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Student #: School/ 
Teacher: Date: Grade 

Level: 
Entry 
Code: 

Student Registration Form 
Only the parent/guardian (F.S. §1000.21(5)) who registers the student (i.e., completes this form) may withdraw the student from his/her current school, unless there is documentation of extenuating 
circumstances indicating otherwise. If the information below changes, it is the parent’s/guardian’s responsibility to notify the school in writing within 10 school days. The personal information you 
provide on this form will be kept confidential (in a protected area) and only used and disclosed by school and District staff on a need-to-know basis. 

Student’s Last Name (Legal) First Name (Legal) Middle Name Affirmed Name 
    

Student’s Primary Home Address Apt # City Zip Code Gender 
    ☐ Male 

☐ Female 
Home Phone # Student’s Cell Phone # Student’s E-mail Address 

   

SSN 
*Not required for enrollment or graduation. F.S. §1008.386 requires SBBC to request the 

SSN for its information management system. 

Date Student First Entered 
School in USA 

Date of 
Birth Birthplace (City/State/Country) 

    

Student Lives With Ethnicity Race (Check all that apply) 
☐ One Parent ☐ Legal Guardian 
☐ Both Parents (same address) ☐ Independent Student 
☐ Both Parents (different address) ☐ Other:   

☐ Non-Hispanic or Non-Latino 
☐ Hispanic or Latino 

☐ White ☐ Native American/Native Alaskan 
☐ Asian ☐ Native Hawaiian/Pacific Islander 

☐ Black/African-American 
Registering Parent’s Last Name (Legal) First Name (Legal) Driver License # Relationship to Student 

    

Registering Parent’s Work Phone # Registering Parent’s Cell Phone # Registering Parent’s E-mail Address 
   

Non-Registering Parent’s Last Name (Legal) First Name (Legal) Driver License # Relationship to Student 
    

Non-Registering Parent’s Work Phone # Non-Registering Parent’s Cell Phone # Non-Registering Parent’s E-mail Address 
   

Non-Registering Parent’s Home Address Apt # City State Zip Code 
     

Home Language Survey (If the answer is “Yes” to any of these questions, the student must be tested for English proficiency.) 
☐ Yes ☐ No Is a language other than English used in the home? If “yes”, which language? 
☐ Yes ☐ No Does the student have a first language other than English? If “yes”, which language? 
☐ Yes ☐ No Does the student most frequently speak a language other than English? If “yes”, which language? 
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☐ ☐ 

☐ ☐ 

The student’s primary residence is: (Check only one) 

owned by the parent/guardian. shared with someone by choice (not due to financial hardship) with a valid 
Affidavit of Shared Residency. 

rented with a valid lease agreement. Expiration Date:   shared with someone due to loss of housing, economic hardship or similar reason. 
(McKinney-Vento eligible) 

 

Is the student’s primary residence a: Does the student live or is either parent employed: 

☐ Yes ☐ No Public space, vehicle of any kind, bus or train station, 
abandoned building, substandard housing, or similar setting? ☐ Yes ☐ No In low rent housing (such as Section 8 subsidized housing)? 

☐ Yes ☐ No Transitional/emergency shelter? ☐ Yes ☐ No On Indian Lands? 

☐ Yes ☐ No Hotel/motel, trailer park, or camping ground due to lack of 
alternative adequate accommodations? ☐ Yes ☐ No On federal property, a federally owned military installation, or NASA 

owned property? 
 

Is either parent: 
☐ Yes ☐ No An active duty member of the uniformed services, including the National Guard and Reserve?  If yes, which division?_ __________________ _ 

☐ Yes ☐ No A veteran, medically discharged, or killed while on active duty from the uniformed services? If yes, which division?_ ___ _ 

☐ Yes ☐ No Employed in agriculture or fishing industries anytime in the past three years? 
 

Has the student previously been: 
☐ Yes ☐ No Enrolled in Broward County Public School? ☐ Yes ☐ No Retained (repeated the same grade)? 
☐ Yes ☐ No Enrolled in a Charter School in Broward County? ☐ Yes ☐ No In Exceptional Student Education (ESE)? 
☐ Yes ☐ No Enrolled in a Home Education program? ☐ Yes ☐ No On a 504 plan? 
☐ Yes ☐ No Expelled from school? ☐ Yes ☐ No In an English Speakers of Other Languages (ESOL) program? 
☐ Yes ☐ No Convicted of a felony? ☐ Yes ☐ No In a Magnet program? 
☐ Yes ☐ No Involved in the Juvenile Justice System? ☐ Yes ☐ No In Foster Care? 
☐ Yes ☐ No Referred for mental health services? ☐ Yes ☐ No In a Gifted program? 

☐ Yes ☐ No          Assessed for a behavioral threat? ☐ Yes ☐ No Assessed for risk of suicide or self-harm? 

☐ Yes ☐ No          Has an active monitoring plan?  ☐ Yes ☐ No Has an active safety plan? 

Previous School Name(s) City/State/Country Year(s) Attended Grade(s) Type 
    

☐ Public  ☐ Private  ☐ Charter ☐ Home Ed 
    

☐ Public  ☐ Private  ☐ Charter ☐ Home Ed 

The above information is correct and complete to the best of my knowledge. In the event of a change of name, address, or phone, I will notify the school office in writing within ten (10) days. 
I understand that students whose parents are found, after appropriate investigation, to have submitted fraudulent information in an effort to enroll a student in a school to which the student 
is not assigned shall be immediately withdrawn by the school and the parent must enroll the student in the appropriate boundaried school or follow the reassignment procedures. I have read 
and understand that I must submit appropriate proof of residency documentation, per School Board Policy 5.1. Florida Statutes §837.06 provides that whoever knowingly makes a false 
statement in writing with the intent to mislead a public servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree. Florida Statutes §92.525 
provides that whoever knowingly makes a false declaration under penalties of perjury is guilty of the crime of perjury by false written declaration, a felony of the third degree. 

Print Registering Parent Name Registering Parent Signature Date 
   

 



xvii

Policy 5.8, Code of Student Conduct, lists the District’s rules for students in Broward County Public Schools.  The rules apply to all 
activities occurring on school grounds, on other sites being used for school activities, and on any vehicles authorized to transport 
students.  Your signature below does not indicate that you agree or disagree with the rules, but rather that you have reviewed the 
electronic copy of these rules (http://www.browardschools.com/codeofconduct). Return this form to school within 3 days from the first 
day of school or from the date of enrollment. If you would prefer to complete all required forms electronically, please access the Back to 
School Toolkit (https://www.browardschools.com/bts-onlineforms).

Parents need to be involved in the education of their children and have the responsibility to:
•	 Know that for school safety, schools are not required to provide supervision more than 30 minutes prior to the official starting time, 

nor are they required to provide supervision for more than 30 minutes after the official closing time (F.S. 1003.31 (2)).
•	 Know that for school safety, for students who ride a school bus, drivers are NOT permitted to let students off the bus except at the 

designated stop.
•	 Provide the school with the names of current emergency contact person(s) and/or telephone numbers on an annual basis and when 

there are changes.
•	 Notify the school of anything that may affect their child’s ability to learn, to attend school regularly, or to take part in school activities.
•	 Be aware that medicine must be administered in accordance with SB Policy 6305 and 6305.1, as may be amended, and that 

consequences for transmittal and/or sale or attempted sale of over-the-counter medications and possession and/or use of unauthorized 
medications can be found in SB Policy 5006.  SB Policy 6305 outlines the rules regarding over-the-counter and prescription drugs 
and SB Policy 5006 outlines the consequences for violating those rules.  You may view the complete health and suspension and/or 
expulsion policies, as well as all School Board policies, on the Web at: https://www.browardschools.com/Page/37754

•	 Be aware that parents have rights with regard to the privacy and confidentiality of student records that are maintained by schools as 
defined in Section VIII of this booklet.

•	 Neither the School Board of Broward County nor its employees will be held liable for items that are prohibited and are lost, stolen, or 
confiscated; or for wireless communication devices or other personal technology that are lost, stolen, or confiscated.

•	 Be aware that confiscated items not claimed by the end of the school year will be donated to local charities.
•	 Recognize that they are responsible for their student’s behavior on the way to and from school and at the bus stop.  A safe and 

respectful learning environment is key to academic achievement; therefore any student’s off campus actions that seriously affect 
a student’s ability to learn or a staff member’s ability to teach may be handled as a disciplinary infraction.  For serious incidents 
that occur at bus stops and/or that are not on School Board property, parents should contact law enforcement directly.  For bullying 
incidents (see bullying definition, Section II), school officials should be notified and will investigate and/or provide assistance and 
intervention, as the principal/designee deems appropriate, which may include the use of the School Resource Officer.

•	 Ensure their child demonstrates legal, ethical and responsible use of technology including networks, digital tools, the Internet, and 
software, as defined in Section IV of this booklet.

•	 Parents will continue to maintain responsibility for students who reach the age of majority, (18 years or older), for all educational and 
discipline purposes, with exceptions as provided by statute.

Note: Parental selection for each form within the Code of Student Conduct will be effective until a new form is submitted.

_________________________________________________	    ____________________________________
Student Name (PRINT)	                                                                                    Student Signature

_________________________________________________	    ____________________________________
Parent/Guardian Name (PRINT)	                                                                      Parent/Guardian Signature

_________________________________________________	    
Date	

                               Acknowledgement       

https://www.browardschools.com/Page/38107
https://www.browardschools.com/bts-onlineforms
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          BROWARD COUNTY PUBLIC SCHOOLS 

Form#4729 

New 05/22 

School Counseling & BRACE 

REQUEST FOR  

EDUCATION/STUDENT RECORDS 

 

Name of Student: Date: 

Name of Requester: Requester Tel: 

Requesting School: 

Address of Requesting School: 

Requester’s Secure Email or Fax: 

 
Requester’s Signature: 

 

Please provide all education records in reference to the above-named student 
including, but not limited to, the following: 

 

Student ID Number Current Report Card showing all grading periods 

Monitoring/Safety Plan Records Partial/withdrawal grades for current grading period 

Threat Assessment Records Complete Transcript  

Suicide Assessment Records Standardized Test Scores 

Suspensions/Expulsions Exceptional Student Education Records 

Attendance Records Section 504 Records and plans 

Health Records Evaluations/Treatment Plans 

English Language Learner Plans All Pertinent Education Records 

 

The records received will be used for enrollment purposes and will not be 
redisclosed except as permitted pursuant to federal or state statutes. 

 
Please note: "Super confidential" records (for example, records containing information pertaining to an AIDS 
diagnosis) must include the actual name of the recipient, not just a job title, so the records are received by a specific 
person, to further protect the student's privacy.  

 

 

N. Grace

754 323-3600

New River Middle School

3100 Riverland Road, Ft. Lauderdale, Fla. 33312

nicole.grace@browardschools.com

fax 754 323-3685
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