Student Name ID#

MARCO ISLAND CHARTER
MIDDLE SCHOOL

o6th Grade Enrollment - 201718 School Year

OpenEnroliment starts on February 2% at 8 a.m. anccloses at 3:00 p.m. olarch 10, 2017

The purpose of Open Enrollment is to allow every family an equal opportunity to enroll in the charter school.
MICMS is a sought after school that historically fills to capacity quickly. During the open enrollment period, if
there are more applications gade level, than available seats or openings, a lottery system is used to determin
which students are admitted. While enrichment courses are filled on a lottery basis for students during the ope
enrollment period, at the conclusion of this period emnieht courses are assigned on a first come first served
basis.

Continued Enrollment Period After the Open Enrollment Period ends we enter the Continued Enrollment perioc
where classes and student slots are filled on a first come first serve basis.sF@msieering waiting for this

period run the risk of not obtaining the elective class that their son or daughter might want and potentially not &
admitted to school due to a lack of available seats at the particular grade level.



MARCO ISLAND CHA RTER MIDDLE SCHOOL

A PUBLIC SCHOOL IN COLLIER COUNTY
1401 Trinidad Avenue, Marco Island, Florida 34145 Telephone (239) 38200 Fax 3773201

WHERE CHILDREN LEARN TO SUCCEED

Office of the ~ C.E.O./ Principal
January 31, 2017

Dear Parent/Guardian:

Welcome to our School!

The Open Enrollment period for the 201  7-18 school year is scheduled for February 21, 2017 through March 10, 2017 at 3 PM.
Only parents/legal guardians may enroll their child at Marco Island Charter Middle School. Please be min dful that we do not
accept any incomplete enrollment packages and that all pages of the enroliment package must be filled in prior to submission.

Completed applications must be hand delivered to Maria Hayden or Rona Donato at MICMS. DO NOT MAIL OR FAX
APPLCATIONS or drop them off at the front desk.

Marco Island Charter Middle School has been designated a high performing charter school by the state of Florida. Our

academic program strives to provide the highest quality of education, build a strong foundat ion for life -long learning, value the
individual, foster community and respond to the changing needs of society. We work to help each student acquire attitudes,
knowledge and skills that contribute to effective learning in school and across their life span

MICMS follows both the Collier County and the State of Florida Pupil Progression Plan. Academic excellence is expected from

each student. When students perform at or beyond grade level expectations, they are promoted to the next grade. There are

isolated o ccurrences when a student does not successfully complete all core courses. When this occurs, state law compels the

middle school not to promote the student until the student does successfully complete the course in which the failed grade wa s
earned. In add ition the student must be placed in an alternative learning environment, which we currently do not have.

The entire staff at Marco Island Charter Middle School is committed to the success of each one of our students. We work as a
team to ensure our stude nts have a safe, clean, positive and productive learning environment by holding our students to the
highest expectations. We depend on families to work as partners in our educational program as this is a critical component of
our success. Our experience te lIs us that a strong relationship between home and school is necessary to foster academic and
social excellence and help us achieve our mission.

Sincerely,
George Abounader, M.Ed.

DESIGNATED BY THE FLORIDA DEPARTMENT OF EDUCATION:
HIGH PERFORMINGCHARTER SCHOOL



Lottery Procedures and Waiting List

Students are admitted to Marco Island Charter Middle School, regardless of race, gender, religion
or ethnic origin and our admission and dismissal procedures are equitable for all student s, as
prescribed by Florida Statutes

When the number of applicants during the Open Enroliment period exceeds the seat capacity per
grade level, a lottery will be held to determine which students receive a seat in the school and to
establish the orde r on the W aiting List that follows the lottery and the Open Enrollment period.
Guidelines for admission and for the lottery are prescribed within statute and are as follows:

Applicants who will have a sibling in the school during the academic year for which they ar e

applying, applicants who are chil dr en oad, or tapplieants c hool 6 s
whose parent is serving active duty in any branch of the U.S. Armed Forces are granted lottery

priority, as prescribed by Florida Statute, and will be place d in a O0Oseparated6 | ottery a
0s e/spagce6 ahead of those applicants participating in the ¢

Regarding the lottery process, e ach application will be given a number, and all numbers for each
grade level will be placed in a conta iner. Numbers will be drawn on a random basis and all available
seats will be filled based on the order of their drawing. All humbers will be picked - and the
remainder will be used to create the waiting list (the list will be developed based on the number
order).

There will be at least two staff members present during the lottery drawing, and the lottery will
be open to the public

As openings arise throughout the year, the next child on the waiting list for that particular
classroom will sbadspbhtebed the 0

The parent has 48 hours to accept/refuse the s  eat and complete all required documentation for
admission into program. If the parent is not able to do so, the s eat will go to the next child on the
waiting list.



\Volunteer Agreement: HELP NEEDED AND REQUIRED!

Marco Island Charter Middle School receives 2% less per student than the regular public middle schools to pay its
operating cost s. Since public middle schools are having e
100% per student funding, imagine how critical the need is and how difficult it is to pay bills while receiving only

98% per student funding.  Our charter school must make up the difference.

In addition, because our school wants to give every student the best possible middle schoo | education, we offer
more opportunities than the regular public middle school for students to study band, chorus, art, and to participate

in interscholastic team sports. These programs are costly but highly valued by our parents/guardians, students,

and our school. Qur charter school must make up the difference.

Moreover, our facilities  unlike most middle schools include a gymnasium, with bleachers that hold 450 people and a
concession area. While we rejoice in this beautiful facility that houses the a forementioned life enriching
programs, the maintenance and utility costs generated by our buildings must be paid for by our charter school and

not the District. We do not get reimbursed for these costs. Our charter school must make up the difference.

Bus Service for many of our students is costly, usually over $100,000 per year. Again, our school and not the

District must pay for this service. Our charter school must make up the difference.

Marco Island Charter Middle School and its parents/guardian s take great pride in the scl
successes and know the hard work and commitment that each f
The School needs parents/ guardians to be act iesses arsltregurash ol d €

each family to contribute forty (40) hours of volunteer time to the School to offset some of its costs.

Parents/Guardians have many opportunities to volunteer their time at school. Volunteer sign -ups will be available
throughout the school year. Most parents/guardians are busy; therefore, please find below a list that details a
variety of ways in which volunteer hours can be completed:

Work in the lunchroom

Work on Super Saturdays Clean Ups

Donation to classroom/school supplies

Substitute Teaching

Donate resource items to school

Clerical/copying

Support the Schoolds fundraising projects by wvolunte
contributing items, etc.

8.  Chaperone on school fieldtrips or at dances

9. Other

No ok whE

| understand that by  enrolling my child at Marco Island Charter Middle School, | am required to

perform forty (40) volunteer hours and agree to do so and failure to complete the minimum of forty (40)
volunteer hours could prevent my child from participa ting in extracurricular activities or deny my child a
seat at MICMS for the following school year

Date

Parent/Guardian Signature



Computer Network Acceptable Use Policy

Advances in telecommunications and other related technologies have fundamentally altered the ways in which
information is accessed, communicated, and transferred in our society. Such changes are driving the need for
educators to adap t their means and methods of instruction, and the way they approach student learning, to
harness and utilize the vast, diverse, and unique resources available on the Internet. The District is pleased to

provide Internet services to its students. The Distri ctds I nternet system has a | i mi
The Districtds Internet system has not been established
District has the right to place restricti onngerna systamtissin use t
accord with its |imited educational pur pose. Student use

services ("Network™) will be governed by this policy and the related administrative guidelines, and the Student
Code of Conduct. The due process rights of all users will be respected in the event there is a suspicion of
inappropriate use of the Network. Users have a limited privacy expectation in the content of their personal
files and records of their online activity while on the Network.

The Internet is a global information and communication network that provides an incredible opportunity to
bring previously unimaginable education and information resources to our students. The Internet connects
computers and users in the District  with computers and users worldwide. Through the Internet, students and
staff can access up -to-date, highly relevant information that will enhance their learning and the education
process. Further, the Internet provides students and staff with the opportun ity to communicate with other
people from throughout the world. Access to such an incredible quantity of information and resources brings
with it, however, certain unique challenges.

The District has implemented technology protection, utilizing software a nd hardware measures which monitor,
block, and filter Internet access to visual displays that are obscene, child pornography, or harmful to minors,
as defined by the Childrends I nternet Protection Act. At

technology protection may also be configured to protect against access to other material considered
inappropriate for students to access.  Nevertheless, parent/guardians are advised that no system is foolproof.

Acceptable Use - The smooth operation of the Network relies upon the proper conduct of the end  -users who
must adhere to the terms and conditions of this Acceptable Use Policy. In order to fulfill its educational
purpose, MICMS must impose certain restrictions on Network activities. The following uses of the Network
are considered unacceptable:

1. Personal Safety and Privacy 0 You will not post personal contact information about yourself anywhere on
the Network. Personal contact information includes your home address, telephone number, school address,
and work address.

2. lllegal Activities & You will not attempt to gain unauthorized access to the Network or any other computer
system through the Network. This includes attempting
accessing anot he mnouwlleot snake debberdita altteampts to wandalize the computer system
or destroy data by spreading computer viruses or by any other means.

3. System Security 0 You are responsible for your individual account and must take all reasonable precautions
to prevent others from being able to use your account. Under no conditions should you provide your
password to another person. You will immediately notify a teacher or the system administrator if you have
identified a possible security problem.

4. Inappropriate Language 0 Restrictions against inappropriate language apply to public messages, private
messages, and material posted on Web pages. You will not use obscene, profane, lewd, vulgar, rude,
inflammatory, threatening, or disr  espectful language.

5. Privacy - You will not repost a message that was sent to you privately without permission of the person
who sent you the message. You will not post private information, including personal contact information,
about another person.




6. Resource Limits 0 You will use the system only for the educational purposes as stated in this policy. You

wi || not downl oad files from the | nternet, -upg propdrtiad |
without permission of your teacher or the system administrator. You will not play any games except those
sanctioned by the administration. You wil/l not post

Spamming is sending an annoying or unnecessary message to a large number of people.

7. Copyright Infringement and Plagiarism & You will respect the rights of copyright owners. Copyright
infringement occurs when you inappropriately reproduce a work that is protected by a copyright. If a work
contains language that specifies appropriate use, you should follow the expressed requirements. If you are
unsure whether or not you can use a source, you should request permission from the copyright owner. You
will not plagiarize works that you find on the Internet. Plagiarism is taking the ideas or writings of oth ers
and presenting them as if they were your own.

8. Inappropriate Access to Material 0 You will not use the Network to access material that is designated for
adults only or is profane or obscene, that advocates illegal or dangerous acts, or that advocates vi olence or
discrimination towards other people.

Disciplinary Actions - The use of the MICMS Network is a privilege, not a right. Inappropriate use of the
Network will result in the cancellation of those privileges and any additional consequences that the s chool
deems appropriate up to and including expulsion. The system administrator may close an account at any time as
required. The administration, faculty, and staff may request, for cause, the administrator to deny, revoke, or
suspend specific user account s. Any student identified as a security risk may be denied access. MICMS will
cooperate fully with local, state, or federal officials in any investigation related to illegal activities conducted
through the Network.

Limitation of Liability - MICMS makes n o guarantee that the functions or the services provided by or through
the system will be error -free or without defect. MICMS will not be responsible for any damages you may
suffer, including but not limited to loss of data or service interruptions. MICMS i s not responsible for the
accuracy or quality of the information obtained or stored on the system. MICMS will not be responsible for
financial obligations arising through the unauthorized use of the system. Your parent or legal guardian can be
held financi ally responsible for any harm to the system resulting from intentional misuse.

Computer Network Acceptable Use Policy Approval

| understand any violations of the Computer Network Acceptable Use Policy will result in the loss of my user
account and may result in further disciplinary and/or legal action.

Student Signature Date

As the parent or guardian of this student, | have read the Computer Network Acceptable Use Policy and
underst and that access to electronic information resources is designed for educational purposes. | understand
that it is impossible for Marco Island Charter Middle School to restrict access to all controversial materials,

and | will not hold MICMS responsible for controversial materials my child acquires on the Network. | hereby
give my permission to issue an account for my child and certify that the information contained on this form is
correct.

Parent/Guardian Signature Date

pr

or



The School Board of Collier County Attendance Policy

The classroom experience is of unique value and cannot be duplicated by make -up work. Student interaction and the
development of ideas through discussion are lost when  a student is absent. A student's enrollment in a course is
his/her commitment to attend all class sessions. Therefore, it is the intent of this policy to disallow students from

being absent from class unless a situation exists which makes their absence abs  olutely necessary.

Absences
A. Excused Absences include:
1. anillness of the student documented by a doctor's statement or a documented medical/dental appointment
2. an observance of an established religious holiday or for pre  -arranged religious instruction as defined in F.S.
1003.21 (documentation of the religious affiliation of the student may be required by school officials)
3. acourt subpoena, a required court appearance, or placement in detention at a juvenile center in which the
student continues his/her edu cation
B. Approved School - Related Activities (not to be counted as absences):
1. academic activity or school -sponsored field trip directly related to the instructional outcomes of one (1) or
more courses
2. other approved student activities such as Student Council, National Honor Society, class meetings, and
academic/athletic competitions
The student's parent or legal guardian shall make a call to the school or give advance written notification to the school
when a student will be absent for excused reasons.
C. Validat ed Absences
Brief iliness, appointments, and family business are considered absences for purposes of meeting attendance
policy requirements. Absences must be documented by written notes from parents.
D. Unexcused Absences
Unexcused absences shall include, but not be limited to out -of -school suspensions, truancy, class cuts, and tardies
to class of ten (10) minutes or more.

A student is tardy when the student arrives after the beginning of the school day or when the student is not inside the
assigned room of a class when the tardy bell rings.

A student's tardiness to school or early dismissal from school shall be excused at the discretion of the principal or
designee. A student who is habitually late to school and/or chronically dismissed early shall be subj ect to disciplinary
action by the school administration including but not limited to in -school suspension, a required parent conference,
and/or referral to Truancy Court.

A student shall be considered truant when absent without parent or legal guardian p ermission or when the parent or
legal guardian consents to unnecessary absences (e.g., vacations, etc.) which will be recorded as unexcused.

High School Course Credit - High school course credit shall be a function of demonstrated mastery of the student
performance standards in the course of study as provided by the rules of the Board. At the high school level and for
high school courses taken at middle school, credit is earned by attaining a passing average for the semester and by
accumulating no more th an nine (9) days absent for the semester. No distinction will be made between excused,
validated, and unexcused absences when calculating absences for earning of credit.

Attendance Requirements 9 Participants in interscholastic or extracurricular activities must attend their scheduled
school day to be eligible to participate on activities that day.

Parent/Guardian Signature Date
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Film/Video Viewing Approval

I understand and ackn owledge that, from time to time, Marco Island Charter Middle School will show films and videos
to my child in various school locations. | authorize the showing of all G and PG Rated films and videos to my child. | will

home the oOopt

Parent/Guardian Signature
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not necessarily limited to, the year
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out

6 for m. | f [

Date

Photography Approval

I understand and acknowledge that from time to time, Marco Island Charter Middle School and news media may publish
photographs, quotations or other relevant information of my child in various school publications and the local news

world wide web site and news media.

| aut horize the

whi ch my
book, academic
publication of

chi

pl anning

my
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school
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publications or news media. | understand and acknowledge that neither my child nor I will receive any compensation for

such photographs or quotations.

With respect to such photographs, quotations or other relevant information, | waive any and all protections afforded
me and my child relevant to this matter, and | agree to hold Marco Island charter Middle School, its Board Members,

Empl oyees,
caused or in any way arisi n g

____ 1 DO authorize the school to take, obtain or issue photographs or quotations of my child to whome

deems necessary.

1 DO NOT authorize the
school deems necessary.

Agent s
out

and
of t

Assigns
he

Parent/Guardian Signature

MIDDLE SCHOOL STUDENT PROGRESSION

Students in middle school must complete the following 15 core courses in

component which is offered in Grade 8.

har ml ess
publicati on

against
my chi
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of | dds

Date

and all
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school to take, obtain or issue photographs or quotations of my child to whomever the

the order listed below, and the career

Grade 6 Grade 7 Grade 8
M/J Language Arts 1 M/J Language Arts 2 M/J Language Arts 3
M/J Math 1 M/J Math 2 Pre 0 Algebra /or Algebra
Comprehensive Science Comprehensive Science Comprehensive Science
M/J World History M/J Civics M/J US History
Reading Reading Reading
Career Planning




Middle school students, scoring in the lowest quartile will  receive reading/math intervention the following year and
WILL be placed in an intensive class. ESE students will be scheduled into a learning strategies class for additional
support.

Elective Opti on if available

Beginning Band

Note: Because of the performance nature of music and the team effort required to perform with an instrumental
ensemble, it is imperative that students and their families realize that band is a commitment of time, money, effort, and
emotion. Each and every member of the ensemble is crucial to the success of the overall ensemble. It is a group
endeavor, and is therefore a requirement for each student to be present and to put forth his or her best effort at each
and every performance throughout the school yea r. Students who are not able to make this commitment should select
another elective.

Chorus

We want your child to be successful and are willing to do what we need to do in order to ensure that happens. That

being said, your child needs to take res ponsibility for their academic success. Teachers are here to help so please
encourage your child to seek them out when they need hel p.
progress throughout the school year. This includes: making sure hom  ework assignments are completed and turned in on

time, making sure that your child is completing their outside reading, assisting them in staying organized, helping them

schedule their time effectively, and monitoring their grades via FOCUS. Ifyoudonot know your chil doés
password, please contact Mrs. Marcoux to obtain that information.

Consumable Items Charges

In Florida, charter schools are public schools and there is absolutely no tuition to attend charter
schools. There are, however, charges incurred by students for consumable items.

The consumable items include a school l ock for the stud
school and not a personal lock and issued by the school), an agenda book (which the student will

receive at the beginning of the next school year, science instructional materials (most of which are

used in experiments), photocopies (that will be issued to your student throughout the year), and may

also include Art Supplies/Some Band Supplies/Keyboard Sup plies.

The charge for your student ds ormehmdredadidrse($ 100)ems f or t hi s

Please know that additional charges will be incurred, for example uniforms, P.E. clothes, Jazz Band
shirts, musical instrument rental costs, field trips, items on the grade level school supply list, etc.

Thank you for understanding our mission of providing your child with an excellent academic program.






01. STUDENT INFORMATION

Complete the basic student information.

Florida Statute 1003.21 requires that a child be five (5) years old on or before September 1st in order to enroll in public
kindergarten.

A child who satisfactorily completed either public or private kindergarten may be admitted to first grade if he/she will be six (&)
years old on or before September 1st.

Per School Board policy 5112.01, no person shall be permitted to attend the regular high school program after attaining the age
of nineteen (19). Those who attain the age of nineteen (19) during a school year may complete that school year.

Enter the student's legal name exactly as it appears on the birth certificate.

FIRST NAME MIDDLE NAME LAST NAME SUFFIX
Does the student have a nickname? Is the student O Male O Female
Student’s Place of Birth
Student’s Date of Birth / /
MM bD YYvyY CITY STATE COUNTRY

Student’s Social Security Number (optional)

SOCIAL SECURITY NUMBER

Student is covered by: O Private Health Insurance O Medicaid O Healthy Kids/Kid Care ONo Insurance

Has the student ever been arrested resulting in a charge or juvenile justice action: OYes ONo (if yes, explain below)

02. RACE & ETHNICITY

Select the student’s race, ethnicity, and preferred languages.

Is the student Hispanic or Latine? O Yes O No What is the student’'s race?
(mark all that apply)

Is a language other than English used in the home? O Yes O No
O American Indian or Alaska Native

Did the student have a first language other than English? OYes ©ONo O Black or African-American
O Native Hawaiian or Pacific Islander
If yes, what language? O White

Does the student most frequently speak a language other than English? Oves ONo

If yes, what language?

03. RESIDENCE

Enter the student’s home address.

Per School Board policy 5112, the place of residence for the child is deemed to be that place, with address specific, where the parent({s) or guardian eats
and sleeps on a continuous basis. A student and his/her parents cannct occupy a residence at more than one (1) address. If Homestead Exemption within
Collier County is claimed, that address is considered the family’s primary residence.

Matice - Students whose parents are found, after an appropriate, reasonable investigation, to have submitted inaccurate information in an effort to enroll
a student in a schooal to which the student is not assigned and it is determined the place of residence, including that which is daimed as Homestead, is not
the real residence, shall be immediately withdrawn and referred for enrollment in the appropriate boundaried schoal.

With whom does the student live? Court-ordered custody document? Oves OQONo
O Alone/Unaccompanied Youth L.

O Aunt and/or Uncle © Grandparents(s) Court-ordered restraining order? Oves ONo
O Both Parents O Mother County of Residence:

O Brother O Sister

O Exchange Family O Spouse Student’s Transportation: O Walker O Bus O Car rider

O Father O Other Have you moved recently to find

O Foster Parents agricultural, fisheries or dairy work? OYes ONo




Home Address

ADDRESS APT &

CITY STATE ZIP CODE

Mailing Address

ADDRESS APT #

cITY STATE ZIP CODE

Is the student a member of an
active duty family? O Yes O No

Student’'s primary phone number:

Is your current address a temporary living O Yes O No

Is your family residing in any of the following situations? arrangement?
O sharing the housing of others due ta loss of housing ar econamic hardship Is this temporary living arrangement due to OVYes O No
QO Living in @ motel or hotel due to loss of housing or economic hardship loss of housing or economic hardship?

O staying in a shelter (Immokales Friendship House / St. Matthew's House / Providence House)
© Substandard house; without electricity, running water, heath code violations, lack of cooking capabilities, etc; sleeping in a car, campground, park or public space

O Nane of the above

Note: Section 04 does not have to be completed for studentsenerolling

04. ENROLLMENT

Enter enrollment and prior school information.

What school year is this registration for? What grade is the student entering?
Has the child had less than 3 yearsina K-12 U.S. school? O Yes O No
Date the student first attended a U.S. school: / /
Has the student ever attended a: Prior School (if applicable)

Collier County Public School? OYes O No

- - N f school:
Florida public school? OYes O No ame of schoo
_ - City: State: Country:

Was the student in an ELL (English Language Learners)
program at his/her previous schools? O Yes O No District: Withdrawal Date: / /
Was the student in any exceptional education program at his/her previous Was the student on a Section 504 Plan
school (ie., Speech, SLD, Gifted, EBD, etc. )? O Yes O No at his/her previous school? QO vYes O No

At this time, is the student under an expulsion or alternative placement order? O Yes O No Wwhere (school) and when {dates)?




Relationship to the student?

Contact Name

FIRST NAME MIDDLE NAME LAST MAME FORMER

Home Address
( if different than ) ADDRESS NPT

student address

aTy STATE ZIP CODE

Home Phone: Work Phone: Mobile Phone:
O Print both phone B address © Do nat publish phone © Do not publish address © Do not publish phone & address © Do not publish phone & address (law enforcerment)

Preferred contact method: O Email O SMS text O Phone

Email:
{Parent Portal and Schoal Messenger correspandence will be delivered using this email) K Employer:
In which language do you prefer to be contacted in writing or phone? O English O Spanish O Haitian/Creale
Authorized for Pickup? O Yes O No Legal Custody? O Yes O No Is this a foster care placement? O Yes O No

Relationship to the student?

Contact Name

FIRST NAME MIDDLE NAME LAST MAME FORMER
Home Address
if different than ADDRESS APT #
student address
cITY STATE ZIP CODE
Home Phone: Work Phone: Mobile Phone:

© Print both phone & address © Do not publish phone © Do not publish address © Do not publish phone & address © Do not publish phone & address (law enforcement)
Preferred contact method: O Email O SMS text O Phone

Email:
(Parent Portal and School Messenger correspondence will be delivered using this email) Employer:
Authorized for Pickup? O Yes O No Legal Custody? O Yes O No

Relationship to the student?

Contact Name

FIRST NAME MIDDLE NAME LAST NAME FORMER
Home Phone: Work Phone: Mobile Phone:
Authorized for Pickup? O Yes O No Legal Custody? O Yes O No

Relationship to the student?

Contact Name

FIRST NAME MIDDLE NAME LAST NAME FORMER
Home Phone: Work Phone: Mobile Phone:
Authorized for Pickup? O Yes O No Legal Custody? O Yes O No

I certify that the above enroliment information is true and accurate to the best of my knowledge.
STUDENT NAME: DATE OF BIRTH: / /

PRINT NAME OF PARENT/GUARDIAN:

SIGNATURE:

RELATIONSHIP: DATE:




06. HEALTH CONDITIONS

Does the student have any health conditions that school staff members should be aware of? OYes O No
You must contact the school nurse if the student has a health condition. If YES, mark all that apply below.
I Allergy (EpiPen required) [T Diabetes Type 1 (Insulin required) [T Medication required at school
[T Allergy (No EpiPen required) [~ Diabetes Type 2 (No insulin required) [ Muscular Dystrophy
[~ Asthma (No Medication needed) [T Heart Disease [T Psychiatric Condition
[T Asthma (Medication at school) [T Hemophilia [ Seizures
I~ Attention Deficit Disorder [~ Hypertension [~ Sickle Cell
I cancer [T Hypoglycemia [T Wears Glasses
I Cerebral Palsy [T Kidney Disease
I” Cystic Fibrosis T Leukemia

[T Other health condition requiring assistance at school

A completed and signed Medication Authorization form must be submitted to the school before medication may be administered.
This form is available at; http://www.collierschools.com/Page/4278

Child’s physician Child’'s dentist

MAME PHOME MNAME PHOME
Please describe any health conditions selected.

Please describe any medications that need to be given at school on a regular basis.

Section |. Notification of Health Services to be Provided: The District School Board of Collier County (CCPS) provides health
services to students in partnership with: Florida Department of Health, Collier County, (FDOH), NCH Healthcare System, Inc. (NCH), the
Ronald McDonald Care Mobile, Florida's Vision Quest (FVQ), University of Florida College of Dentistry, and Florida Heiken Children's
Vision Program (Heiken). The partners are required by law to maintain the privacy of your child's protected health information.
Immunization information required for school attendance may be shared between CCPS and FDOH. FDOH will provide state-mandated
hearing, height and weight, and scoliosis screenings. FVQ and FDOH will provide vision screening. If a follow-up vision examination is
needed and if your child is eligible, Heiken or FVQ may provide this examination and glasses, if needed, free of charge. The results of
these screenings will be shared with designated CCPS employees, contracted health care providers and partners. University of Florida
College of Dentistry will provide dental screening of all students in grade 3. If you do not want your child to receive these services, you
must notify the school in writing of the specific services that are being declined prior to the screening date(s) at your child's
school. For more information, visit the district website at: http://www.collierschools.com/Page/3065

Section Il. Medicaid Notification and Consent: If my child is covered by Medicaid and receives services under an Individual Education
Plan (IEP), information may be used by the District to bill Medicaid for the following: behavioral or health services (occupational,
physical, speech-language therapy, nursing, and augmentative services) as established on the IEP. IEP services are provided at no cost,
regardless of consent. Parental consent may be withdrawn at any time. Any billing authorization records disclosed are available upon
request. If my child is covered by Medicaid and receives services under an IEP, | consent for the District to bill Medicaid for those
services provided.

Section Ill. Parent/Guardian Consent: By my signature below | accept responsibility to notify my child's school of any changes of my
home address and/or phone number. | understand that EMS (911) will be called in the event of a serious accident or illness
warranting evaluation and/or transport. | will assume responsibility for payment for EMS services. In case of an accident or iliness for
which immediate treatment is not needed, but my child is unable to remain in school, | request the school contact the
parent(s)/guardian(s). Ifunable to reach a parentor guardian, | request thatone of the person(s) listed on this card be contacted to
pick up and/or care for my child.

Section IV. Parental Certification and Responsibilities: | certify that the above emergency and health information is true and accurate to the
best of my knowledge. | understand and agree that if my child has a health condition that may require management while he/she is in
school, it is my responsibility to inform the school principal and/or school nurse of the health condition(s) and discuss a plan of care. By
signing this document, | understand and agree that information contained on this card, including phone number for follow-up of potential health
conditions may be shared with appropriate school staff, District partners, District after-school programs, and health care professionals

according to the Health Insurance Portability and Accountability Act (HIPAA).
I certify that the above enrollment information is true and accurate to the best of my knowledge.

STUDENT NAME: DATE OF BIRTH: / /
PRINT NAME OF PARENT/GUARDIAN:

SIGNATURE:

RELATIONSHIP: DATE:
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The remaining pages need to be completed if your child intends to try out for sports at MICMS

COLLIER COUNTY PUBLIC SCHOOLS MIDDLE SCHOOLS AND MARCO ISLAND CHARTER MIDDLE SCHOOL
STUDENT-ATHLETE PROGRAM CONSENT AND RELEASE FROM LIABILITY

Part 1. Student Acknowledgementanrel Rease (to be signed by student). I have read the
and Release Certificateo and know of no reason why tfiondfaccaptdasael i gi
representative, | agree to follow the rules of my school, Marco Island Charter Middle School (MICMS) and Collier Countydhobls (CCPS)

and to abide by their decisions. 1 know that athletic participation is a privilege. | know of the ridkednn athletic participation, understand that
serious injury, and even death, is possible in such participation, and choose to accept such risks. | voluntarily ancepit easponsibility for my

own safety and welfare while participating in atldgt with full understanding of the risks involved. Should | be 18 years of age or older, or should |
be emancipated from my parent(s)/guardian(s), 1 hereby release and hold harmless my school, the schools against vetés) thearoptest

officials, MICMS, and CCPS of any and all responsibility and liability for any injury or claim resulting from such athletic particgratiagree to

take no legal action against MICMS and CCPS because of any accident or mishap involving my athletic partidigatby.alithorize the use or
disclosure of my individually identifiable health information should treatment for illness or injury become necessaby. ¢faiteto MICMS and

CCPS the right to review all records relevant to my athletic eligibility innlgidbut not limited to, my records relating to enroliment and attendance,
academic standing, age, discipline, residence and physical fitness. | hereby grant the released parties the righpto gnimgvadeotape me and
further to use my name, fadikeness, voice and appearance in connection with exhibitions, publicity, advertising, promotional and commercial
materials without reservation or limitation. The released parties, however, are under no obligation to exercise saieinglitsihderstal that the
authorizations and rights granted herein are voluntary and that | may revoke any or all of them at any time by sulimigogation in writing to

my school. By doing so, however, | understand that 1 will no longer be eligible for patitinin interscholastic athletics.

| HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE.

Mame of Student (printed) Signarure of Student Diare

Part 2. Parental/Guardian Consent, Acknowledgement and Release (to be completed and signed by all parents/guardiaos;ednersefarated,
parent/guardian with legal custody must sign).

A. l/we hereby give consent for child/ward to participaterip and all of the following interscholastic sports that | have NOT marked out: Sports: Cross
Country, Basketball Soccer Track & Field Volleyball, Golf, Cheerleading, Baseballennis Football

B. I/we understand that participation may necessitate fydiamissal from classes.

C. I/we know of, and acknowledge that my child/ward knows of, the risks involved in interscholastic athletic participdéisiand that serious injury,

and even death, is possible in such participation and choose to aegeptd all responsibility for his/her safety and welfare while participating in
athletics. With full understanding of the risks i n\edchodshgaindtwhictvie r
competes, the contesfficials, MICMS and CCPS of any and all responsibility and liability for any injury or claim resulting from such athletic
participation and agree to take no legal action against MICMS and CCPS because of any accident or mishap involvirig faetatpétion of my
child/ward. 1 authorize emergency medical treatment for my child/ward should the need arise for such treatment whilevard chilchder the
supervision of the school. |/ we furtherdsheirnedbiyviaduutahlolryi zied etnhtei fuisaeb |
treatment for illness or injury become necessary. |/ upon itsceguest,®faft.  t o
records relevant to his/her athletic eligibilicluding, but not limited to, his/her records relating to enroliment and attendance, academic standing, age
discipline, residence and physical fitness. l/we grant the released parties the right to photograph and/or videotapeart/amiddurther tose said
childoés/ wardods name, face, |l i keness, voi ce and app adcanmer@al materials o n n
without reservation or limitation. The released parties, however, are under no obligatiorciteesaid rights herein.

D. l/we understand that the authorizations and rights granted herein are voluntary and that I/we may revoke any or atlariytiene by submitting
said revocation in writing to my school. By doing so, however, I/we undergtah my/our child/ward will no longer be eligible for participation in
interscholastic athletics.

E. Please check the appropriate box(es):



