STUDENT NAME: SY06-07
GRADE ENTERING: Section

Balere Language Academy
10600 Caribbean Blvd. Miami, FL 33189
Phone Number: (305) 232-9797 ~ Fax Number: (305) 232-4535

ltems Needed for Registration
IF TRANSFERRING FROM A MIAMI-DADE COUNTY PUBLIC SCHOOL
School Registration form (completed)
Records Request (completed)
Copies of Health Record
Copy of most recent report card
Proof of address (must have two forms: deed, lease, utility bill, etc.)
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IF TRANSFERRING FROM A PRIVATE, CHARTER, OR OUT OF COUNTY SCHOOL

School Registration form (completed)

Records Request (completed)

Copy of Birth Certificate

Original (Blue) Health Immunization Form 680

Original (Gold) Physical Form (within the year)

Copy of most recent report card

Proof of address (must have two forms: broker’s or attorney’s statement of parents’ purchase of
residence OR property executed lease agreement, electric deposit receipt or electric bill, showing
name and service address , current homestead exemption card.)
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FOR SCHOOL USE ONLY

School Registration Form Completed (FOrm RF1)...........ccoovivieiiiininnnn,
Record Request Form Completed (FOrM RF2) .......coooviviiiiiiiie i,
Emergency Card Completed (FOorm RF3) ...
Authorization for Medication Completed (FOrmRF4) .............coceveinnnns
Parent Contract Signed (FOrm RF5) .......cooiiiiiii i e,
Student Contract Signed (FOrm RFB) .........oceiiiiiiii e
Technology Policy Signed (FOrM RF7) ....ovoiii e e
Photo and Video Release Signed (FOrmM RF8) ........cccoviiiiiiiiiiiiiiie e,
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Home Language Survey Completed (FOrmRF9) .........cocooviiiiiiiiiinnnnn,
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. Student Disclosure Form Completed (FOrm RF10)..........ccoevvvviiiniiiinnnee,
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. Special Education Program Information Completed (Form RF 11) .........
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. Code of Conduct Acknowledgement Signed (Form RF 12) ..................
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. Bus Transportation Request (FOrm RF 13) .......oviiiiii i e,
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. Traffic Safety Rules & Agreement (FOrm RF 14)...........ccooiiiiiii i,
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. Address Verification Agreement (FOrm RF 15) .........coovvviiiiiiiiii e,

16. Original Certificate of Immunizations (HRS Blue Form 680)......................
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STUDENT NAME: SY06-07

GRADE ENTERING: D.O.B. Section
17. Two Forms of Address Verification.............ccco i .
18. Copy of Social Security Card..........c.ocoeeiie i e e e _
19. Original Birth CertifiCate... ... . ..ot e _
20. Academic Record Information (Report Card, [EP, FCAT, 504 Plan)......... _
21. Address and Emergency Contact Changes..........ccoocvev i cinieeinevennnnn _

NOTES:
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