2023-2024

REGISTRATION PACKET
PAQUETE DE REGISTRACION

Ms. Mayra Barreira, Principal
Ms. Christina Garcia, Assistant Principal

Visit our Website: silverbluffelementary.net
Follow us on Twitter & Instagram: SilverBluffElem
Facebook: Silver Bluff Elementary School




SILVER BLUFF ELEMENTARY
2609 SW 25™ Avenue, Miami, FL 33133

Mayra Barreira, Principal

Diear Parents:

We, at Silver Bluff Elementary, would like to welcome you. We are
committed to providing the highest quality education possible with
comprehensive and innovative programs that challenge our students daily. We
strongly believe that the years spent at Silver Bluff Elementary will pave the way
for our students to become productive citizens and world leaders in an ever-

changing global economy.

We thank you for your assistance and support to our school and wish you
the best with placement in our school. Working together, we will be able to help
our students reach even greater heights.

Sincerely,

VW S

Mayra Barreira
Principal

Telephone: 305.856.5197/Fax: 305.854.9671
silverbluff.dadeschools.net



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?
vEs [ ~No [

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.

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)

Et'hnic (Checkall Race: White (] Black 1  Asian (1

Hispanic (Y/N) that apply)

American Indian D Native Pacific Islander D

Date of Birth Parent's/Guardian's Name
Address

Signature (Parent/Guardian)

Signature (Student) Date Signed

FM-5740E Rev.(08-19)
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Miami-Dade County Public Schools

giving our sitidents the world

MIAMI-DADE COUNTY PUBLIC SCHOOLS

1450 Northeast Second Avenue
Miami, Florida 33132

Model and Talent Release Form

I hereby give The School Board of Miami-Dade County, Florida, Miami-Dade County Public
Schools and their employees, agents, licensees, representatives or assigns, and those acting
under their permission and upon their authority or those for whom Miami-Dade County Public
Schools is acting, the absolute right and permission to copyright and/or use and/or publish,
exhibit, display, broadcast or print and portions of files, videotapes, kinescope, audiotapes, still
pictures, slides, or any other type of recording, in which I may be included in whole or part,
made through any media without inspection or approval of the finished product or use to which
it may be applied.

] also grant the right to include my possessions and/or background objects which may appear in the
final product.

I further release The School Board of Miami-Dade County, Florida, Miami-Dade County Public
Schools, their representatives, assigns, agents, or licenses from any liability for what I or anyone
claiming by, through, or under me might deem misrepresentation or in connection with use of
any of the aforementioned items in which I may have appeared. I am 18 years of age or older
and have read the above authorization and release prior to its execution. If under 18 years of
age, the legal guardian indicated below has signed on my behalf.

Print Name

Signature

Address

Witness

SIGNATURE OF PARENT OR GUARDIAN IF UNDER 18 YEARS OF AGE

Signature of Parent/Guardian

Address Parent/Guardian

FM-5974E Rev. (05-19)



MIAMI-DADE COUNTY PUBLIC SCHOOLS
STATEMENT OF BONAFIDE RESIDENCE

Important Information

In accordance with School Board Rule (Policy 5112) students in the regular school program (K-12) are
assigned to attend school based on the actual residence of the parent and the attendance area of the school
as approved by the School Board. It is the responsibility of the parent(s) to provide proper documentation to
verify their residence. Parents may choose a different school through a variety of choice programs or
through the transfer process. Additional information on Schools of Choice may be found at
http://choice.dadeschools.net.

To Be Completed By Parent:

| _ » , reside at _ _
(Parent) ' (Address)

with my children, _
(City) - ' (Name of Child/Children)

Verification

Under penalties of perjury, | declare that | have read the foregoing Statement of Bonafide Residence and that
the facts stated in it are true. | agree to notify the School District within 10 days in writing of any future
changes in residence or living arrangements of this (these) child(ren). I certify that the above information is
true and correct, and | understand that this information may be verified.

-

(Signature of Parent) St (Date)

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 of the
second degree. Florida Statute §92.525 provides that whoever knowingly

makes a false verified declaration is guilty of the crime of perjury, a felony of
the third degree.

FM-7444E Rev. (08-19)




MIAMI-DADE COUNTY PUBLIC SCHOOLS

UNLISTED TELEPHONE NUMBER NOTIFICATION

Directory information is defined in Student Records, which is incorporated as a part of
Board Policy 8330, as the student’s name, address, telephone number if it is a listed
number, participation in officially recognized activities and sports, weight and height of
members of athletic teams, degrees and awards received, and most recent educational
agency or institution attended.

Federal law requires that school systems provide directory information upon request to
military recruiters and institutions of higher education. Directory information may also
be provided to other organizations and agencies.

Cards and forms distributed for collecting information at the start of this school year did
not provide a space to indicate that a telephone number is unlisted. Therefore, this form
should be used to indicate that the telephone number which was provided for a student
is unlisted. A notation will be made in the student’s record so that the telephone
number is not provided in response to requests for directory information.

Please return this form within 30 days to your school, if your telephone number is
listed and you do not want it provided in response to directory information
requests.

Student’s Name: ‘ ID#:

Grade Level: Unlisted Telephone Number:

Parent's/Guardian's/Student's Signature (18 years or older):

Print ~ Signature Date

FM-6603E Rev. (01-20)



FOR REGISTRAR USE ONLY:
1-USM 5- USM/FAFSA
2 -1HE 6 - IHE/FAFSA

Miami-Dade County Public Schools
3 - FAFSA 7- USM/IHE/FAFSA

Directory Information Opt-Out Form
4 — USM/IHE

Miami-Dade County Public Schools (M-DCPS) generally protects a student’s personally identifiable information® from
disclosure without prior consent from parents or eligible students. However, unless the parent or eligible student
specifically states in writing that they do not want this information provided, M-DCPS is required to provide senior high
school students’ names, addresses, and telephone listings to military recruiters or institutions of higher education upon
their request.

Additionally, in a joint effort to increase the number of students applying for higher education financial aid, Miami-Dade
County Public Schools and the United States Department of Education (USDOE) are participating in a Free Application for
Federal Student Aid (FAFSA) Completion Project. Unless the parent or eligible student specifically states in writing that
they do not want student information provided, M-DCPS may provide student information to the USDOE for this
purpose. If you do not want your child’s information disclosed to any or all of these entities, check the space next to
each entity listed below to which you do not want your child’s information disclosed.

| DO NOT CONSENT TO DISCLOSURE of my child’s name, address, telephone listing, or birth date to the following (check
all that apply):

United States Military (Army, Navy, Air Force, Marines, Coast Guard, etc.)
Institutions of Higher Education

USDOE for FAFSA Completion Project

Student’s Name: : Date of Birth: ID#:

I understand that by checking the spaces above and submitting this form to the person indicated below, M-DCPS will
restrict the disclosure of personally identifiable student information from my child’s educational records to the
entities that | have selected.

| further understand that if | do not complete and return this form, M-DCPS will release the information to the above-
mentioned entities upon request by the entity and has no further obligation to contact me on a case-by-case basis to
request my consent for the disclosure of directory information to these entities.

Parent/Guardian Name

Signature Date

To prohibit disclosure to the above-listed entities, return this form to your child’s school within the next 30 days to:

' The Family Educational Rights and Privacy Act (20 U.S.C. § 1232g; 34 C.F.R., Pt. 99) governs the confidentiality of student
educational records.
? See 20 U.S.C. § 7908,

FM-6479E Rev. (01-20)



Miami-Dade County Public Schools
Department of Title | Administration
Children and Youth in Transition Program
e 2021-2022 Project UP- START Student Ellglblllty Questionnaire
This queshonnaxre is intended to help determine eligibility of services under the federal McKinney-Vento Act. 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 of second degree.

Pro;ect UP-START services are confidential and this form is not to be shared with outside community agenc:es

- .SECTION A: The student currently has housing that is Fixed,'Regular, and Adequate; ‘.= i e
Please note that if you check either box below; your chlld does not

Parent/Guardian Initial: qualify for Project UP-START..
I0.Rent/own your home

Student Name: [0 Live in foster care placement

Student ID#:

If none of the boxes above are checked, please complete the next

‘ section. ﬂ

SECTION B:‘The student does'NOT currently have housing: that is leed Regular ‘and‘Adequate:’’
Please continue below if your child is a student that:

The current nighttime residence is... (check only one) Was displaced from household because of... (check only one)
: O:Pandemic (P)
DiIn emergency or transitional shelters, FEMA (A) O Natural Disaster - Hurricane (H)
trailers, or abandoned in hospitals DONatural Disaster - Flooding (F)
o ‘Temporarily sharing the housing of other (B) D Natural Disaster - Tropical Storm (8)
persons due to economic hardship E__fNatural Disaster - Tornado (T)
;E-'Living in a vehicle of any kind, trailer park or (D) O:Man-made Disaster/Fire (D)
campground, parks, abandoned buildings, public O'Mortgage Foreclosure (M)
place, or substandard housing (e.g. no running water O Lack of affordable housing, eviction, (N)
_no electricity/mold infested) mental iliness, unemployment, domestic violence
O In a motel/hotel due to loss of housing, (E) ﬁParents/Caregiver is incarcerated
economic hardship, or similar reason O Unknown/Other: V)
Please list the names of all students who are active in M-DCPS.
Student Name (Last, First) Student ID# Date of Birth Grade School/Location #
Current Address: Apt: City: Zip:
Contact Phone: Email:
Name of Parent/Guardian: Date:

::'SECTION.C:: Unaccompamed Youth:must.complete this: sectlon

IO'student is llvmg alone without an adult. [Bistudent is living with an adult that is NOT a parent/guardian.
Caregiver Name: ‘

Please complete the FM-7402 (Caregiver's Authorization Form).

SECTION D Parents Guardians and/or: ‘Unaccompanied Youth must complete thls sectl'"n prlor to'
: seh s R L submitting the Questionnaire for processing.’ S
The under5|gned certifies that the lnformatlon provided is accurate.

Signature of Parent/Guardian OR Unaccompanied Student Date

":SCHOOL/AGENCY STAFF USE’ ONLY::"
SCHOOL/AGENCY STAFF CONTACT INFORMATION
School/Agency Name: Location #:

Staff Name: Telephone #: Extension:

Please fax the following completed forms to 305 579-0370, via email to projectupstart@dadeschools.net, or send forms to Location
#9102:

» FM-7378

» FM-7402, FM-7404, and FM-7405, as applicable

Note: This form does not trigger a call to the family. For more services, forms FM-7404 and/or FM-7405 must be submitted.
Fax/Email Date:

FM-7378E Rev. (08-21)



MIAMI-DADE COUNTY PUBLIC SCHOOLS

Prekindergarten Program
Title 1/Fee-Supported

PREKINDERGARTEN SCREENINGS CONSENT

School . Date

The Miami-Dade County Public School System is conducting a preschool screening of vision, hearing, and
speech. If you would like your child to participate in this screening, please sign this form, and enter your child's
name and date of birth.

The results of this screening will be used to provide the best possible prekindergarten program for your child.

Child's Name _ Date of Birth
Parent's Signature _ Parent's Phone Number
I. HEARING SCREENING ; Needs further evaluation:
1000 2000 4000 6000 8000 Yes No
Right Ear |

Left Ear

Il. VISION SCREENING s Clasens

e e e e

NEEDS FURTHER EVALUATION: CRITERIA

[ ] ves |___| No Age 3 20/40

Age 4-5  20/30
Age6+  20/20

lll. SPEECH SCREENING Phonological Chart
Language:

Age 3
[:| Appropriate ge bp mhn w

|:| Inappropriate

Age 4-5 k gt d f vy

NEEDS FURTHER EVALUATION:

I: Yes l: No Age 6 n(sing)r |

FM-5490E Rev. (01-20)




SILVER BLUFF ELEMENTARY
2609 SW 25™ Avenue, Miami, FL 33133

Mayra Barreira, Principal

Dear Parent:

The Family Educational Rights and Privacy Act (FERPA) affords parents and students over 18 years of age
(¢eligible students”) cerfain rights with respect to the student's educatiorrel records. They are:

1. The right to resirict the releass of directory information which includes, name, address,
telephone If it Is a listed number, participation in officially recognized activities and sports, degrees
and awards received, and the most recent previous educational agency or institution attended. If
you do not want this information released, please complete the Directory Information Opt-Out
Earm znd return it to the school within 30 days after the first day of classes,

1. The right to restrict the releese of 2 studenf's name, address, and telephone listing to military
recruiters and institutions of higher education as required by federal taw. This request applies to
our students in the senior high schools. M-DCPS is requirad to advise you of this requirement and
afford you the opportunity to notify the school, if you do not want this information disclosed to the
military recruiters and institutions of higher leaming. if you do not want this information released,
please complet= the Directory Informztion Opt-Out Form 2nd retumn It fo the school within 20 days
afer the first day of classes.

2. The right to inspect and review the student’s educational records upon request. Farents or eligible
ctudents should submit 2 written request to the school principal that identifies the racord(s) they

_ wish to inspect. The principal will make arrangements for access and notify the parent or eligible
student of the fime and place where the records may be inspected. Copies of records may be
requested and obtzined.

3. The right to request the amendment of the student’s educational resord that the parents or eligible
students believes are inaccurate, misleading, or inappropriate. Parents or eligible students may ask
Miami-Dade County Pubiic Schools (M-DCPS) to amend 2 record that they believe is inaccurate,
misieading, oF inappropriate. A written request to the principal shoutd clearly identify the part of

the record they want changed, and specify why itis inaccurate or misleading, ff the principal
decides not to amend the records as reguestsd; the pareris or eligibie students will be notified

of the decision and advised of their right to.a hearing regarding the request for amendment.
Additional information regarding the heating procedures will be provided to the parents or eligible
ciudents with notification of the right o a hearing. 1

4. The right to conserit to disclosures of personaily identified information contzined in the
student's educational records, except o the extent that FERPA authorizes disclosure without
cansent One exception which permifs disclosure without consent is disclesure to scheol officials
with legitimate educational interests.-A schodl official s a person employed by M- DCPS as an ;
administrator, supervisar, instructor, ‘'or support staif member {including health or redical :
otaff and law enforcement unit personmnal). A school official has 2 legitimate educational interest i -
the official needs o review an educational record in order to fulfilt his or her professional
résponsibility. Upon request, M-DCPS discloses educational records without consent o the pffcials
of znother school district or pastsacondary institition in which a2 student seecks or intends to
enroll, - % A R X . _
5. The right fo file a complaint with the U.S. Depariment of Education conceming alleged
faiiures by M-DCPS o comply with the requirement of FERPA. The name and address of
zho office that administers BERBAISS vy B e i 7 :
Family Policy Compliance Ofmice

U.S. Department of Education

400 Maryland Avenus, SwW

. Washington, DG 20202-4505

If you have any. questions, please contact___.__

" Telaphone: 305.856.5197/Fax: 305.854.9671
© silverbluff.dadeschoals.net ‘



