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STUDENT  NUMBER 
           

SCHOOL DISTRICT OF CLAY COUNTY  
NEW STUDENT REGISTRATION  

EMERGENCY & MEDICAL INFORMATION  

School Year 
2016-2017 

THIS AREA FOR OFFICE USE ONLY  
Entry Date  Homeroom 

 
Grade IEP                   EP                504                    

                                      
Records requested 

  Yes     No 

               Birth Verification (1 Ð 9) 
  ______ 

Health Exam    
  Yes         No 

Form 680 
  Yes         No 

Medical Alert Condition:   Code 99     Yes      No 
 

Out-of-Zone 
  Yes         No 

Residence Verification    Yes  No 
 

Military Family    Yes  No 

DIRECTIONS:  Parent/Guardian please complete all areas and check appropriate boxes, sign & date 
StudentÕs Legal Name: 
 

First                                          Middle                                            Last                                                      DOB:                          GRADE: 

SSN     (                -                -                      )              * Required to request by FS. 1008.386, but is not required as a condition for enrollment or graduation 
 

Previous School Name: _______________________________________________  Phone/Fax __________________________________ 
 
District:_____________________State:_______________________Country:_______________________City:______________________   

Primary Address of Student                                                                               City                                            State                          Zip  
 
Primary Phone Number      (          )                             
        
Mailing Address  (if different than above)                                                         City                                            State                          Zip  
 

PARENT CONTACT and EMAIL INFORMATION  
Mother/Legal Guardian Name                 E-Mail                        Legal Custody        Resides with Student      Phone # by order of preference  (H W C)                   
                                                                                                                           Yes     No           Yes     No              1: _________________________     ______ 
                                                                                                                                                                                                            2: _________________________     ______ 

Father/Legal Guardian Name                   E-Mail                        Legal Custody        Resides with Student    Phone # by order of preference  (H W C)                       
                                                                                                                           Yes     No           Yes     No              1: ________________________     ______ 
                                                                                                                                                                                                            2: ________________________     ______                                                                                                                                                                                                                                      

 

Primary Parent/Guardian E-Mail:     _____________________________________________________________________  
 

By signing this release, consent is given to the use of email to transmit factual information about my student and releasing the School District of Clay County 
from liability should such emails be received by unauthorized parties and/or cause a libelous incident.  It is understood that the email address listed above will 
be used until parent appears at the school with a written notice to discontinue use of the email address.  It is understood further that email is not a private 
medium and that email can be edited and redistributed without the knowledge or permission of the originator, and that at no time, can a staff member email 
medical or subjective information such as behavior. 
Student Lives with:    Both Parents      Mother      Father   Guardian     Other ________________________________________ 

Court ordered custody/restraint documentation provided    Yes    No   - If Yes, describe here ________________________________ 

List alternate contacts & phone numbers who can pick up student in case of an emergency. 

Indicate the relationship of each contact to the student.  Resides with 
Student? 

Primary Phone # 
 

Alternate Phone # 

First Contact (Name)                                                           (Relationship) Yes      No 

         

 Home   Work  Cell 

(         ) 

 Home   Work  Cell 

(         ) 

Second Contact (Name)                                                      (Relationship) Yes      No 

        

 Home   Work  Cell 

(         ) 

 Home   Work  Cell 

(         ) 

Third Contact (Name)                                                         (Relationship) Yes     No 

        

 Home   Work  Cell 

(         ) 

 Home   Work  Cell 

(         ) 

                                                      ********PLEASE COMPLETE BOTH SIDES********  

 

 

 



 

Female     Male     City of Birth ___________________________________ State of Birth___________ Country of Birth__________________ 

Immigrant Student    Yes      No               Race:  White   Black   Asian   American Indian   Pacific Islander     Multiracial 

Ethnicity:     Is student of Hispanic/Latino/Spanish Origin   Yes       No 

____________________________________________________________________________________________________________________________ 

 

Resident Status:   In County                          Out of County:                Residence County:____________________________________________ 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Home Language Survey Date (Date of Registration):  ________________  Date Entered United States School(DEUSS)________________________ 
 
Is a language other than English used in the home?                                         Yes       No        If yes, what language_______________________ 
     If ÔyesÕ is checked, your child will be screened for ELL. 

Did the student have a first language other than English?                                 Yes        No       If yes, what language_______________________ 

Does the student most frequently speak a language other than English?          Yes       No        If yes, what language_______________________ 

 

INSURANCE COVERAGE:    No Coverage     Group or Private Insurance    Healthy Kids     Medicaid     Other 

Provider: _____________________________________________     Group Number: ________________________________________ 

Doctor:   _____________________________________________      Phone #  _____________________________________________ 
 

I understand that if emergency medical services of any kind or nature what so ever are provided to my child I will bear full responsibility for payment 
of all charges resulting from rendition of said services.  I give my consent to the school to provide medical information on this emergency card with  
emergency medical personnel should the need arise for emergency medical services.  I hereby give permission to release pertinent health information  
to official school personnel.  I also authorize the School District of Clay County to release my childÕs name, date of birth, and social security number 
to agencies of the State of Florida for the purpose of determining possible Medicaid eligibility.  If applicable, I further authorize the School District to  
receive Medicaid payments for any exceptional student services/medical services provided to my child. I understand that I may withdraw consent at  
any time. This consent will not impact my childÕs Medicaid coverage or my childÕs entitlement to a free and appropriate public education.  
Upon request, I may receive copies of records disclosed pursuant to this authorization. 

 

 

HEALTH INFORMATION:  List any health problems or conditions such as heart disease, diabetes, epilepsy, or severe allergies and related 
medications.  Please be specific i.e., asthma, allergies to bee stings. etc. 
____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 
 

CURRENT MEDICATIONS:  Parents/guardians of children requiring medication during school hours must contact school for specific procedures 

and forms. _______________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Registering for Grade _______________          Has this student been retained?        Yes                 No               If so what grade? ____________ 
 

Military Family Student                                                           Yes   No  
 

Does either parent work on Federal Property?                        Yes      No 
   If ÔyesÕ, Name of Property _______________________________ Uniform Service Branch __________________Civil Service_________________ 
 

Does your child have a 504 plan?                                             Yes   No 
 

Was your child in the MTSS/RTI Process?                              Yes     No 
 

Was your child enrolled in a Dropout Prevention Program?    Yes     No 
 

Does your child have an IEP or an EP?                                    Yes     No     

   If  ÔyesÕ, which program:   Gifted        SLD        EBD          ID        Speech/Language        ASD       Other ______________ 
 

232.0205 Disclosure at school registration.Ñ According to procedures established by the district school board, each student at the 
 time of initial registration for school in a school district shall note previous school expulsions, arrests resulting in a charge, and 
 Juvenile Justice actions the student has had.  If any, please list including dates: ________________________________________ 
 

Transportation:  Bus    Day Care Name/Phone___________________________________________   Drives Self     Parent Pick-Up     Walker    
 

OTHER CHILDREN IN THE FAMILY: 

______________________________________________   DOB: ______________  Gender:  _______  Grade in School ____________ 

______________________________________________   DOB: ______________  Gender:  _______  Grade in School ____________ 

I understand it is my responsibility as the Parent/Guardian to notify the school of any changes in the information provided as they occur. 
I certify that the above enrollment information is true and accurate to the best of my knowledge. 

Parent/Guardian signature: _______________________________________________  Date: ___________________ 

STD 2-2443 E 04/12/2018
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Proof of Residency 
Clay County School District requires detailed proof of residency provided by a parent/guardian or adult 
student.  Follow the requirements below that best describe your living situation. 
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If you are HOMEOWNER , you MUST provide the following three documents: 
 ��  Current mortgage/HUD statement (dated within 30 days) or deed, with all required signatures 
 ��  One current utility bill dated within 30 days (For new services an activation notice may be accepted.) 
 ��  Driver�¶�V license/Florida ID with current address 
 
AND 
 
You MUST provide one additional document showing current address from the list below: 
 ��  Homeowners insurance policy   ��    Vehicle registration 
 ��  Medical insurance statement   ��    Paycheck stub 
 ��  Property tax record    ��    Credit card statement 
 ��  Termite bond 
   
&
If you are a RENTER, you MUST provide the following three documents: 
 ��  Current lease with the names of everyone living in the household listed on the lease. 
   Lease must �K�D�Y�H���E�R�W�K���W�H�Q�D�Q�W���D�Q�G���O�D�Q�G�O�R�U�G���S�U�R�S�H�U�W�\���P�D�Q�D�J�H�U�¶�V���V�L�J�Q�D�W�X�U�H���D�Q�G���F�R�Q�W�D�F�W 
   information.  If the lease is month to month, a letter from the landlord/owner/property 
   manager is required. 
 ��  One current utility bill dated within 30 days (For new services an activation notice may be accepted.) 
 ��  D�U�L�Y�H�U�¶�V���O�L�F�H�Q�V�H���)�O�R�U�L�G�D���,�' with current address 
 
AND 
 
You MUST provide one additional document showing current address from the list below: 
 ��  Renters insurance policy   ��    Paycheck stub 
 ��  Medical insurance statement   ��    Credit card statement 
 ��  Vehicle registration 

If you are living with a person who owns their home, the homeowner MUST provide the following four 
documents: 
 ��  Current mortgage/HUD statement (dated within 30 days) or deed, with all required signatures 
 ��  One current utility bill dated within 30 days (For new services an activation notice may be accepted.) 
 ��  �+�R�P�H�R�Z�Q�H�U�¶�V Acknowledgement form 
 ��  D�U�L�Y�H�U�¶�V���O�L�F�H�Q�V�H��Florida ID with current address 
 
AND 
 
You MUST provide: 
 ��  Declaration of Domicile 
 ��  D�U�L�Y�H�U�¶�V���O�L�F�H�Q�V�H���)�O�R�U�L�G�D���,�'���V�K�R�Z�L�Q�J���W�K�H���D�G�G�U�H�V�V���R�I���W�K�H��homeowner 
 
You MUST provide one additional document showing current address from the list below: 
 ��  Bank statement    ��    Vehicle registration 
 ��  Cell phone statement    ��    Paycheck stub 
!
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Verifying Residence for the District: 
  
All addresses and changes of address are subject to verification.  All student residence addresses and all 
documents submitted for verification are subject to validation by district staff.  Students who are 
suspected of residing outside of Clay County or in an attendance zone not designated for that student�± 
unless having an approved SPR �± will be reported to the district for residency verification. 
  
The district has the authority to verify enrollment information provided by the parent and to reassign a 
student based upon the investigative determination.  A student who is found to be attending an out-of-
zone school as the result of giving false or misleading information at registration, shall immediately be 
transferred to the appropriate school OR withdrawn and referred to the county of legal residence.  Any 
disagreement regarding the investigative finding(s) will be reviewed by the Superintendent or his/her 
designee. 
 
Parent(s) residing in Clay County or in another district requesting their child live with someone other than 
the parent/guardian must show documented evidence of physical, mental, or financial infirmity which, by 
ordinary and reasonable standards, precludes the parent from actually caring for the student. If not, that 
person must have guardianship of the student(s). 
  
&

 If you are living with a person who is a renter, the renter MUST complete: 
 ��  Notarized �+�R�P�H�R�Z�Q�H�U�¶�V���$�F�N�Q�R�Z�O�H�G�J�H�P�H�Q�W form 
  
AND 
 
The renter MUST provide the following three documents: 
 ��  Current lease 
 ��  One current utility bill dated within 30 days (For new services an activation notice may be accepted.) 
 ��  D�U�L�Y�H�U�¶�V���O�L�F�H�Q�V�H���)�O�R�U�L�G�D���,�' with current address 
 
AND 
 
You MUST provide: 
 ��  Declaration of Domicile 
 ��  D�U�L�Y�H�U�¶�V���O�L�F�H�Q�V�H���)�O�R�U�L�G�D���,�'��showing the address of the renter 
 
You MUST provide one additional document showing current address from the list below: 
 ��  Bank statement    ��    Paycheck stub 
 ��  Cell phone statement    ��    Credit card statement 
 ��  Vehicle registration 
  
&
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SCHOOL DISTRICT OF CLAY COUNTY - DISTRICT OCCUPATIONAL SURVEY 
DISTRITO ESCOLAR DEL CONDADO DE CLAY – ENCUESTA LABORAL DEL DISTRITO 

 

 
CHILD’S NAME:________________________________________  SCHOOL:______________________________ 
NOMBRE DEL ALUMNO                                   ESCUELA 
 
PARENT NAME:________________________________________________________________________________ 
NOMBRE DEL PADRE/LA MADRE 
 
PRESENT OCCUPATION:_______________________________________________________________________ 
         
 

The school system is interested in providing help to 
children whose family have had to move from one 
school district to another so a member of the family 
could work/seek work in certain jobs.  Please assist us in 
finding out which children we will be able to serve in 
this special project by completing one of these forms. 

 

Este sistema escolar est‡ interesado en brindar ayuda a 
los alumnos cuyas familias han tenido que mudarse de 
un distrito escolar a otro para que uno de sus miembros 
puede trabajar / buscar algœn tipo de empleo. !!Por favor 
llene uno de estos formularios para que nos ayude a 
averiguar a quŽ ni–os les prestaremos servicios mediante 
este proyecto especial.  

 
Have you or anyone in your family crossed state or 
county lines to work, or seek work, in one of the 
following occupations, either full-time or part-time 
during the last three years? 

 
!ÀUsted o alguien en su familia de las fronteras estatales 
o del condado para trabajar o buscar trabajo, en una de 
las siguientes ocupaciones, ya sea a tiempo completo oa 
tiempo parcial durante los œltimos tres a–os cruz—?!!

 
 

YES NO   SÍ   NO   
    FARMING   (plowing, planting, cultivation, 

harvesting and/or processing of farm crops) 
   AGRICULTURA (labrado, plantaci—n, cultivo, 

cosecha y procesamiento de cultivos agr’colas) 

  DAIRY WORK    LECHERÍA  

  LIVESTOCK WORK   (hoofing, cutting, 
banding, feeding and/or rounding up) 

   GANADERÍA (herrado, faenado, identifiaci—n, 
alimentaci—n y acorralamien)  

  POULTRY OR EGG WORK    PRODUCCIÓN  AVÍCOLA O TRABAJO 
CON HUEVOS 

  PLANTING, GROWING OR HARVESTING 
OF TREES 

   PLANTACIÓN,  CULTIVO O COSECHA  
DE ÁRBOLES  

  COMMERCIAL FISHING   (fresh/saltwater, 
crabbing and/or shrimping) 

   PESCA COMERCIAL (agua dulce/salada, 
pesca de cangrejos y camar—nes)  

  WORKING ON FISH FARM    TRABAJO EN CRIADEROS DE PECES  

  PROCESSING OR HAULING OF 
FARM/FISH PRODUCTS 

   PROCESAMIENTO O TRANSPORTE DE 
PRODUCTOS DE CRIADEROS DE PECES 
O PESCA 

If you checked NO to all items, you may stop at this point, sign and date.  If you                                
checked YES in any category above, please continue with next question. 

Si marc— NO en todos los puntos, puede dejar de responder.    Si marc—     
en Sê alguna categor’a antedicha, continœe y responda

 

 
Did your child(ren) move with you ? ___YES ___NO  ÀSe traslad— su hijo o hijos con usted?! ____Sê  ____NO  
 
 

_____________________________________________________________Date_________________________________ 
  ParentÕs Signature/ Firma del Padre/la madre           Fecha 
 
__________________________________________________________________________________________________ 
 Address & Phone Number/  Direcci—n y Nœmero de TelŽfono                      
  
 

    
TTL-2-2519 E                      Send original to Title 1 Office.  No copy required at school. 
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