
Miami-Dade County Public Schools 
Federal and State Compliance Office 

Student Registration Checklist for 
Parent(s) I Legal G uardian(s) 

Parents I Legal guardians must present themselves in-person, with their 
child(ren}, at the assigned school based on residence 

> To fin d your child 's assigned school based on your home's address, please CLICK HERE. 

> For a directo ry of pri ncipals' email add resses, for questions please CLICK HERE. 

Parents I Legal guardians must provide these documents at the time of registration: 
1tJ Verification of Age and Legal name, CLICK HERE 
~ Verification of Parent I Legal Guardian Current Residence*, CLICK HERE 
~ Health Immunization Requirement, CLICK HERE 

Parent s I Legal guardians must complete the following forms (included in this 
packet ) at time of registration: 
~ Home Language Survey Form (FM-5196) 
~ Emergency Student Data Form (FM-2733) 

1tJ Disclosure at Time of Registration (FM-5740) 
~ Project UP-START Student Questionnaire (FM -7378) Form can be completed 

and submitted online by clicking the Submit Form. 

Notes: *Verification of Address - Parents I Legal g uardians m ust provide TWO of t he 
fo~lowing: 

~ -Broker's or Attorney's statement of parents' purchase of residence, or properly executed 
' lease agreement 

).) Current Homestead Exemption Card 

J)Eiectric deposit receipt or electric bill, showing name and service address 

» Miami-Dade County Public Schools Statement of Bonafide Residence- FM-7444 



@ MIAMI-DADE COUNTY PUBLIC SCHOOLS 

HOME LANGUAGE SURVEY ' 
Q.-~U· 

- I To Be Completed By Parent or Guardian I Student I.D. No. " 1.;tt;• " •. 
< 

Student Name 
Last First Middle 

Date of Birth I I Grade _ __ Parent Language Student Language 
Month Day Year 

Ethnic (Check all 
Date Entered U.S. School : I I Hispanic ___ (Y/N) that apply) Race: White D Black D Asian D 

Month Day Year American Indian D Native Pacific Islander D 
If the answer is "YES" to any of these questions, the student must be tested for English proficiency. 

1. Is a language other than English used in the home? Yes j_ No.J"::. 

Yes C Nor . 
-

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

" 3. Does the student most frequently speak a language other than Eng lish? Yes C_ No .I-::. t.;l 
( -~.~,_._. # 

-~-

School Date ParenUGuardian Signature ~~, ' 

' 
ESCUELAS PUBLICAS DEL CONDADO DE MIAMI-DADE 

ENCUESTA SOBRE EL IDIOMA HABLADO EN EL HOGAR -- -

I Debe ser completado por el/la padre/madre o tutor/a I No. De I.D . -
-

Nombre del Estudiante l&· I ....... ....: 
Apell ido Nombre lnicial 

Fecha de Nacimiento I I Grado ___ Lengua Paterna ldioma del Estudiante 
Mes Dia Aiio Origen Etnico (Marque 

·- I I Hispano _ _ _ (SIN) todo lo pertinente) Raza : Blanco D NegroD Fecha de Entrada a Ia Escuela de los Estados Unidos: 
Mes Dia Aiio Asiatica D lndigena de los EEUU D Oriundo de las Islas del Pacifico D 

:t1~\~.i 
Si responde "Si" a alguna de estas preguntas, el estudiante debe tamar un examen para saber cual es 
su conocimiento del Ingles. 

._ ,... ...... 
" 

- --·---
1. (.Us an en su cas a algun otro idioma que no sea el Ingles? Si j___ No L __ 
2. (. Tuvo el estudiante una lengua materna distinta al Ingles? si _c_ No j _ 

3. (. Habla el estudiante frecuentemente otro idioma que no sea el Ingles? Si __c:::;_ No j_ 

Escue Ia Fecha Firma del Pad re/Madre ----
I 

-
MIAMI-DADE COUNTY PUBLIC SCHOOLS 

SONDAJ SOU Kl LANG TIMOUN NAN PALE --

I Pou paran oubyen moun ki responsab timoun nan ranpli I No. I. D. Elev La 
='-I.. i 

Non Elev Ia .:- - '. ,e;;;~·J r i 

Non fanmi Non 
.. ,..~ #. 

Dat Fet li I I Klas __ Lang paran Yo Lang Elev La 
- --

Mwa Jou Ane Etnisite (T cheke tout 

Dat ou Antre U.S. Lek61: I I Espay61 __ (W/N) sa ki aplike) Ras: Blan D Nwa D Azyatik D 
Mwa Jou Ane Amriken End yen D Natif II Pasifik D 

Si repons lan se "WI" pou nenp6t nan kesyon anba yo, elew Ia dwe pran yon tes Angle. 
: 

1. Eske yo sevi ak yon lang ki pa Angle lakay li? Wi C _ Non C - --
~- . 

2. Eske elev Ia te genyen yon premye lang anvan Angle? Wi I Non j _ 

3. Eske elev Ia abitye pale yon lang ki pa Angle? WiLNon C 

Lek61 Dat Siyati Paran --
cc: i= ii..:E' IN CUMULATIVE FOLDER 

TO STAFF FOR TESTING 

,,., 
' J FM-51 96ESH Rev.,-{08-19)~ 

~ 

i•. 



EMERGENCYSTUDENTDATAFORM 

School No./Name 1.0. No. Grade Section --- ---
• 0 

- ~ ·~ 

Student's Last Name APP First Name Middle Name t:.· ... -~'~·· l 

~· :., 
Address 

Main contact phone number to be used for emergencies and automated messaging: 

Registering ParenUGuardian's Name Relation Place of Employment 

Telephone Cellphone Email 

Non-Registering ParenUGuardian's Name Relation Place of Employment . . -

-· 

Telephone Cell phone Email 

; Jl' c 

Is either parent in the Military? Yes C . No I Branch 

kind~rgarten Only: Was the child in pre-school or child care? Yes .....c_ No .....c_ . -·· 

Wa.s1the full cost paid by you? Yes _c_ No L What type? Head start I ESE C Migrant _c_ Other C UnknownC 

------------ -- --------- ------------------------ ---------------
EMERGENCY CONTACT INFORMATION: I authorize the school district to provide or secure any necessary emergency care for. my 
child ~ It is the parent's legal responsibil ity to assume medical and transportation expenses for your child . In the event that parents of 
child cannot be reached, provide contact information below of two persons, by order of priority. 

---- -
(Name) (Relation to Student) (Address) (Phone at Work) 

-

(Name) (Relation to Student) (Address) (Phone at Work) 
- -

0 ' 

"- ... -· f:amliy Doctor Phone Preference of Hospital Phone .. -~----
·.-<If'• 
Stud~nt health/allergy data which should be known in an emergency: -· ·--

- .. 
A4!t!OR!ZATION FOR RELEASE OF STUDENTS FROM SCHOOL: Please provide the names of persons authorized ~ p~t 

aut~orized to take your child from school during the school day. Note that persons listed as emergency contacts are no~. ai.Jih"qri~Ef~ 

I? pick up your child , unless listed in this section. 

Authorized : 
- . 

Authorized: •' ') 

Not authorized: I 

Not authorized: ... ,.,. - _. .. _- ~. 

""'..:•A -···· ... 
IT IS .THE PARENT'S RESPONSIBILITY to inform the school in person of any changes in the information listed on this form. Under 
penalties of perjury, I declare that I have read the foregoing [document] and that the facts stated in it are true. ·- .. 

Date: Printed Registering ParenUGuardian's Name .. 
- -- --=~. -

Re,gistering ParenUGuardian's Signature 
}:; .. \/.i 

·•. )U;: 
Parents/guardians have the nght to rev1ew the professional qualifications of their child's classroom teacher{s) mclud1ng the l1censmg status, degree maJor, graduate degree{s) 
and ihe field of certification. This "right to know", available from your child's school , includes whether your child is receiving services provided by paraprofessionals and, if so, 
their qu.alifications. 

Whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the performance of his/her official duty shall be guilty of a misdem·eanor of 
the second degree under Fla. Stat§ 837.06, or whoever makes a false verified declaration is guilty of the crime of perjury, a felony of the third degree, under Fla. Stat.§ 95.525, 
which are punishable as provided in Fla. Stat., §§ 775.082, 775.083 and 775.084. 

The Emergency Student Data Form governs early release withdraw of the student. The registering parenUguardian must sign/verify this form and is responsible for providing 
truthful 'and accurate information. If the student's parents are divorced or separated , the enrolling parent is responsible for providing information that is consistent wjth .the.most 
recent court order governing such matters as divorce, separation or custody. 

2000611 FM-2733E Rev. (0.6-19) 



~ 
~ 

MIAMI-DADE COUNTY PUBLIC SCHOOLS 

DISCLOSURE AT TIME OF REGISTRATION 

,_ 

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

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

YES D NOD 

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

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

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

... , .... 

.i.• ;, ' 

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

Student's Name ______________________ ID. # ________ _ 
(Please Print) 

Ethnic (Check all Race: White 0 Black 0 Asian 0 
Hispanic ___ (Y IN) that apply) American Indian 0 Native Pacific Islander D 

Date ofBirth ________ Parent's/Guardian's Name 

Address --------------------------------~--

Sjgnature (Parent/Guardian) _____ ________ _ 

Signature (Student) _ ______ _________ Date Signed _______ _ 

FM-5740E Rev. (08-19) 

_.) 



Miami-Dade County Public Schools (MPDCPS) 
Division of Student and Family Support Programs 

Project UP-START 

2025-2026 Project UP-START Student Eligibility Questionnaire 
The 1)\jrpose of_this- ques_tionnaire is .to help identify schoolcaged ·childr.en ~nd 'youth who a_r~ _experiencing _housing j nstabili\Y .. -This incluqe~ ~tudents l,iving in q shelter_ 

. · facilitj( sharirig home of a family member or friend ; hvirig in a car; park, a h-otel/motei/Airbnb.-M: o'cPS implements the 'provisions ofttie McKinney-Vento ·Horrieless . 
. o/t.~~ i1'\~f!ce~,A.~fby.eilsi,Jrit]g : tl~e _sclioql_ s_tabill!Y'.()f. eligil;>le :stl)dents ·and. providing _servi<:<e? and resciurces through)IJe Project UP:STA~T. ~r()g'ra!'(i, Florid;3 :Statute 837-,0G . 
::'"p:rovi(:jes tliatwti6~ver l<nov:·rr)gly riiakes' a false statemeht in writing with the 'intel']f to mislead·a· public servant' in the performance of his offiCial dutY shall be guilty of a 

.. : :·: · ·, .. ._.- · · · - : ·- -- · · · · · - · · · · ' (ilis_d~me<ihcir o( the secol)d degree. · · · - · · -

Pr"oject UP-START s~rvi~es ~re c'rinfidei-Jtial and-this f~:rm is not to be shared with outside agenCies: 

QUESTION 1: WHAT. lS YO'UR FAMILY CURRENT NIGHTTIME RESIDENCE? (SELECT ONE OPTION) 

0 
0 

Shelter (A) 0 Car/Park/Trailer/Substandard Housing 0 Rent home * 
-{.e.g., no water, no electricit_y1 mold infestatio-n-) [D] 

Sharing the home of others/ 0 0 h * 
Doubled-up (B) Hotel/Motel/ Airbnb (E) Own ome 

*If you selec:r- "Rent Home" or "Own Home," please ski p directly- to Question #7. 

QUESTION 2: WHAT IS THE REASON_vouR-FAMILY o ·oes N_OT HAVE A PERMANENT NIGHTTIME RESIDENCE?- (SELECT ONE OPTION) 

Q Pandemic (P) 0 Hurricane (H) 0 Flooding (F) 0 Lack of affoTdable housing/evidion, domestic 0 Parent/Caregiver 
violence, mental illness, unemployment, etc. (N) is -Incarcerated. 

0 Man-Mad·e Q Mortgage 
Disaster (D) Foreclosu-re (M) 

0 Tropical Storm (S) 0 Tornado (T) 0 Wildfir-e (W) 0 Unknown (U) 

QUESTION 3: WHAT AR-E THE NAMES, BIRTH DATES, SCHOO.LS, AND GRADES OF EACH CHILD OR YOUTH IN THE HOUSEHOLD? 

Student First &. Last Name 
Student ID 

Number 
Date of Birth School Name/location # 

QUESTION 4; -ARE YOU SEEKING SUPPORT SERVIC.ES FOR YOUR CHILD AT THIS TIME? (SERVICES AR ONLY APPLICABLE TO Ei.::IGIBLE FAMILIES) 

0 Yes, I am re9uestin-g services at this time.* 0 No, I am not re9uesting services at this. time. 

*If "Yes" is selected, your child's school will contact you to obtain information about the specific service(s) that you are seeking for your child. 

'.Att-ention Scho~f Sfa.H: Please 'submit' a · Referr.:.J for Services . (FM~7404) and/ ~r T ronsportation Request (FM-7 405)_H the family is re_questing services . 

QUESTION 5 AND 6: TO BE COMPLETED BY UNACCOMPANIED YOUTH ONLY (SELECT ONE OPTION)* 

0 5) Are you living alone without an adult? 

Caregiver's Name: 

0 6) Are you living alone with an adult that is NOT a parent/guardian? 

Date: 
L-------------------------------------------------~· 

Unaccompanied Youth Signature: Phone Number: 
L---------------------------~ 

*Please ask your caregiver to complete the Caregiver's Authorization Form (FM-7402L and submit it with this form. 

QUESTION 7: WHAT IS YOUR ADDRESS/CONTACT INFORMATION? 

Current Address: Length of time at Current Address: I 

Phone Number: 

Parent Name: Parent/Guardian Signature: 
L-----------------------~ 

Date: I 
'-------------' 

FOR SCHOOL/A~ENCYU,SE ONLY 

Pl e ase email the eligible forms to P-rojectuP-storhdodes chools.net and send the ineligible forms via School Mail to the 

respective location site, to the attention of Project UP- START: South - loc #7021 ; C e ntral - Lac # 8005, & North- loc # 9571. 

. - :. . ·. . 

S c ho ol C-ontact Name: 
~==============~--~~ 

Contact Number/Ext: L_ __________________________ __J Email Address: 

FM-7378E REV. (06-25) 


