reft inside or outside of a teacher's crassroom, or reft unattended anywhere on/off camous.Lack of proper care may resurt in damage that the studenvparent is r"+"""i0r" ilr. 
''' v i'vri vqr.f

DeviceScreen Care

' The screen can be damaged if subjected to heavy ob.iects, rough treatment, some cleaning solvents, and otherliquids. The screens are particurarry sensitive to Jamige from excessive pressure.
' Laptops/tablet type devices; make sure there is nothing on the keyboard tefore ciosing the lid ( pens, pencils,disks, etc.).
o Only clean the screen with a soft, dry microliber cloth, or anti-static cloth

Charging

' students are responsibre for ensuring their device is properry charged and ready for use on site-
' students are responsible for ensuring their devices aie plugged ini-o tneir assigneo ctriiging cart propeay oasedon their teachers charging protocol when available during th6 school day a"o ii"i r"GJ"o the day if thedevice is not taken home.

' Loaner devices or student devices that are removed from the location they are assigned to must be returned tothat assigned location. Teachers are responsible to ensure this has occuried.

lf a student does not bring his/her device to class-
ln the event a student does not bring the assigned device to face-to-face instruction, a loaner distribution plan is inplace at each site.

o A loaner device should be returned to the distribution contact at each sile prior to the student leaving the schoolunless their device is being repaired/serviced. The student has 24 hours from date of pick up to return theloaner device or be subject to disciplinary consequences as well as those pertaining to the Losustolen DevicePolicy.
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Printing

' Students will be encouraged to digitally publish and share their work with their leachers and peers whenappropriate.



' |frffi".f;.*t 
wLL Nor be set up for printing at school unless speciar anangements have been made by

' students that have compatible printers at home may set up their home printers with the Googte cloud printsolution to print from their chromebooks at home. tnformaiion aoort eoo!racrouJ prirti, o- obtained here:http://www.gooore.com/doudprinurearn. Teachers wiI direct students on their individuatexpectations/protocol for prlnted work.

Logging into a Device

' students wi, rog into their Device/LMS using their schooFissued Googre Apps for Educarion(firstintita[astname@keysstudents.net) a-ccount. password i" 44irrnJli;r;;o)o "-"
' students can also use theQuick card QR reader to log in on district d'evices. school slaff will give applicablestudents the information needed to use this login protoiol.o students should never share their account paJswords with others. In the event of a compromised account theMonroe County Schools lT Department reserves the right to disable your account. .
. Students will access all apps and district programs tfrrJugh Ctasstink once togg"J in.

Managing and Saving Digital Work

' students will use district approved learning management systems, i.e. Google Apps for Education/canvas, todocument, manage, and share student work, actjvities and correspondences.o studenls will also use the. district's learning management systems, classlink, etc, at home and other locationsoutside of school to help facilitate learning.

' Google Apps for Education accounts can be accessed on the web using any device by accessinghttos://drive-oooole.com/driye/my-drive. from your chrome browser or accessing classljnk.
' students are bound bv the Monroe county sihoors use of rechnorogy p.ricr, ;drr;;i;ive procedures,

l"Tfl?:,;:ffA?:1ffi:*:. ail other suiderines in this documen'iwne,",e, tuf ,s" ihelr crasstink/Gooere

Device Technical/Hardware Support

Repairing or Replacing your Device
The school based lT department will be the first point of contact for repairs of district devices. AII devices in need ofrepair must be brought to the teacher's altention as soon as possible. Any devi"u hrro*u*i aofiv'are issues must bereported as soon as possible so a Help Desk request can be submitted.

Student Assigned Devices Being Repairedo Loaner devices may be issued to.students when they leave their school-issued Device for repair.
' students will follow the protocols in place at their school to report damage and submit a device in need ofrepair.

' A student borrowing a device must realize that the agreement signed by them and their parents covers theloaner device as well.

' lf the repaired device is to be returned to the sludent, the staff member that.initiated the repair will notify them.' If a device damaged by the student cannot be repaired school personnel will notify the studenvparents andremind them of their responsibilities thal are ouliined in this document.

LosUStolen Devices
students/parents are responsibre for reporting any ross/theft to the schoor and proper authorities.
students/Parents are responsible for any replacement costs based on the replacement value of the device

Additional Services
. Passwordldentillcation
. User account support
. Operating System or software configuration support. System software updates

Estimated costs fsublect to change)-school personnet witt notify parents/students of costs involved afterexamination by the district's lr department personnel. Repair/Reptacement costs witt not exceea tnereplacement value of the device.
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Parents/Students may be charged for the full replacement cost of a device that has been damaged due tointentional misuse, abuse as well as loss/stolen devices.

Operating System and Security
Students may not use or install any operati
is supported and managed by the district.

n9 system on their devices other than the current version oF Chromeos that

No Expectation of Privacy
students have no expectalion of confidentiality or privacy with respect to any usage of a school issued device and orstudent account, regardless of whether that use is for district-related or personal frrpo."., other than as specificallyprovided by law The diskict may, without prior notice or consent, log. supervise, access, view, monitor, and record useof student usage at any time for any reason related to the operation of the district. use of district devices and oraccessing student accounts constitutes agreement to such access, monitoring. and recording of their u se.

Teachers. school administrators' and the technology deparlment staff may use monitoring software such as Hapara thatallows them to view the screens and activity on student devices such as chromebooks.

Content Filter
The district utiljzes an lnternet content filter that is in compliance with the federally mandated Children,s lnternetProtection Act (clPA). All Chromebooks/lpads, regardless of physical location (in or out or ."n*ly. *irr have all lnternetactivity protecled and monitored by the district

Updates/Virus Protection

' Software and operating syslem.updates are managed by the district and update automatically. Students do notneed to manually update their devic

' There is no need for additional virus protection. Virus protection and firewalls are in place. They are managedby the district for aI student devices and internet access through student accounts_

Device lnstructional support
. lnstructional supports for students can be found in the district,s landing page
' Supports included but not limited to are; program resources/tutorials, iino"ot uaseo help hoflines, and supportvideos.

Monitoring Software

Parent:

By signing in acknowledgement below, I am stating that I have read rhe District,s electronic communications system
policy and administralive 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 direcly
supervise your child every minute he or she is on the computer. Therefore. you agree that when your child is not direc(y
supervised, he or she will obey all school computer use policies, civil and criminal laws. ln the event your child notifles
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 parenvguardian of this
student, I understand the risks associated with allowing my child to use the lnternet. Furthermore, in signing this policy, I
affirm that through this document the school district made a reasonable attempt to educate me on the known potential
risks of using the lnternet and lhe school's rules and goats of lnternet use. Based on this adequate notice, lagree not to
hold the Monroe County School District responsible for materials acquired or contacts made on the netwo*.

Parents and students signatures are required on the Monroe county school District rechnnology Agreement
Acknowledgement page to represent acknowledgement of the receipt and review of this document by students
receiving devices and or accessing our district's network and learning management systems (LMS). lf you have anyquestions or concerns please contact your child's school.
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MONROE COUNTY SCHOOL DISTRICT
MOBITE DEVICE AGREEMENT ACKNOWIEDGEMENT

Student Name;

Parent/Guardian Name (print)

School:

--

By signing this acknowledgement page, you are confirming that you have read the Mcso Dieital Technolosv usaqe policy anda8ree to its terms and conditio.s. The policies listed can be found 
"t 

httos,//***,.kerr.chools.com/p"ee;-;:-

ACKNoWLEDGEMENT: student and parent/guardian acknowledge that they have read the McsD Diqital rechnotosy usaqePolicv' understand it and a8ree to be bound by the terms and conditions. student and parent/tuardian further ackn owbdge thatthis agreement represent the complete understanding and a8reement between the school Eoard of Monroe county and theparent/guardian and student with respect to the subject matter hereof. No other repre5entaIons, stipulations, 
"gru"."n, o.understanding, whether oralor in writing shall be valid or enforceable or have binding effect uniess co6tai.ed in this'"g.ue.ent.

This atreement may not be changed, amended, or modified without express written approval of the School Board of MonroeCounty. Any change, modification, or amendment to this agreemeni approved by the Schoot Board of Monroe County must bein writing.

SIGNATURES: lf issued a

return.
school lssued Device. your signature acknowledges all rights and re5ponsibilities of the device and

NETWOR(ED COMMUNTCATTONS SYSTEM (check one (t) o.ty):

- 

I give permission for my child to participate in the District'! electronic communications syrtem (inc. internet access)_

- 

| do not give permission for my child to participate in the District's electronic communications system (inc. internetaccess).

vlDEo a!1d srlLL PHoro PUBLlcarloN coNsENT (check one l1) only): During the school year, Monroe county schoor Distrjctstudents are often involved in activities that involve taking pictures and developing video for multimedia projects, inte.net webdesign, video recording, yearbook photos, and interviews.

-ltive 

consent for my child to be photographed, video recorded or interviewed for possible use in newspapers,
television, radio broadcasts, schoolwebsites, and School Board productions.

- 

| do not want my child to be identified photographs, video recordings or interviews for possible use in newspaper5,
television, radio broadcasts, schoolwebsites, and School Soard productions.

Date:

Parent/Guardian Signature

Parent/Guardian Email:

Parent/Guardian Phone Alternative Phone
NO|E: Devices checked outdre property of Monrce County SchoolDisttict ond orc expected to be rctutued upon request.

FOR INTERNAL USE ONLY:

StLrdent Name

Device Serial#: Device Tracking #:

Cha rger checked out YES NO Ancillary Devices checked out:

Schoolf:



2022-2023 Distrito Escolar del Condado de Monroe
Pdgina de reconocimiento del acuerdo de dispositivo m6vil

Nombre del estudiante Escuela: Coral Shores Hieh School

Alfirmar esta p6gina de reconocimiento, confirma que ha leido la "Politica de uso de tecnologia ditital de MCsO"
y que acepta sus t6rminos y condiciones. Las politicas se pueden encontrar en
https://www. keysschools.com/Page/6571

Reconocimiento: Los estudiantes y los padres / tutores reconocen que han leido las politicas de la "Polatica de uso
de tecnologia ditital de MCSElr', las comprenden y aceptan regirse por sus t6rminos y condiciones. El estudiante y
el padre reconocen adem5s gue este acuerdo representa el completo entendimiento y acuerdo entre la junta
escolar (MCSD) y el padreyel estudiante con respecto al temadel presente. Ninguna otra representaci6n,
estipulaci6n, acuerdo o entendimiento, ya sea oralo por escrito, serd vdlida o ejecutable o tendrd efecto de
atrac6n a menos que est6 contenida en este acuerdo. Elacuerdo no puede cambiarse, enmendarse o modificarse
sin la aprobaci6n expresa por escrito de la iunta escolar (Mcso). cualquier cambio, modificaci6n o enmienda a

este acuerdo aprobado por la junta escolar debe hacerse por escrito.

sistema de comunicaciones en red (marque s6Lo uno)

_ Doy permiso para que mi hiio participe en el sistema de comunicaciones electr6nicas del Oistrito (incluido el

acceso a lnternet).
_ No doy permiso para que mi hiio participe en el sistema de comunicaciones electr6nicas del Distrito.

Consentimiento para la publicaci6n de videos y fotografias (marque solo uno)

_ Durante el aio escolar, los estudiantes del Oistrito Escolar del Condado de Monroe a menudo participan en
actividades que involucran tomar fotografias y desarrollar videos para proyectos multimedia, disefro web de
lnternet, grabaci6n de videos, fotos del anuario y entrevistas. Por la presente doy mi consentimiento para que mi
hijo sea fotografiado, grabado en video o entrevistado para su posible uso en peri6dicos, televisi6n, transmisiones
de radio, sitios web de la escuela y publicaciones de la junta escolar.

_ No quiero que mi hijo sea identificado en fotografias, cintas de video o entrevistas para su posible uso en
peri6dicos, televisi6n, transmisiones de radio, sitios web de la escuela y publicaciones de la junta escolar.

Nombre del padre (en letra de imprenta); Fecha

Firma del Padre / Tutor

Correo elect16nico de los padres

Mejor nUmero de contacto Ndmero de contacto alternativo:

Nota: Este dispositivo es propiedad de MCSD y se espera que se devuelva a pedido, Esta computadora tiene un
valor de 5300. El costo de reemplazar el cargador es de S 40. El costo de reemplazar la pantalla daffada es de 5
50. Alfirmar, acepta reembolsar esa cantidad para reemplazar cualquier dispositivo perdido, robado o daiado.

Ndmero de serie del dispositivo

NUmero de seguimiento del dispositivo

La firma reconoce la Politica de uso de tecnologia digital de MCSD y la Politica de consentimiento de video de
comunicaciones. Si se emite un dispositivo emitido por la escuela, su firma reconoce todos Ios derechos y
responsabilidades del dispositivo y la devoluci6n.



sriig!.-q!!1E!!gr:

Dat€: Print your Name:

Codes: Hs _ c UY

This survey is intended to address the requirements of the E55A

McKinney Vento Act litle lX, PartA. The a nswers to the questions below will assistindeterminingifyourchildqualifiesfor
additional educational support services. Pleose respond to Section A, Section B, Section C, ond fill in 99ggAb!gf!!i9u9og g!b!/95l"

ond phone. PLEASE PRINT VERY CLEARLY. COM PLETE ONE PE R SCHOOL and return the su rvey to your child's teacher. e Habla Ud.

Espaiol? Por favor llene la encuesta al otro lado de este papel.

section A: Name of childlrenl ln thls school' :

.tf you have children attendint enother school, including pre-klnd€rgarten, please flll out a Iorm at that school for them.

Ml Last Name Grade school

First Name Ml Last Name Grade school

School

Student Residency Questionnaire
2022-23

First Name Ml Last Name

Place an "x- in the a

Grade

te box to answer "YEs" or "No".
YES NO Hs CODESection B: QUESTIONS

1. My family or one of my school age children lives in a tent campsite (without runninB water and/or

electric), emergency or transitional shelter
I2. My family temgorarilv lives with another family (doubled up) due to loss of housing, economic

hardship, or a similar reason
D3. My family lives ln a location not ordinarily used as a sleeping space such as a car, park, public space,

abandoned building, bus station, storage facility, substandard housing or boat at anchor without
facilities (running water and/or electric)

4. My family lives in a motel or hotel due to lack of alternate accommodations

5. Are you a laborer who moves from place to place to get temporary work harvesting seasonal crops?

C CODEsection c: lf you answered 'aes" to questions 1-5, place a checl next to the reason below that apPlies.
We lost our home duc to:

M1)Mortgage Foreclosure

2)wildfire
o3)Man-made Disaster (Major)

EFHSf4)Natural Disaster (Ea.thquake. Flooding, Hurricane, Tropical Storm, Tornado) Circle One

P5)Pandemic (Major)

6)Other -Please name (i.e. Unemployment/unde.employment, forced eviction, domestic violencc, lack of
affordable housing/health care, mental illness, lonB term poveftY, etc-)

Hs CODEYESsedion D: QUEsTloNs
Y1. A child/youth in my home is an Ulallelruqn_igd_ygllll (not in the physical custody of a parent/guardian)

Street Address (Location of House)

Mailing Address

Parent or Guardian Signature:

State

phone

zipStreet

Home phone: Cell phone:

Directions ,or school Data Entw:
For students with a !E r€sponse to qu€stions 1-5, ente. inlormation lnto FOCUS under tj9E9l9!t u5int the dropdown arrow and sel.ct trom Homelgs
Student PX-12 & Homel€ss Cause. Also selecl !g! or Ng underthe Homelesr Unaccompanled Youth and Homelers Date (entc.the dat€ when the form
was signed by parent/Euardian orstudentl which seruer aithe ldentllic.tlon Date. Thls iSVERY lmoortant for fiee lunch. Complete school data entry
date at the bottom ofth€ pate and lndltat€ the name/entered by.

8EAillgA!.Illlf9EMlIIQ.AElQlllL Updated: 0s/02/2o22

City

First Name

Parent or Guardian Name (Print):

E

NO

Dater-



,(\ Cuestionario de Residencia Estudiantil-E-
Esta encuesta cubre los requisitos delActo de

la Ley Cada Estudiante Triunfa-McKinney Vento-Titulo lX, Parte A.

Las respuestas a las preguntas abajo nos asistirdn a determinar si su niio califica para los servicios de apoyo acad6mico adicionales.

Fqvor de respondo o lo Seccion A, a, C, D y llene el nombre del Podre/Guordidn. direcciin y teEfono. POR FAVOR ESCRIBACON LETRA

DE MOLDE MUY CLARAMENTE, LLENE UNA POR ESCUELA, y devuelva la encuesta al maestro de su hijo

Secci6n A: Nombre del Estudiante(sl en 6sta Escuelat:
*Si tiene niffos asistiendo a otra escuela, incluyendo Pre-kindergarten, por favor llene un formulario en esa escuela para ellos.

ss Nombre (lnicial) Apellido Grado Escuela

Nombre ss Nombre (lnicial) Apellido G rado

Hs CODEsi Nosecci6n B: Questionario
A1. Mi familia o unos de mis hijos de edad escolar vive en un sitio de campamento en carpa o casa de

campaffa, en un albergue de emergencia o de transici6n (sin agua corriente y/o electricidad)

vivienda, dificultades econ6micas o una raz6n similar
D3. Mifamilia vive en un lugar donde generalmente no se usa como un espacio para dormir como en

un coche, un parque, un lugar piblico, un edificio abandonado, una casa en condiciones inadecu?da,

en una estaci6n de autobis, o en un bote anclado sin servicios b6sicos (agua, corriente y/o electricidad)

E4. Mi familia vive en un motel o en un hotel por falta de alo amiento alterno.

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

C CODESecci6n Cf Si usted contest6 "Si" a cualquier pregunta l-5 ponra un " /" al lado de la raz6n abaio que

aplica, Perdimos nuestro hogar a causa de:
M1) Embargo Hipotecario

2) lncendio
D3) Desastre provocado por el ser humano (de causa mayor)

EFHST4) Desastre Natural (Terremoto, lnundaci6n, Huracin, Tormenta Tropical, Tornado) Circule uno

5) Pandemia (de causa mayor)
6) Otro -Por favor indique uno (i.e Desempleo o salario balo, desaloio, violencia dom6stica, falta de vivienda

econ6micas o de seguro mddico, enfermedad mental, pobreza a largo tiempo, etc.)

Hs CODEsi Nosecci6n D: Questionario
Y1. Un niffo/joven en mi casa es un joven que no esti acomoaffado (joven que no esti en la custodia fisica

de un padre o tutor)

Nombre

Nombre del Padre o Guardidn (Escriba con letra de molde)

ss Nombre (lnicial) APellido Grado

coloque una "x" en la casilla a ro iada para contestar "Sf' o "No."

Escuela

Direcci6n (Lugar de su Casa)

Direcci6n Postal:

Tel6fono celular:
Ciudad C6digo Postalcalle Estado

Tel6fono deltrabajo:

Fecha:

Iel6fono

oirecrions for school Data Entry:
For students with a lGs response to questions 1-s, ente. information lnto Focus under lgEglels usint the dropdown arrow and select from Homel$s
Srudent PK-12 & Hom€less Cause. Also seled IC! or !q under the Homeless Unaccompanied Youih.nd Homeless Dale (enter the dale wh€n the fo.m
wassigned by pa.ent/guardian orstudent) which servei asthe ldentification Date.This i5 V€RY lmportant for tree hnch. Complete lchooldata ent.y
dat€ at the bonom of rhe pate and indicate the name/entered by.

4EA5!JCAUI!Ef!E!4.!!IqI!!EC9!!D. updat€dt oslo2l2022

school Data Entrv:

Datei 

- 

Print your Name: 

-

codes: Hs- c 

- 

UY 

-

Nombre

Escuela

I2. Mifamilia vive temooralmente con otra familia (compartiendo un hogar) debido a la p6rdida de

Firma del Padre o Guardiin:



Monroe Countv School District

Acceptahle Use Policy for Networked Communications

Ir is a generalpolicy thar Monroc County School District network facilities (i.e.. computers, electronic mail. conferences, bulletin
boards, data bases, and access to the Intemet). rcferred to as "the network telecoDmunicalions," are to be used in a responsible,
efficient. ethical, and legal manner in accordance s ith the mission ofthe District School Board of Monroe Count) and Board Policy.
The follou'ing guidelines have been established for all users ofthe netrvork. Failure to follorv these guidelines mal result in the loss of
access to the nehvork or othcr disciplinary action.
The primar! purpose ofthe IICSD \etnork is to support students and teachers ill the proress ofteaching and learnitrg and to
support the business operations and commuIlications of the School district. Any r iolation of the principles and policies in this
docunrent lrta-v result in disciplinary acriors (including suspersion or expulsion) and possible legal action.

Public Information

Electronic communications and documents should ncr',..r bc considered completely prilate. The District School Board of Monroe
County is subject ro Florida Statutes regarding public information access. As such, all cl!'ctonic messages and documents are a mattcr
ofpublic record. Examples: all email. files and documents sar ed on district computers or nen\arks

Acceptable Llses of the Netryork/I nternet/Email

. Participating in actilities rvhich support leaming 3nd teaching in Nlonroe County Schools

. Participatins iD electronic conferences. bulletin boards. email. databases. and access to the lntemet to supporr curriculum

. Students should usc thc lntcmet'net$ork for appropriate educational purposcs and rt'search.
o Studenrs should use the Intemet nenvork only uith the pe.missioD ofdesignated school statT,

o Students should be considerate ofother users on thc nctwork. Cybcr bullying is unlasJ-ul behar ior.
. Students musr usc appropriate language for school situations lnd must not usc vulgar or profane

language or images. including those rvith implied lulgariry and or profanity.
o Students should immediatcly rcport any security problems or breeches ofthese responsibilities to thc supen'ising teacher
. Students must adhere to coplright larvs and plagiarism rules u hen using the lntemet.

Unacceptable Uses of the NetrvorUlnternet/Email

. Using inrpolite. abusive. or objectionable language or sending and displal ing olTensire or obscene messages or
pictures. Sexual harassment. discrimination ofany sort referencing age. sex. gender. religion, race or inference to
drugs. gus or violence will not be tolcrated.

. Using thc nctwork in ways that violatc federal, state. or local laws. including use ofnetwork rcsourccs to commit
forgery, or to create a forged instrument

. Access by minors to inapproprialc matter on the Intemet and lVorld Wide Web. including disclosurc ofpersonal
information Nhen using electronic mail. chat rooms, and other forms ofdirect electronic communications

o ,Actilities u'hich cause congestion ofthe net\r'ork or othenvise intcrfcre with the rvork ofothers (i.e, chain letters.
jokes. multimedia greeting cards. and e-mail backgrounds. enhancements and stationery)

. Using the netrvorked communications for commcrcial purposes or financial gain

. Sending. receiving or copying copyrighted materials uithout permission ofrhe author

. Avoiding security and/or proper log in procedures

. Unauthorized access Io another's resources. programs, or data.

. Unauthorized disclosure, use and dissemination ofpersonal information regarding minors

. Srudents must not intentionally degradc or disrupt Intemet nenvork sen'ices or equipment. This includes
but is not limitcd to tampering with computer hardware or softu'are. vandalizing data. invoking
computer viruses. anempting to gain access to restricted or uoauthorized network sen'iccs. unauthorized
redirection ofschool rreb pages or violating coplright la\r s. Vandalizing nettorked resources. including the
uploading or creation ofcomputer \irusci.

o Outside email sen ices such as GMAIL, Yahoo mail, etc. within our netq ork.
. Instant messaging or VOIP sen'ices.
r lnstallation ofulauthorized softt!'are on nct*'orked computers

NICSD-iTool-Re\ is.d 0S 2: l0lJ
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. Students must nor use prox) avoidance sites (sites lhat allorv the user to bypass the district Intemei filter)

. or other sites indicated as blocked . Use ofthese sites violates this contract and could result in loss of Intemet access

and or other disciplinary actions
o Falsilying one's identit, to others $'hile using the nenr ork.
. Students must not share user IDs and passuords.
. Studens must not give out personal information about themselves or u'here thel' live.
. Students may not have access publicly provided Intemet Sen icc Providers or e-mail scn'ices
. Students must not arach or transfer media from a personal storage derice lo district hard$ are u ithout

permission from an appropriate sralT ntember.
. Students must not \i'ork directl) on tcacher. school, or distdcl dcpartme[t websites without express

u'rit(cn pcrmission from the district \\'cb Administrator and Director for Instructional Technologl.
. Students must not use the net$'ork in a fashion inconsistent rith dircctions i'rom teachers and othcr stafl

Lse of District-Croated E-)Iail Distribution Lists

The purpose ofall mailing lists maintained on N{onroc Couniy- School DistricCs nenvork is to proYide a fast. conr enrcnt

medium for qrinen communications. Distribution lists are to bc used only for school district business or in support of
tcaching and leamins activities.

Offi cial Correspondence

It is the responsibility ofthe originator to propcrl) mainrain copics ofall clcctronic documents, Iiles and rrrcssagcs

that ma)'be construed as "official correspondence". This specit-icall] includcs responsibiliry lbr appropriate
records rctcntion. confidcnriality, disposal, duplication, distribution and sccurity. Users are expccted to managc
their allocated scn er and e-mail space in an efficicnt and timely manncr, Thc school district. and specitically tbe
Information Sen'ices Department. is not responsible for maintaining archiled enrail or electronic documents sent

over email as pan of the school's nenvork or ovcr the Intcmet.

\Ycb Content Filtcring

Thc school district maintains a rveb-content filt!'ring system that cither permits or d!'nics certain 'N'!'bsitcs and protocols
based on a category slstcnr. ifa particular legitimate \rebsite is unduly blocked, a request can be made to unblock such

sitc- This is done by r!-questing it via fte district's help requcst system.

There should be no expectancy ofprivacy by MCSD staff. all rveb access by staffand students is tracked. and is subject
to the public records law.

NlCSDIT00:-Re\ ised 08l.l :0ll II



STUDE\T/PARE\T AGR-E ENlENTS
}IONROE COU\TY SCHOOL DISTRICT

NETWORKED CONINIUNICATIO\S SYSTEI\I / VIDEO CO\SENT

)a ,( ,* ,( ,t :1. r.,1.:1. ,1. + * :F )i i.:t,i:1.:t +,t +,i.,i.:1. {. {. {. *:t +*** * *:t,F,t:f:i. * * * t * * t * + {< {<,t * * * * *:F*:B * * * * *,} * * ****:f * * ****++* * * *

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.

S-tL'Dt-\T:

\amc {plcas.'PRI\T) Grade

I understand that nry computer use is not pri\.ate and that the District rvill monitor my actif ity on the networked
colrmunication s) stem.

I have read the acceptable use policy and administrative regulations and agree to abide by their provisions. I
undcrstand that riolation ofthcsc provisions mav result in suspension or rcr.ocation ofsystem access.

Student's signature Date

t*tr(*******,****xx*t*****)i**,*d.********:!***,*,*,**i.x,**x*)ir****x*x*+++*+:t++rBi(++++++{:+*++++++:}:t 't+

P,{RE\T:

By signing belou. I am stating that I have read the Districfs electronic communications system policy and
administrative regulations. Further. I certify that the information contained on this fomr is correct.

Upon signing this documcnt you affirm that it is not reasonable that the Monroc Countl'School District can
directly supen ise your child every minute he or she is on the computer. Therefore. you agree that rvhen your
child is not directly super'"'ised, he or she rvill 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 parentguardian of this student, I understand the risks associated rvith allowing my child to use the lntemet.
Furthermore, in signing this policy, I affirm that through this document the school district made a reasonable
attempt to educale me on the known potential risks ofusing the lnternet and the school's rules and goals of
Intemet use. Based on this adequate notice, I agree not to hold the Monroe County School District responsible
for materials acquired or contacts made on the network.

Net*'orked Communications Svstem (check ONLY one)

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

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

NI( SDlT00l-Re\ ised 08 ll :01-l
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Video and Still Photo Pub Consent (check O\LY one)

During the school year Monroe County School District students are often involved in activities
that involve taking pictures and developing videos tbr multimedia projects, Internet web design,
vidco taping, ycarbook photos and interviews. I hereby gjg3ry! for my child to bc
photographed; r'ideo taped or intervierved for possible use in nervspapers, television, radio
broadcasts, school *'eb sites, and school board publications.

I do not want my child to be identified in photographs, r.ideo tapes or inten'ieu's for possible use

in nervspapers. television, radio broadcasts. school rleb sites. and school board publications

Signature ofparent or guardian

Home address

f)atc Home phone number

:IIICSD-1T00:-Re\ ised 08 l.l :01{
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CONSENT FOR MEDICAL TREATMENT

SCHOOL DATE

The patient and others whose signatures are attached below do hereby
consent to any and all medical and surgical treatments including anesthesia
and operations, which may be deemed advisable by physician and surgeons.
The intention hereof being to grant authority to administer and to perform all
and singularly any examin-atiori's, treatments, anesthetic, operationi and
diagnostic procedures, which may now, or during the course of the patient's
care be deemed advisable or necessary. We also agree that the patient when
admitted is to remain in the hospital until a physician recommends the
pat ie nt's d isc harg e.

ln witness of our consent and agreement to the matters stated in the three
preceding sentences, we have subscribed our signatures below.

Minor - Patient

STATE OF FLORIDA

COUNTY OF

My Commission expires

Fathe r

Mother

Guardian(s)

)
)ss
)

Sworn to and subscribed before me this
the year of the Lord

day of tn

Notary Public
State of Florida at Large

**** lf there are any specific medical practices which are
prohibited in regards to religious convictions please list below:

MCSD-ADM002-0 I / I 2/2006

(Required for students when participating in athletics, student activities, and

any field trips that are outside lllonroe County)

Date



MONROE COUNTY STUDENT MEDICAL INFORMATION & PERMISSION FORM

scHooL: SCHOOL PHONE fl

Policy and procedure in the event a child requires medical treatment while on any school sponsored
trip is to contact the parents to advise them of the situation and obtain consent and direction on how
to proceed. ln the event of an emergency, and should we be unable to reach you, your signature
below would grant permission for routine emer8ency treatment.

Student's Full Name

Policy f

I ogree thot in the event emetgency treatment is provided for my child, I will poy ony tronsportotion ot
medical expenses not covered hy my insuronce compony or il t do not hove insutonce, I dgrce to poy
oll such expenses incurred.

IMPORTANT MEDICAL INFORMATION

Please check all that apply:

Heart Disease _Diabetes _High Blood Pressure _Epilepsy

Other (please list below) _Medication/s (please list below)_Allergies

Father

PARENT/GUARDIAN PHONE NUMBERS

Other: Ph:

l/we grant the school stafl the right to order emergency medicol treatment lor my/our child ond l/we
understdnd that dny and all linanciol responsibility ol such services rests with me/us. Finolly, l/we
aqree to hold hormless the school stoff ond school ptogram for oll actions taken on behaf ol my/our
child.

Parent(s) / Guardian(s) Signatures (s)

'lf any prc8.ah or event requirer a rtudent to leave the county, this foTm and the Consent (or Medical Treatment ,orm IMCSD-ADMoO2)
must b€ erecuted.

MCSIADM004-03/2912022 Pg1of1

INSURANCE INFORMATION

Health insurance Carrier:

Mother:

Date



CONSENTIMIENTO PARA EL TRATAMIENTO MEDICO
(Requisito para los estudiantes que participan en el atetismo, las actividades del estudianto, y

djalquier viaje de esfudio que esta fuera del Condado de Monroe) '

Coral Shores Hish School
Escuela

La firma del pacieute y otros, cuyastmras adjuntas mris abajo,.mediante la presente permife a cualquiera y atodos los traJamientos m6dicos y quirfirgicos incluso la aneieriu y op"*"ioi", J 
"rrir 

p*a". j,,rgarse
aco-nsejable por el m6dico y cirujanos. La intenci6n de esto es de conced.r tu urtoriJ"a'pL administrar y
realizar todo y peculiarmente de algunos examenes, tratamientos, anestesi4 op".a"iones'y procedimientos
diagn6sticos, que pueden ahor4 o durante el curso del cuidado del paci.ot 

"."", 
r". u"oisejable o necesario.

Nosotros tambidn estamos de acuerdo a 9u9 crlando eI paciente uni vez admitido, permanecerd en el hospital
hasta que un midico recomiende que se le d6 de alta. 

-

En testimonio a nuesEo consentimiento y acuerdo a las cuestiones declaradas en las tres frases precedentes,
nosotros hemos subscrito nuestras firmas mris abajo.

ELESTADODELAFLORIDA )

EL CONDADO DE

Jurado y firmado ante mI este dia de

Fecha

Padre

en el aflo del Seffor

Notario Priblico
Estado de Florida sin Limitaciones

Paciente- Menor

Madrc

Guardirin(es)

Fecha

)SS

de

* * * si hay algunas pr6cticas mddicas especlficas que se prohiben con respecto a convicciones
religiosas por favor hacer una lista m:is 6!6js;

MCSD-ADM002-0 I I 12t2006

Mi Comisi6n expira en



TNFoRMACIoN Mfotcl uEL nsruoIANTE DEL coN-DADo DE MoNRoE y FoRMULARTo DE pERMrso

La norma v el orocedimiento e el caso de oue un nifro(a) reouiera de un tratamiento m6di mienlras este en aloun viaie

oatrocinado oor la escuela. oara oonerse en contacto con los oadres v oara informades sobre la siluaci6n v obtener el consentimiento

v las instrucciones de c6mo proceder en caso de una ememencia v si no podemos localizarlo. su firma mas abaio otomaria el

oermiso oara un tratamiento rutinario de emeroencia.

Nombre del Estudiante:

Portador de su seguro de salud:

Medicarnento

Otro

NI'MEROS DE TELf,F'ONO DE LOS PADRES

Trabajo

Trabajo

Trabajo

Yo/nosotros otorgo a el personal de la escuela el derecho a ordenar un tratamiendo medico de emergencia para

mi/nuestro hrjo(a) y Yo/nosotros entiendo que alguna o toda la responsabilidad linanciera de tales servicios

dependen de mi/nosotros. Finalmente, Yo/nosotros estoy de acuerdo en liberar de responsabilidad a el

personal de la escuela y a el programa de la escuela por todas las acciones tomadas a favor de milnuesto

hijo(a).

Casa

Padre(s) o Guardi6n(es) Fecha

ESfimLA Coral Shores Hieh S TELfFONO DE LA ESCI]ELA# (30$853-3222

INT'ORMACION DEL SEGURO

Nrimero de la polizz#

Yo estoy de acuerdo que en caso de un tratamiento de emergencia proporcionado a mi hUo(a), Yo pagar6 por
cualquier transporte o gastos medicos no cubiertos por mi compafifa de seguro o si Yo no tengo el seguro, Yo
estoy de acuerdo en pagar tales gastos contraldos.

INI'ORMACIoN MEDICA IMPORTAI\ITE: @or favor marque el que aplica)

Enfermedad del coraz6n 

- 

Diabetes 

- 

Presi6n alta 

- 

Epilepsia 

- 

Alergias 

-

PADRE 

-

MADRE-
OTRO-

Casa

Casa

.Si algm programa o acontecimiento requieren a utr estudiante a salir del condado, esta forma ala forma de consentimiento para el

tratamiento Dcdico (MSCD-ADMO02) reproducida en la parte de 6tras de esta forma se deben de otorgar,

MCSD-ADMo(M-l0r2E/09


