


FRONT OFFICE USE ONLY: 
Entry Date/Code     
Teacher/Team     
Grade  
District Student #   
Birth Verification  Yes Code   
Physical  Yes No Date   
Immunization  Yes Code No  
    Temporary Exp. Date   
Records Req.  Yes No N/A   
Custody Concerns  Yes No  
Proof of Residency  Yes No  
ESE  Yes Program    
Special Attd. Req.  Yes N/A  
Registration  C IC  
Bus Letter/Pass  Yes No  
Bus Stop Number   
Bus Number   
Home Lang. Date    
Migrant C IC  
Emergency Card  C IC  
Cum/Folder Made   Yes No  
 
 
 
 
 
 

 
 
 

 
  
Studentʼs Legal Name:     Last          Appendage (Jr., etc.)       First                   Middle 
 
  
Home Address:   # and Street Name  Apt/Bldg 
 
  
City    State   Zip  Zip+4 
 

Mailing Address (only if different from the home address): 
 

    
Mailing Address 
 

  
City    State   Zip  Zip+4 
 

Resident of this schoolʼs attendance zone?          Yes         No 

Resident of Pasco County?          Yes         No   
Primary Phone  (                )              -                                  Unlisted?         Yes          No  
  
The primary phone number listed above is a?          Landline Phone            Cell Phone    
Is the student Hispanic or Latino?            Yes         No   
Race (mark all that apply):         American Indian or Alaska Native          Asian          Black or African American 
         Native Hawaiian or Other Pacific Islander              White  
 

Sex (M/F)              Birth Information - Date                                               City                                                  State    
 

Country of origin  USA            Other specify         
 

Studentʼs Social Security # (optional)    Grade     
The SSN will not be used to identify a student's immigration status.  The Notice of Social Security Number  
Disclosure can be read on the District School Board of Pasco County's website. 
 

Name and address of school last attended        (       )        -   
 

                 
# and Street Name      City   State   Zip 
 

If the student has ever attended school in Florida, please enter the school name, county, and school year: 

                 
School Name        County     School Year 
 

Florida Student # (if known)        

Has the student ever been retained?          Yes         No     If yes, which grade(s)?             

Has the student ever been enrolled in an alternative, ESOL, gifted, or special education program(s)?          Yes         No     If yes, 

which program(s)?       Is the student presently in this program(s)?          Yes          No 
Does the student have a health condition that substantially interferes with his/her learning?           Yes             No     If yes,                   
explain        
Has the student dropped out of school and is now returning?           Yes         No 

Are the driver license requirements the reason or one of the reasons the student is returning to school?         Yes          No 

Has the student ever been recommended for expulsion?          Yes              No   If yes, which school year(s)?     

Has the student been arrested resulting in a charge and juvenile justice action?         Yes         No 

FOR KINDERGARTNER ONLY: 

Did the student attend a PreK program (includes churches) or a family day care home in Pasco County last year?          Yes          No  
If yes, did the student receive a government subsidy to pay the total or partial cost of this PreK child care last year?           Yes          No 
 

Month/Day/Year 

School Name  Area Code          Phone Number 
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DISTRICT SCHOOL BOARD OF PASCO COUNTY 
STUDENT REGISTRATION FORM 

Area Code              Phone Number 

FO



 

 

 
Please keep the school updated with current phone numbers and 

addresses in case we need to reach you. 
 

PARENT OR GUARDIAN INFORMATION: 
 

                 
 Fatherʼs Name Workplace  City  Work Phone Cell Phone 
 
  Fatherʼs Email Address       
 
 

           
 Motherʼs Name Workplace  City  Work Phone  Cell Phone 
 
  Motherʼs Email Address      
 
 

           
 Other Person/Relationship Workplace  City  Work Phone  Cell Phone 
 
 

Student lives with                
  Name   Relationship 
 

 
Is there a custody concern regarding this student?          Yes          No 

Is there a current court order concerning this student?           Yes          No 

Is the order still valid for this school year?          Yes             No 

NOTE: FLORIDA STATUTE PROVIDES THAT BOTH PARENTS HAVE EQUAL RIGHTS AND ACCESS 
TO THEIR CHILD AND HIS/HER SCHOOL RECORDS, UNLESS A COURT ORDER STATES 
DIFFERENTLY.  COURT ORDER(S) SHOULD BE COPIED AND KEPT IN THE CHILDʼS 
CUMULATIVE RECORD AT SCHOOL. 

   SIBLING INFORMATION - Names (also last names, if different) of any brothers and/or sisters in other Pasco County schools:   
 

1.           

2.           

3.           

4.           

Is the student a child of a military family or will he or she be a child of a military family at any time during this school year?   
        Yes                No 

         

Have you moved in the last three (3) years to seek work as a paid laborer in any type of farming (sod, dairy, chicken, vegetable, 
citrus, or other) or fishing?          Yes                No 
Are you currently living in a motel, hotel, campground, vehicle, abandoned building, substandard housing, shelter, or temporarily 
living with another family?          Yes                 No 

 

Your signature below indicates that all information provided on this document is true and accurate.  Incorrect or false 
information may result in an immediate change in your childʼs assigned school.  

Parent or Guardian Signature         Date       
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 First Last School  Grade 

 First Last School  Grade 

 First Last School  Grade 

 First Last School  Grade 



DISTRICT SCHOOL BOARD OF PASCO COUNTY 

7227 Land Oʼ Lakes Boulevard 

Land Oʼ Lakes, Florida 34638 
AUTHORIZATION FOR RELEASE OF RECORDS 

AND/OR INFORMATION FROM RECORDS 
 

Please print or type: 
 

RECORDS TO BE RELEASED TO  
      Contact Person   

School/Agency    Phone   
 
Address  

 
RECORDS TO BE RELEASED FROM  

          Name of School/Agency/Person 

Address  

I,  , do hereby authorize the release of the following 
 
information on         
    Student Name Date of Birth  Student # 

from the above named school/agency/person: 

_____Entire Cumulative Record Folder (Applicable   _____Medical/Health Records (including  
 for student transfer to another school or system)     speech, language, hearing, vision reports 
_____Exceptional Student Education Records    and immunization records) 
_____Grades at Time of Withdrawal    _____Official School Transcript 
_____Grading System      _____Psychiatric Evaluation 
_____Graduation Requirements     _____Psychological/Social Work Reports 
_____Home Language Survey     _____Standardized Test Scores 
_____Record of Achievements, Special Awards/Activities _____Treatment/Services Plan 

_____Other Confidential Records (specify): _________________________________________________ 

____________________________________________________________________________________ 

AUTHORIZATION FOR EXCHANGE OF INFORMATION/RELEASE OF CLIENT RECORDS 
 
 

These records will be for the professional use of authorized District School Board of Pasco County personnel only.  Records 
will be used for educational planning, placement, and/or evaluations.  Parent permission is not required when records are 
requested from authorized personnel or from officials of schools/school systems in which the student seeks to enroll (Family 
Educational Rights and Privacy Act of 1974, FERPA).  Records information shall not be released except on the condition that 
they will not subsequently be transferred to a THIRD PARTY without first obtaining the proper consent of the parent or eligible 
student. 
 

Conditions of this exchange of information shall be in compliance with federal regulations, the Family Educational Rights and 
Privacy Act of 1974 (FERPA) and the Health Insurance Portability and Accountability Act of 1996 (HIPAA), and all other 
applicable federal laws, state statutes, State Board of Education Rules, and local School Board policy. 
 

This authorization shall be terminated one year from the date of signature unless otherwise specified.  This consent may be 
revoked by the client/representative at any time.  Revocation has no effect on action previously taken. 

 
____________________________________________________  ________________________ 
               Signature of Parent/Guardian or Eligible Student               Date  

 
DISTRIBUTION:  White-Referral Agency;  Canary-Cumulative Folder;  Pink-Originator;  Goldenrod-Parent 
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DISTRICT SCHOOL BOARD OF PASCO COUNTY 

RESPONSIBLE ELECTRONIC USE AGREEMENT FOR STUDENTS 
 
 
I have access to the Internet, school networks, and electronic devices so I can:  
• expand my learning; 
• communicate with others about what I am learning; 
• research topics for class projects or for my personal learning; 
• create products highlighting my learning; 
• learn how to be a responsible and productive digital citizen. 

 
Here are some things I need to know: 
• Electronic devices include but are not limited to computers, netbooks, iPads, iPods, tablets, cell phones, 

cameras, and other electronic devices that allow me to create and communicate.  
• I am responsible for all my online activities that take place through the network connection with my schoolʼs 

devices or through access with my own personal electronic devices. 
• I am responsible for obeying all laws, including copyright.  This also means I may not use the District logo or 

other District-owned content on my personal posts. 
• I do not have the right of privacy when accessing the Internet or network while at school. 
• Communicating electronically includes using my camera and cell phone to communicate visually.  
• When communicating electronically, I should ask myself:  Is it safe?  Is it kind?  Is it respectful?  Is it 

appropriate? 
• I do not have an absolute right to take, publish/post photographs or videos of others at school, as it may impact 

their individual rights of privacy. 
• Bullying or harassing someone either in person or electronically is wrong, violates the Code of Student Conduct, 

and is against the law. 
• Information I find on the Internet is not necessarily true or accurate. 
• There are filters to prevent access to inappropriate information, but no filter is perfect.  I must protect myself by 

knowing how to close a window or click on the back button. 
• I can learn more about being a responsible digital citizen at http://www.safeflorida.net/safesurf. 
 
Hereʼs what I agree to do as a responsible and productive digital citizen: 
• I will follow all school rules and laws when using electronic devices at school. 
• I will not damage equipment, upload harmful files, damage files, delete files, or access someone elseʼs files 

because it impacts others. 
• I will keep my password to myself and will not share it with others. 
• I will not search for or try to access obscene, harmful, or inappropriate material. 
• If I accidentally access inappropriate materials, I will close the window and tell a responsible adult. 
• I will not post or send hurtful, offensive or inappropriate material.  
• I will behave honestly, fairly, and with integrity when posting online, including my social networks. 
• I will follow rules of network etiquette, and I will be polite when communicating with others electronically. I will not 

use bad language or access messages from others who use bad language. 
• I will not post or share pictures of others without their knowledge and approval.  
• I will stay safe and will never meet or give out personal information such as my name, phone number, or address 

to someone I meet on the Internet without the express permission of my parents and/or teachers. 
• I will discuss my online activities with my parents so they understand how I am learning to be a good digital 

citizen. 
• My teachers and administrators have the right to access whatever I do online while in school if they are 

concerned about my safety or the safety of others.  
• I will not use othersʼ work without permission or without citing their work according to copyright laws. 
• If Iʼm not sure how to do something or whether something is okay to access or do, I will ask a responsible adult. 
 
What happens if I violate this agreement and am not a responsible digital citizen? 
• Violations of this agreement will result in disciplinary action according to the Code of Student Conduct. 
 
 
 
 
                                   Student Signature                              Print Name                     Date  
 
 
Failure to sign this agreement does not relieve me from complying with the guidelines. 
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