School

NASSAU COUNTY SCHOOL BOARD
AFFIDAVIT VERIFICATION OF RESIDENCY

Student's Last Name Flrst Name Middia Name

Date of Birth Grade Soaclal Securliy Number

g s%ﬂ 1‘;.“(

r—— ey e e e e e e

- : %1t sMtach i 150 doy _mémﬁpnofslatun itnotihe Egpenﬂglaggamnl. ,
First and Last Nams of FATHER. STEPFATHER, [irstand Last Name of: MOTHER, STEPMOCTHER,
COURT-AFPOINTED GUARDIAN®, FOSTER PARENT*, COURT-APPOINTED GUARDIAN*, FOSTER PARENTY,
OTHER CAREGIVER* OTHER CAREGIVER*
.‘t‘ T

L REEIDENGEAEBRESS‘ Pnst ﬂfﬂnp Bngr. Numbar ls Not Aunaptamg ns Rasldanua Adﬂrﬁss
Streat Address House Number and Straet Name

City State Zjp Coda

Home Telephone Father/Guardian Work Photie Mother/Guardlan Work Phone

Lhereby declare and affiri that this student resides at the above address. { also sgree to notify the scheo) within two {2) weaks when
residency has changed. [understand that a new affidavit and a new proof of residency must ba submitted i residency changes. [flmove
cuiside the attendanca area for this seheol, | must submit a transfer request for my child to eontinua attending this school, | undarstand
that transfers may not he accapted by the district. Falsifleation of information or document reduired for resldency verification, use of an
address other than that of my residenoe, use of a business address, or use of the address of another parson without actually residing at tha
address may result in revocation of the student's anrollment.

Slgnature of Parent/CGuardian Dato

INT RESIDENGY = N

Student Are lelng With Ancther Famifylindividya)  © 5

PERSON. PROVIDING PROOF OF RESIDENGY
{ hereby daclara and affirm that the partles listed above live al the given address with me. ] also agras to natify the school within fwo {2)
weeks whoen resldency has ochanged. Cheok one: Student and Parant(s) Student Only

First Name/ Last Neme Slgnature of Person Providing Proof of Rasldency

NCY DOGUMENTATION

Inordear to- verlw resldency within the Nassau Cnunty Schnnl Dlslriot ohe eurrent document {dated within the past 60 days) iisted below
must be provided showlng the parent, legal guardian or other careglver's name and street address. [fthe family 1s {iving In another parson's
housshold as llsted In Affidavit of Joint Residenay seciion abovs, the document must have the listed person's name and strest addreas onit,

_____ Uty Bill: Gas, Electricity, Water, Land LIne Talephone

Lease Agreement/Rental Contract with Landlord's name, address, and teiephone number

. Gurrent Rent Receipt

L atter on offfcial lettarhaad, signed by the Landlord, stating thet the parentiguardian/careglver Hvos at the glven address
Mortgage, Real Estate Closing Papers, Mortgage Statement/Payment Book, Homeowner's Assoclation Fea Statement

] Residence [nsurance Statement
—._Veriflortion of Soclal Services with residence address 3peclﬂad

TR T - RN
[T B

BT R ehppkuueprmnmandsl gn) elnw

"":-’uu'-.'n'f,'. ke, - . . oo - . . H
Joint Realdendy { Procf of Resldency Dther csreg[\mr Authority for CGaurk-Appolnied Guardlan: Courl Foeler Parent; Authodzallon far Out-of. ] Student defermined
Varified Belzcatinn of Paranial Authorily. Deoument provided - | Home Placement {FL. Paparbmentof [ta be homaless, do
provided. Mustk elsa hava transfer Chitdren and Families farm) provided | preofof restdeney
appravad as por Adm. Rula §.77. ragulred.

Verified By: . Date




Student Housing Information- 2023-2024

+ | This application is intended to address the requirements of the McKinney-Vento/ Homeless Act, The answers to the questions betow will
* {assist in determining if your student may qualify for services provided to those living in a temporary situation due to loss of housing,

154N i dil(]_COHE € 2l e N Y] COIILL Huii '} <11 A_UCIAY O

R R

4!3: names of all chitdren living in the household, even if not enrolled in school,
'

: )
Last Name First Name M Rirth date Gender Rice  Grade Schoel Entolling In
) [
Last Name Fiest Mame [ 11 Birth date Gender Race  Grade Sehool Bnrolling In
. i !
* i Last Name ! First Nama M1 Birth dnte Gender Race  Grade Schoeol Enrolling In
- :
| h .
f 0 ' A
; - Last Name First Name Mi Birth date Gender Race  Grade School Envolling In
i

il
R
[ Circle rvelation fo above student(s): Parent(s), Legal Guardian(s) by Court Order, or Caregiver(s) of displaced student(s) above. (See

*definition of “Caregiver” on #5 below. Temporary Guardianship or Notarized parent note are examples of situations that fall under
“Caregiver/Host.™

Print Nawmie of Parent(s), Legal Guardian(s) by Court Order, Caregiver{sj, or Unaccompanied Youth:

+

3_ " Address or Location:

o Ciky Zip
© Best phone #: 2 best #: Email:
* ]
.. Length of time at this address: Former City/County/State; |
} |
Signature of Parent/Guardian/Caregiver/or Unaccompaniced Youth:
' Signature Date |
Title IX | The studeni(s) listed above: (Please check ‘yes® or ‘no’ in each column.) YES | NO |
I, Living in an emergency or transitional shelter or FEMA. trailer. (A)

2. Sharing the housing of other persons due to loss of housing, economic hardship, or a similar reason (“doubled-

| up”). Name of host{s): ~. o0 = {B)
3. Living in a car, park, temporary trailer park or campground, public space, abandoned building, substandard housing
| (multiple major repair issues needed), bus or train station, or any other public or private place not designed for, or

|| ordinarily used as a regular sleeping accommedation for human beings. D)
4, Living in a hotel or motet due to lack of adequate alternative accommodations. (E)
5, If a child/youth lives with an: adult other than his/her parent/guardian, hefshe is considered “unaccompanied.”
Mark “yes” if a student listed above is unaccoinpanied,
(Caregivers for students under 18 must complete the Caregiver’s Authorization Affidavit.) Form
obtained? Yes  No

Title I Part C YES | NO
1. Have you moved to a new town to find work within the last 3 years?
‘|2, Did you find work in agriculture or fishing (e.g., field work, canneries, lnmber industry, dairy work)?
3. Is work in agriculture or fishing a major source of income for your family?

*If you marked “Yes” on a Title IX question above, please indicate the cause by placing an “X” in the appropriate box.

O Mortgage Foreclosure (M) [l Natural Disaster-Hurricane {H) [ Natural Disaster-Tropical Stonin (S)
[] Natuzal Disaster-Flooding (F} L] Natural Disaster-Wildfire (W) [0 Man-made Disaster {Major) (D)
L] Natural Disaster-Tornado (T) DMajor Pandemic (P) {1 For Convenience or Family Unit with Host (Ineligible)

[ Other 1., lack of affordable housing, long-term poverty, unemployment or undersmployment, mental iliness, domestic violence,
forced eviction, house fire or flood, ete. (N)

School staff: For students with positive responses {o questions 1-5 uader Title IX & not “for convenience”, discuss & comiplete the Interview Response
Sheet and Dispute Resolution Process. Complete the Caregiver Form, if applicable. Fax all forms to 904-548-043%,

DO NOT mark “homeless” in FOCUS nor fax to Fopd Service, Updated; 3/28/2023



MEDICAL AUTHORIZATION FORM

: {Student's Name) has my permission {o participate in extra-curricular
activities sponsored or authorized by Callahan Elementary School andfor the School Board of Nassau
County.

in my absence or in the absence of an authorized parent or guardian of the Participant, | hereby authorize The School
Board of Nassau County, Florida, its agents, servants, employees or designees to administer first aid and fo obtain and
consent to on hehalf of the Participant and Participant's parents or guardians, any emergency first aid or medical care by
any physician, hospital, or attendant which is deemed necessary or expedient by said physician, hospital or attendant as a
result of involvement in the Activity. | agree fo abide and be bound by such decisions and consents as if made by me and
do assume full financial responsibility for and agree to pay ali expenses of such care. | understand that it is my
responsibility to secure adequate insurance for such first aid and medical care. The name of ocur health insurance
company is Policy Number

| further autharize any physician, hospital or medical attendant to receive full and complete medical reports or information
deemed necessary by them with respect to the treatment of my child. Execution of this document shail operate as an
authorization for such person{s} o receive any medical information which they require.

The medical authorization contained within this form shakl be valid and usable by The School Board of Nassau County
during such periods of time as my child is enrolled in a school within said District and this authorization shaill remain valid
unless revoked by me in writing.

Parent/Guardian Signature; Date:
STATE OF _ COUNTY OF
The foregeoing instrument was acknowledged before me this by

(Date)

, who is personally known to me or who has

{Name of persen acknowledged)

produced as identification and who did {did not} take an oath,
{Type of ldentification)

(Titie or Rank} (Signature of Notary taking Acknowledgment)

(Serial Number, if any} {Name of Notary, typed, printed or stamped)

MIDDLE AND HIGH SCHOOL STUDENTS:

| hereby certify that | have read, understand and agree to abide by ali of the rules of conduct and regulations of The
School Board of Nassau County and if appropriate, the Florida High School Activities and Athletic Association. Any
violation of these rulés and regulations will subject me to disciplinary action.

Student's Signature: Date:

Revised July 26, 2007




NASSAU COUNTY SCHOOL DISTRICT
STUDENT REGISTRATION FORM

¢

Please Print. Complete Page 1. and 2. : School: . Date; / /

Student’s Legal Name:

First _ Middle Last _
Name Child Goes By: ) Gender: {1Female [OMale Date of Birth: ! /
Social Security Number: - -
STUDENT ADDRESS
Home Address:
Sireet, Route-Box, Apt, No. ‘ City " State Zip
Mailing Address (If different from Home Address):
Streat, Route-Box, Apt. No. City Stata Zip
Primary Phone: ( )
SCHOOL ENROLLMENT HISTORY ‘ B '
Grade Level,
1) School last attended: Grade: Promoted: [Yes [INo
Address: : City: State: Zip:
2) Has the student previously attended school in Nassau Ceunty? [1Yes [No If yes, please provide prior school information:
Mame of school tast attended In Nassau County: Grade: Year;

3) a) Has the student previously been expelled? ] Yes [LINo If Yes, please describe:

b} Has the student been arrested, rasulting in a charge? U Yes [INo If Yes, please describe:
c) Has the student received Juvenile Justice actions? L1Yes [INo if Yes, please describe:

" d) Has the student ever been reforred to mental health services? [ Yes [1 No If Yes, please describe:

4) Has the student previously been enrolied in Exceptlonal Student Education (ESE)? [IYes [ONo If yes, please check all programs:
[l Orthopedically impaired  [JOccupational Therapy LClPhysical Therapy [1Speech Impaired [llanguage Impaired ' -
CDeaf or Hard of Hearing [JVisually Impaired [ Emationally/Behavioral Disability [JSpeciiied Learning Disability (Gifted
[IHospitakHomebourd [1Dual-Sensory Impalred [ Autism Spectrum Disorder [ Traumatic Brain Injured [ Developmentally Delayed
[10ther Health Impaired Ointellectual Disability C3Other: '
5) Does the student have a 504 Plan? OYes [Ne
6) Does the student have a Student Health Care Plan (A plan for specific health related services)? [1Yes [ONo
7yFor Students entering KG only — Did the student attend & Preschool Program BEFORE entering Kindergarten? [lyes [No
if Yas, pleass provide the following information:
Narme of Preschaol: City/State/Zip:
How tong did this child attand (in months)? . Preschool was; ClPublic [l Private

STUDENT INFORMATION

Ethnicity: Hispanic or Latino [ Yes .ElNo

Student Race (Check all that apply): _ .
Cwhtte. [0 Black/African American  H Asian I American Indian/Alaskan Natlve [0 Native Hawalian/Pacific islander

Location of Birth (Clty, State): : Country of Birth:

If the studenl's country of birth is not US, has your child ever attended a U.S. school? [I¥Yes [INo If Yes, what date dld the student
first enroll in a US school? / ! .

REV 072319 Nassau County School District, 1201 Atlantic Avenue, Fernandina Beach, FL 32034 ' Page 10f2



NASSAU COUNTY SCHOOL DISTRICT
* STUDENT REGISTRATION FORM

Please Print. Complate Page 1 and 2. Student's Legal Name:

First Middle Last

HOME LANGUAGE SURVEY

Is & language other than English used in the home? [Yes LlNo If Yes, list Primary Home .Language:

Did the student have a first language other than English? D Yes [INo If Yes, list Native Student Language:

Does the studenf most frequently speak a language other than English? [ Yes O No If Yes, list Language spoken:
Has the student been In a program for English for Speakers of Other Languages (ESOL)? [dYes [INo

PARENT / GUARDIAN INFORMATION
' i
Who has custody? [JBoth Parents OMother [IFather [JGrandparent D AuntUncle Oiegat Guardian [1Other:

(Current legal docuriantalion must be on file in student's cumulalive record}
Student lives with? [IBoth Parents OMother OFather [Grandparent O AuntiUncle [JLlega! Guardian [ Parent & Step- parenl

O Cther: Relationship to Student; )
1 ' i () . .
* First Last Realationship : Home Phone Number
@ ()
Email Address - Cell Phone Number
2) . { )
First Last Realationship Home Phone Number
@ ' 4 )

Email Address Cell Phone Number

Emergency Contacts — Please provide name(s) of person(s}, other than Parent or Guardian, allowed to pick up student.

1) ‘ “ L) )

First Last Relationship  Cell Phone Number Other Phone Numbsr
2) ' ) ‘ ()
’ Flrst Lasi Relationship  Cell Phona Number Other Phone Number
3 ( ) { )

Flrst Last Relatlonship  Cell Phane Number Other Phone Number

FLORIDA STATUTE 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 COF THE SECOND DEGREE.

Parent/Guardlan's Signatura: Date: / !

FOR SCHOOL USE ONLY: _
: Birth Certificate Documentation:

ENTRY CODE:

ENTRY DATE:
/ /

___ Transcript of Birth Recerd [1}
____Baptismal Ceriificate & Sworn Affidavit [3]
Insurance Policy in force 2 years [4]

Bible Record & Sworn Affidavit [5)
Passport - no copies allowed {6]

Schaol Record, at least 4 years prior {7}
Health Exam & Sworn Affidavit [8]

__ No Verification [9])

____ Dut-of-State Transfer Records [T)

—_—

Soclal Securlty Number*
Documentation:
Original S8 Card
Cepy of 88 Card

*Social Security Number is nol
required for enroliment. Howaver,
it is roquired that we reqtisst the
SSN upon student enroliment.

Physical Exam:

Medical record
attached
in-State Transfer

Immunization:

Medical record
attached

____in-State Transfer

Processed By:

Eﬁlered in Student Database By:

REV 072318

Pate: {
Date: /
Nassal County School District, 1204 Atlantic Avenue, Fernandina Beach, FE 32034 Page 2of 2



S

. The Nassau County School Djstrict
. 1201 Atlantic Avenuse }
Fernandina Beach, Florida 32034 '

“Empowering others through a commiiment to excellence” Fax Eggg :g;:gggg

Kathy K. Burns, Ed.D. ' . WPl i ik
Superintendent of Schools o . . fl.us

School Board Rules and procedutes for maintaining student records shall be ‘consistent with
Florida Statutes, State Board of Bducation rules, and federal laws relating to Family Educatiornal
Rights and Privacy Act and Privacy Rights of Parents and Students. .

The Nasssu County School -Board" coflects ‘Social Security numbers from students for the
following reasons:

1. To be used as student identification numbexs as required by Florida Statutes,

2. To facilitate the processing of student scholarships, college admission and other
applications; ’

3. For other puxposes when consent of the parent ot adult is granted.

-

(Authority: Section 1008.386, Floxida Statutes; 6A-1.0955, State Board of Education Rules)

Parent Signature ' Date

Our missfon ks o develop sach student as an*ins'pfred iife-dony learner and problem-sciver with tie
N strength of characfer to serve as & productive member of soclety.

"The Nassay Counly School Distriet does nod discriminate on tha buasls of race, coloy, national arlgin, gender, age, disabllily or maiital stalus In
Its ad:_mal!onal pragrams, servicel of activities, or in its hiring or smplaymeant pragzﬂcea. .



The Nassau County School District

1201 Atlantic Avenue
Fernandina Beach, Florica 32034

(904) 491-9900
Dr. Kathy K. Burns Fax (904} 277-9042
Superintendent of Schoals info@nassau.k12.fl.us

STUDENT RESPONSIBLE USE OF TECHNOLOGY AGREEMENT

Nassau County School District (NCSD) makes a variety of communications and information technologies
available to students through computer/network/internet access. These technologies, when properly used,
promote educational excellence in the District by facilitating learning, resource sharing, innovation,
collaboration, and communication. In order for students to have access to these valuable resources, parents and
students must sign the Student Responsible Use of Technology Agreement. The student is expected to follow
the guidelines below and demonstrate ethical behavior and digital citizenship.

STUDENT GUIDELINES

e Students will follow teacher instructions regarding the use of the Nassau County digital network.

» Students witl handle hardware and software tools with care and respect at all times.

» Students will remember that it Is a privilege, not a right, to use the Nassau County digital network and device.

e Students should have no expectation of privacy at any time while using district assigned applications and
- devices.

« The district is authorized to do random audits of internet histories of students

e Students may not share user IDs or passwords,

« Students may not give out personal information about themselves or where they live.

o Students may not tamper with, change configurations, intentionally download viruses or in any way physically
damage School Board provided equipment.

« Students may not download any media or programs that are not district approved.

STUDENT USE OF DISTRICT EMAIL
Students in 3% through 12' grade are given a district email address to enable communication directly with their
teacher. Email is a powerful communication tool and students may receive an email from their teachers to remind
- them of upcoming assignments or communicate about course content. Students may use their email to send
questions or comments to teachers regarding their class.
» District network security will control whom email messages can be sent to and whom they can be received
from.
~ o Students will only be able to email their teacher or staff member.
o Students will not be able to email any other student.
¢ Students will not be able to receive email from other students.
» Students will not be allowed to receive email from outside the school domain except for approved senders.
(Ex. College Board, Colleges, Universities, and US Military)
« Student email will be monitored 24 hours a day, 7 days a week for inappropriate content. Any inappropriate
email content will be blocked from delivery and reported to school administration.

Please turn over to complete the back of the form.




SECURITY

Fach District computer with Internet access has filtering sofiware that biocks access to visual depictions that are
obscene, inappropriate for students, or harmful fo minors, as defined by the federal Children’s lnternet Protection
Act {CIPA). The District makes every effort to lim't access to objectionable material,

PARENT GUIDELINES

Parents are responsible for monitoring their student’s use of the schooi district svstem nd of the Internet if the
student is accessing the school district system from home or a remots location. Parents have the right at any
time, to investigate or review the contents of their child’s digital files,

Student’s Last Name: First Name: : _M.L:
: {Piaase Print) :

Student’s School: Grade:

By signing this document, you are indicating that you have read and understar.d e terms and conditions
set forth in the Student Responsibie Use of Technology Agreement relating to the use of the schoo! district
digital network and Internet. In addition, you are acknow!edging that any violaticn of these terms could
result in the termination of your account, fevocatlon of your computer access, and/or other disciplinary
actions.

Student’s Signature: ' ' _Date:__/ [
(*Required for Middle and High School Students)

Parent/Guardian’s Name: ‘ Phone #:
- " |Please Print First and Last Name} '

Parent/Guardian’s Signature: - ' Date: [ [

THIS FOEM MUST BE RETURNED TO SCHOOL

Our mission Is to r{eve!‘op eacll student as an ‘nspired life-long learner and problem-solver witt the strength of characler (o
seive as q prodiicilve membet of soclety.

The Nassau Counly School District does'fot discriminals on the t_:a5|s of race, colqr, national orlgin, gender, age, disabiity or marial status ir its
educational programs, services or activities, or in is HKirl.g or employmernd praclices. For questions or complaints, please cail {944} 481-9800.

A EQUAL OPPORTUNITY EMPLOYER

o Student = v 1.0 2022-2023




- The Nassau County School District

1201 Atlantic Avenue
Fernandina Beach, Florida 32034

" . . . {904) 491-9900
Empowering others through a commitment to excellence Fax (904) 277-9042

Kathy K. Burns, Ed.D. ' : info@nassau.k12.fl.us
Supsrintendent of Schools ' .

¢ " Student Data Collection Form

Student’s Name:

Grade:

Please answer BOTH questions 1 and 2.

1. 1s your child Hispanic or Latino? (Please mark only one.)
I WNo, my child is not Hispanic or Latino
[l Yes, my child is Hispanic or Latino — A person of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.
2. What is your child’s race? (Please mark all that apply, however mark at least one.)

[1 American Indian or Alaska Native — A persort having origins in any of the original peoples of
North and South America (including Central America) and who maintains tribal affiliation or
_community attachment.

[ Asian— A person having origins in any of the original peoples of the Far East, Southeast Asia,
or the Indian subcontinent, e.g., Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the
Philippine 1slands, Thailand, and Vietnam.

M Black or Afiican American — A person having origins in any of the black racial groups of Africa.
Terms such as “Haitian” or “Negro” can be used in addition to “Black or African American.”

[0 Native Hawaiian or Other Pacific Islander — A person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific Islands,

1 White —A person having origins in any of the original peaples of Burope, the Middle East, or
North Africa,

Parent/Guardian Signature: : : Date:




