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March 15, 2023
Dear iPrep Phoenix,

Congratulations on your child’s acceptance to the iPrep Academy PK-12 family! We are excited
to see your child flourish during this important step in their educational journey!

The following are important steps to ensure the processing of your child’s enrollment at iPrep
Academy.

e Log into the Magnet application (www.magnetresults.com ) to accept your offered seat at
iPrep Academy. Please note, by accepting your seat at iPrep, you are automatically
declining any other schools your child may have been accepted to. You must accept the
seat by April 51, 2023, or the seat will be forfeited.

e Make an appointment to register and submit all necessary documents IN PERSON at
iPrep Academy. Appointments for students enrolling in Kindergarten-10" Grade will take
place from March 28-April 7, 2023. Appointments for students enrolling in
PreKindergarten ONLY will take place from April 10-18. Please follow the link to make a
registration appointment. https://tinyurl.com/yc2f6t8z

o Please read this packet and complete/compile ALL necessary documents. All PDF
documents should be completed digitally, except for signatures. Please print out document
that has been completed, and then provide a manual signature for all documents that
require one. This should be done prior to your registration appointment. Use the
Registration Checklist in this packet to ensure that you have completed/printed/compiled
all necessary documentation for your registration appointment.

o For PreKindergarten families ONLY, please ensure that you have applied for the VPK
Certificate at www.vpkhelp.org BEFORE your appointment. It will take anywhere from 3-
7 business days for you to receive the certificate, therefore you should plan accordingly.
You will need to bring the certificate for registration along with all other required
documents.

To facilitate the magnet registration process, please have all required documentation completed
and printed for your appointment. Please refer to the checklist for any other important
documentation you may need for your appointment such as original birth certificates, student
health forms, etc. Incomplete packets will result in us not being able to complete your child’s
registration.

Questions pertaining to this offer of acceptance and registrations may be directed to Ms. Cathy
Lopez, Magnet Lead Teacher, at catlopez@dadeschools.net.

iPreparatory Academy e 1500 Biscayne Blvd ¢ Miami, Florida 33132
305-995-1929  www.iprepacademy.com
Barbara Soto Pujadas, Principal
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ACADEMY PK-12

REGISTRATION CHECK LIST 2023-2024
Students Enrolling in Grades PK — 10 (Current M-DCPS and NEW to M-DCPS)
I:l MAGNET DECLARATION OF ACCEPTANCE IPREP
D MAGNET SCHOOL AGREEMENT AND STUDENT EXPECTATIONS (Signed by parent and student)
[] 7489 - MEDIA RELEASE FORM
I:l 2733 —EMERGENCY STUDENT DATA FORM
I:I 7378-PROJECT UP-START STUDENT QUESTIONNAIRE FORM

4686-VERIFICATION OF ADDRESS (Must provide TWO of the following)
o Lease Agreement
o Utility Bill
o Homestead Exemption Renewal Receipt

D 5740-DISCLOSURE AT TIME OF REGISTRATION FORM

For students Enrolling in Grades 6-10 Only

D SUBJECT SELECTION FORM (Grades 6-10)

|:| FLVS TRANSCRIPT — (if applicable for grades 8-10)

For students Enrolling in PRE-K Only

I:l ORIGINAL ELIGIBLITY AND ENROLLMENT CERTIFICATE (PRE-K ONLY) — https://www.vpkhelp.orq/

I:I PRE-K FINANCIAL RESPONSIBILTY

L] PRE-K SCREENING CONSENT — FM 5490

0] 2023-2024 PAYMENT SCHEDULE VPK AFTERNOON SESSION (SIGNATURE AT BOTTOM)
For students NEW to Miami-Dade County Public Schools PK-12

D Age and Legal Name Verification (One of the following)
o Original birth certificate
o Passport
o Parolee Card
o Certificate of Arrival

|:| HEALTH REQUIREMENTS (Private School/New to M-DCPS)
El Student Health Form - DH 3040 including proof of TB Clinical Screening (yellow form)
D Florida Certificate of Immunization — DH680 (blue form)

I:I DIRECTORY INFORMATION OPT-OUT FORM 6479

STUDENT NAME:
[J HOME LANGUAGE SURVEY FORM 5196 GRADE. STUDENTID:
L MILITARY FAMILY (] ves [l w~o FUTURE CAPTURED DATE:
MAGNET CODE DATE:
INITIALS OF DATAINPUT:
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MAGNETSCHOOLS

GIVING OUR STUDENTS A WORLD OF CHOICES

2023-2024 SCHOOL YEAR
DECLARATION OF ACCEPTANCE

As parent/legal guardian of (“the student”), I/we accept the

iPreparatory Academy
Magnet enrollment at (school name of acceptance) for the

International Studies/Global Magnet Focus (program name of acceptance) for the 2023-2024 school year.

| understand that by accepting this school program, the other schools to which the student was accepted will be

declined. The student will remain on the random selection list for the schools to which they are currently wait-listed.

Important Notes for Accepted Students:

e Parent/legal guardians must contact the school directly for registration/enroliment deadlines and individual
school forms and/or information.

e Failure to comply with school/program requirements in a timely manner may result in forfeiting your seat.

e Acceptance is provisional and contingent on meeting and maintaining entrance eligibility requirements for the
remainder of the current school year.

e Onceregistered, students must continue to maintain standards set forth in the Magnet Student Contract.
e Accepted students must be enrolled as full-time students in the accepted Magnet School/Program.

e Parents must contact schools directly to determine if transportation is available.

Student Name - Print Name Student ID

Parent/Legal Guardian - Print Name

Parent/Legal Guardian - Signature Date

February 15,2023


iPreparatory Academy

International Studies/Global Magnet Focus
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ACADEMY PK-12

Magnet School Contract/Agreement & Student Expectations

Student Name: ID# Grade:

PLEASE NOTE: In order to reach their academic goals and prepare for future educational experiences, students attending iPrep
Academy must comply with the following requirements and expectations to remain enrolled:

ACADEMIC PERFORMANCE

Maintain a grade point average of 2.0 (PK-5) and 3.0 unweighted grade point average (6-12) at the end of each semester in
all classes. Must not earn a letter grade of D or F in ANY class, in ANY 9-week grading period.
Maintain a minimum of a 2 in effort for Magnet and core courses.

ATTENDANCE

Maintain school attendance per School Board Policy 5200, which states that a student may not accumulate more than ten
(10) unexcused absences in an annual course or more than five (5) unexcused absences in a semester course. Students
should also not have excessive tardies or early releases. This will be monitored throughout the year. Violation of the above
policy may result in probation, possible exit at the end of the school year, and limited participation in school activities and
functions.

BEHAVIOR AND CONDUCT

Students are expected to maintain a conduct grade of “B” or higher in all classes.

Violation of the Miami-Dade County Public Schools Code of Student Conduct may result in probation or possible immediate
exit from the program. http://ehandbooks.dadeschools.net/policies/90/index.htm

Excessive referrals will result in a behavioral contract, probation, and possible exit at the end of the school year.

Students who violate Level lll, IV, or V of the Code of Student Conduct or have been assigned to an alternative setting will
not be allowed to return to the Magnet program.

Students are expected to abide by the school dress code (Grades 9-12) or school uniform policy (Grade PK-8)

Students are expected to adhere to iPrep Academy’s Ethics, Conduct, Dress Codes, and Technology Acceptable Use Policies.
(These policies have been included in this packet. Signature below indicates you have read and understood each.)

Students are required to participate in an Executive Internship during their 11t and 12th grade years and therefore must
meet eligibility criteria stipulated in the Internship handbook.

SENIOR HIGH ONLY- Students are required to complete 100 hours of community service.

If a student has not shown sufficient progress or fails to meet requirements during any quarter of the school year as outlined above,
the student will be placed on probation as follows:

1) PARENT NOTIFICATION: Parent/Legal Guardian will be notified of insufficient progress or failing to meet requirements.

2) PROBATION CONFERENCE: Students not meeting requirements will meet with parents and assigned school staff as
designated by the principal to assist the student. At this time the student will be placed on probation.

3) EXIT FROM PROGRAM: (Grades 6-12) If a student fails to meet the above-listed criteria by the end of the school year,
the student will be exited from the Magnet program.

WE HAVE READ THE MAGNET ENROLLMENT AGREEMENT AND UNDERSTAND THE REQUIREMENTS FOR CONTINUING ENROLLMENT.

STUDENT’S NAME: STUDENT’S SIGNATURE: DATE:

PARENT/LEGAL GUARDIAN’S NAME: PARENT/LEGAL GUARDIAN'’S SIGNATURE: DATE:


http://ehandbooks.dadeschools.net/policies/90/index.htm
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ACADEMY PK-12
iPreparatory Academy Ethics/Conduct Honor Code Policy

Honesty and integrity form the cornerstone of iPrep Academy and are central to the high ethical
standards by which all students must abide. iPrep's Honor Code is founded on the belief that
every student has the right to pursue an education free from problems caused by any form of
intellectual dishonesty.

Ethical conduct is expected at all times. Academic violations of the Honor Code consist of the
following:

1. Cheating: This is the actual giving or receiving of unauthorized aid or assistance on any form
of academic work.

2. Plagiarism: This is the copying of or misrepresentation of another’s work as one’s own.
Students are expected to acknowledge fully and in detail the work, thoughts, or ideas of another
person if incorporated in work submitted. Students are to ensure that their own work is never
given to another student, either in the form of hard copy or by electronic means, knowing that it
might be submitted for assessment as the work of that other student.

3.Behavior: On and off-campus acts that may have an adverse impact on the school environment,
educational program, discipline, or welfare of the school.

4. Technology Use: All students at iPrep Academy must use technology such as cell phones,
computers and other personal electronic devices strictly for educational purposes, abstaining
from accessing and manipulating inappropriate content. Any iPrep Academy student who
engages in the operation of media facilitated public records must display integrity, citizenship,
fairness, and respect at all times.

5. Any student found to be in violation of the above policies will be immediately withdrawn
from iPrep Academy and will be asked to return to their home school.

Inherent in this code is the responsibility of an individual to come forth and report any form of
violation of the Honor Code.

*Signature from student and parent on the Magnet Contract/Agreement indicates that this
policy has been read, understood, and will be abided by.
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ACADEMY PK-12

M-DCPS Attendance Policy

Absences will initially be recorded as “unexcused” and will be changed, if appropriate, upon receipt of acceptable
reasonfor absence. Parents/Guardian must provide a written notice to Attendance Services as to why the student was
absent within three days upon the student’s return to school. Failure to provide required documentation within three days
upon the student’s return to school will result in an unexcused absence. Absences are classified as follows:

Excused Absences:

e  Student IlIness: students missing five or more consecutive days due to illness or injury are required to provide a
written statement from a health care provider.

e Student medical appointment: a written statement from a health care provider indicating the date and time of the
appointment must be submitted to the principal.

o Death in family.

o Religious observation.

e Subpoena by law enforcement agency or mandatory court appearance.

e Qutdoor suspension.

o Absence beyond the control of the Parent/Guardian as approved by the Principal or Principal’s designee.

Unexcused Absences:

e Absences due to vacation, personal services, local non-school events, program or sporting activity.
o Absences due to older students providing day care services for siblings.

e Absences due to illness of others.

e Absences due to non-compliance with Immunization Requirements (unless lawfully exempted).

Any student who accumulates ten absences in an annual course and five or more in a semester course, will be placed on
probation. Students who are tardy to school must report to main office to obtain a tardy pass. Once a student accumulates
ten tardies, the student will receive a referral. Excessive tardies may result in probation.

No student will be released within the final thirty minutes of the school day unless the Principal or Principal’s designee
determines it is an emergency. Individuals not listed on the emergency contact card will not be permitted to sign a student
out of school. There will be no exceptions to this rule. Early Releases will also be monitored throughout the year since this
can impact student learning. The student and parent are to accept the responsibilities and duties stated above and agree to
follow directions of the staff and attendance appeal committee. This agreement is based on the law of the M-DCPS School
Board policies.

*Signature from student and parent on the Magnet Contract indicates that this policy has been read, understood,
and will be abided by.



iPrep Academy Dress Code Policy

Elementary PK-5
Polos:

Formal Mondays-White/Light Blue Button-Down shirt with school logo

Navy blue tie or crosstie
Tuesdays-Friday- (PK-4") Light Blue or White with iPrep logo.

(5™ Navy Blue or White Polo with iPrep logo.
Bottoms: PK-4" Navy Blue Pants/Uniform Shorts/Skirts

5" Grade- Khaki Pants/Uniform Shorts/Skirts

Bottoms must fit neatly and must be worn at the waist. No skinny-style pants are permitted. Athletic /
nylon /denim / knitted / corduroy type pants are not permitted.
Outerwear: Sweatshirts, sweaters, and jackets must not have hoodies and are required to be in
compliance with uniform colors. Outerwear must be solid colors: navy blue or black. They must be worn
over the school uniform (Polo shirt underneath visible)
Shoes: Only closed-toed-shoes are allowed.
Spirit/Team/Club T-shirts: May be worn on Fridays as determined by the school administration.
Announcements will be made.

Grades 6-8
Polos: Navy Blue or White Polo with iPrep Logo

Bottoms: Khaki Pants/Uniform Shorts/Skirts must fit neatly. No skinny-style pants are permitted.
Athletic / nylon /denim / knitted / corduroy type pants are not permitted.

Outerwear: Sweatshirts, sweaters, and jackets must not have hoodies and are required to be in
compliance with uniform colors. Outerwear must be solid colors: navy blue or black. They must be worn
over the school uniform (Polo shirt underneath visible)

Shoes: Only closed-toed shoes are allowed.

Spirit/Team/Club T-shirts: May be worn on Fridays as determined by the school administration.
Announcements will be made.

Grades 9-12- No uniform, must adhere to dress code.
Please note that non-permissible clothing items/accessories include but are not limited to the following:

No sandals, slippers, pajamas pants, spandex/leggings, ripped jeans, midriffs, tank tops, hats/bandanas,
mini skirts

No hoodies

No written messages, pictures, or symbols related to drugs, smoking, alcohol, sex, profanity, gangs or any
other negative message that is not school appropriate.

No backless shoes, cleats, Crocs, house slippers, or shoes with wheels are allowed in school grounds.
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ACADEMY PK-12

Acceptable Use Policy for Computers, Cellular Telephones, and Internet Usage

The school’s policy is extracted from the M-DCPS Acceptable Use Policy for the Exploration and
Utilization of the Internet as a Tool for Learning. All users are expected to abide by the generally
accepted rules of network etiquette:

A. Be polite. Do not get abusive in your message to others.

B. Use appropriate language. Do not swear, use profanity, use vulgarity or any other inappropriate
language.

C. Do not engage in activities which are prohibited under local, state, or federal law.

D. Do not engage in activities which violate the M-DCPS Code of Student Conduct (both elementary and
secondary), Code of Conduct for Adult Students, the Code of Ethics of the Education Profession in the
State of Florida, and School Board Rule 6Gx13-4A-1.21.

E. Do not reveal your personal address and/or telephone number or that of other students and employees.

F. Note that electronic mail (e-mail) is not guaranteed to be private. People who operate the system do
have access to all mail. Messages relating to or in support of illegal activities may be reported to the
authorities and may result in loss of user privileges.

G. Do not use the network in such a way that would be disruptive to others.

H. All communications and information accessible via the network should be assumed to be private
property.

I. Do not use the network to send or receive messages that discriminate based on gender, race, color,
religion, ethnic or national origin, political beliefs, marital status, age, sexual orientation, social and
family background, linguistic preference, disability or that are inflammatory in nature.

Use of any information obtained via the Internet is at the user’s own risk. The District will not be
responsible for any damages a user may suffer. This includes loss of data resulting from delays, non-
deliveries, mis-deliveries, or service interruptions caused by negligence, errors, or omissions. The District
denies responsibility for the accuracy or quality of information obtained through its services. All users
need to consider the source of any information they obtain and consider how valid that information may
be.

I have read the Acceptable Use Policy and understand that computer and internet privileges may be
suspended or revoked if any of the aforementioned rules are disregarded or abused. | agree to abide by all
rules and regulations.



MIAMI-DADE COUNTY PUBLIC SCHOOLS
MEDIA RELEASE PARENTAL CONSENT FORM

(Date)

Dear Parent:

Please be advised that during the year your child may be photographed, videotaped, or
interviewed at various school sponsored events. With your consent, the photograph,
video or interview may be reproduced and released for use in the media, i.e.,
newspapers, brochures, videos, television, the internet, and Miami-Dade County Public
Schools websites and social media platforms such as Facebook, Twitter, etc.

Please indicate your preference below.

(Student’'s Name) (Student’s ID)

Yes. My child's photograph/video/interview may be reproduced and
released for use in the media.

No. My child's photograph/video/interview may not be reproduced and
released for use in the media.

(Signature) (Date)

Return this signed form to:

CONTACT PERSON:

SCHOOL NAME:

SCHOOL TELEPHONE:

FM-7489E Rev. (08-19)



EMERGENCY STUDENT DATA FORM

School No./Name I.D. No. Grade Section
Student's Last Name APP First Name Middle Name
Address

Main contact phone number to be used for emergencies and automated messaging:

Registering Parent/Guardian's Name Relation Place of Employment
Telephone Cellphone Email
Non-Registering Parent/Guardian's Name Relation Place of Employment
Telephone Cellphone Email

Is either parent in the Military? Yes I—I No I:I Branch
Kindergarten Only: Was the child in pre-school or child care? Yes I:l No

Was the full cost paid by you? Yes No I I What type? Headstart | __ESE | _ Migrant | __Other | _Unknown |

EMERGENCY CONTACT INFORMATION: | authorize the school district to provide or secure any necessary emergency care for my
child. It is the parent's legal responsibility to assume medical and transportation expenses for your child. In the event that parents of child cannot be
reached, provide contact information below of two persons, by order of priority.

(Name) (Relation to Student) (Address) (Phone at Work)
(Name) (Relation to Student) (Address) (Phone at Work)
Family Doctor Phone Preference of Hospital Phone

Student health/allergy data which should be known in an emergency:

AUTHORIZATION FOR RELEASE OF STUDENTS FROM SCHOOL.: Please provide the names of persons authorized or not authorized to take your
child from school during the school day. Note that persons listed as emergency contacts are not authorized to pick up your child, unless listed in this
section. Any person verified as a parent above and in the District's Student Information System is presumed to be authorized to pick up the student
unless otherwise indicated.

Authorized:

Authorized:

Not authorized:

Not authorized:

IT IS THE PARENT'S RESPONSIBILITY to inform the school in person of any changes in the information listed on this form. Under penalties of perjury,
| declare that | have read the foregoing [document] and that the facts stated in it are true.

Date: Printed Registering Parent/Guardian's Name

Registering Parent/Guardian's Signature

Parents/guardians have the right to review the professional qualifications of their child's classroom teacher(s) including the licensing status, degree major, graduate degree(s) and
the field of certification. This "right to know", available from your child's school, includes whether your child is receiving services provided by paraprofessionals and, if so, their
qualifications.
Whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the performance of his/her official duty shall be guilty of a misdemeanor of the
second degree under Fla. Stat § 837.06, or whoever makes a false verified declaration is guilty of the crime of perjury, a felony of the third degree, under Fla. Stat. § 95.525, which
are punishable as provided in Fla. Stat., §§ 775.082, 775.083 and 775.084.
The name of any individual who is authorized or unauthorized by the registering parent to pick up a student from school must be contained on the Emergency Student Data Form
for that student to be released to the individual by school staff (See Fla. Stat. 1000.21(5) and Policy 0100 for definitions of “parent”). -The school shall abide by the information
provided on the Emergency Student Data Form. Any person verified as a parent in the District’s Student Information System is presumed to be authorized to pick up the student
unless otherwise indicated. The registering parent who completes the Emergency Student Data Form is responsible for providing information that is truthful and accurate —and in
the case of unmarried, divorced, or separated parents, consistent with any court order in effect governing their divorce, separation, or parenting matters. Any parent contesting
the information provided in the Emergency Student Data Form by another parent may seek assistance from the court governing their parenting matters to compel the registering
parent to revise the information. School staff shall provide such persons with the website for the Family Court Self-Help Program at http://www.jud11.flcourts.org/Family-Court-
Self-Help-Program. Parents may also agree to change the registering parent and submit an Agreement to Change Registering Parent Form (FM-7600) at any time.

FM-2733E Rev. (07-22)




Miami-Dade County Public Schools
Department of Title | Administration
Project UP-START Program TITLEI

g e en ene . . ADMINISTRATION
2022-2023 Project UP-START Student Eligibility Questionnaire

This questionnaire is intended to help determine eligiblity of services under the federal McKinney-Vento Act.
Florida Statute 837.06 provides that who 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.

Project UP-START Services are confidential and this form is not to be shared with outside agencies.

I QUESTION 1: WHAT IS YOUR FAMILY CURRENT NIGHTTIME RESIDENCE? (SELECT ONE OPTION)

Shelter (A) Doubled-up/Sharing the home of Car/Park/Trailer/Substandard Housing (e.g., no
others (B) water, no electricity, mold infestation) [D]
Hotel/Motel/Airbnb (E) Rent home Own home

SKIP QUESTION #2 IF YOU SELECT RENT HOME/OWN HOME
I QUESTION 2: WHAT IS THE REASON YOUR FAMILY DOES NOT HAVE A PERMANENT NIGHTTIME RESIDENCE? (SELECT ONE OPTION)

Pandemic (P) Hurricane (H) Flooding (F) Lfs\ck ofaffordabI‘e housing/eviction, domestic Parent/Caregiver is Incarcerated
violence, mental iliness, unemployment, etc. (N)

Man-Made

Disaster/Fire (D) Mortgage Foreclosure (M) Tropical Storm (S) Tornado (T) Wild Fire (W) Unknown (U)

B QUESTION 3: WHO IS/ARE THE STUDENT(S) FOR WHOM YOU ARE COMPLETING THIS FORM?

Student First & Last Name SLRERE L Date of Birth SR School Name/Location #
Number Level

B PARENT/GUARDIAN CONTACT INFORMATION (DO NOT COMPLETE QUESTIONS 4 AND 5)

Current Address: City : | | Zip Code :
Parent Name: Phone Number:
Parent/Guardian Signature : | Date: | |

I QUESTION 4 AND 5: TO BE COMPLETED BY UNACCOMPANIED YOUTH ONLY (SELECT ONE OPTION)*

4) Are you living alone without an adult? 5) Are you living alone with an adult that is NOT a parent/guardian?

Caregiver's Name: | | Date: |

Unaccompanied Youth Signature: |
*Please ask your caregiver to complete the Caregiver's Authorization Form (FM-7402), and submit it with this form.

FOR SCHOOL/AGENCY USE ONLY

School/Agency Name : Location #:

School Contact Name :

Contact Number/Ext : Email Address :

Please fax the completed forms to 305 579-0370, or via email at projectupstart@dadeschools.net or send forms to the
respective location site, to the attention of Project UP-START: South - Loc #7021; Central - Loc #8005, & North - Loc #9571.
THIS FORM DOES NOT TRIGGER A CALL TO THE FAMILY. FOR MORE SERVICES, FM-7404 AND/OR FM-7405 MUST BE SUBMITTED.
FM-7378E Rev. (01-23)




MIAMI-DADE COUNTY PUBLIC SCHOOLS
ADDRESS VERIFICATION AGREEMENT

NAME OF STUDENT(S)

NAME OF
PARENT/GUARDIAN

1, , understand that the transfer(s) of the

above-named student(s) is/are temporary and will depend on a successful verification of my address. | also understand
that if my address cannot be verified by staff of Miami-Dade County Public Schools, the transfer(s) will be revoked and the

student(s) will return to the school that serves my previous address.

SIGNATURE OF

PARENT/GUARDIAN DATE
oLD SCHOOL
ADDRESS ASSIGNMENT
NEW SCHOOL
ADDRESS ASSIGNMENT
HOME

PHONE

Whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the performance of
his/her official duty shall be guilty of a misdemeanor of the second degree, punishable as provided in F.S. 775.083 or F.S.
775.084. (Florida Statute 837.06)

FM-4686E Rev. (08-19)




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?

YES [ ~No O

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)
Ethnic (Check all  Race: White (1 Black [  Asian [J
Hispanic_____(Y/N) that apply) American Indian [J  Native Pacific Islander [J
Date of Birth Parent's/Guardian's Name
Address

Signature (Parent/Guardian)

Signature (Student) Date Signed

FM-5740E Rev. (08-19)



FOR STUDENTS ENROLLING IN

GRADES 6-10 ONLY

e COMPLETE GRADE SPECIFIC SUBJECT SELECTION
FORM

e FLVS TRANSCRIPTS (ONLY IF APPLICABLE FOR
GRADES 8-10)

PLEASE SEND OFFICIAL TRANSCRIPTS TO:

IPREP ACADEMY
1500 BISCAYNE BLVD
MIAMI, FL 33132
ATTN: CATHERINE LOPEZ-MAGNET LEAD TEACHER

OR
EMAIL FOR INSTITUTIONAL EMAIL TO:

CATLOPEZ@DADESCHOOLS.NET
SUBJECT: STUENT NAME_GRADE_ID_TRANSCRIPT



mailto:CATLOPEZ@DADESCHOOLS.NET
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ACADEMY

Student Name:

iPreparatory Academy

2023-2024

6t" Subject Selection Form

ID#: Phone #:

Student Email:

Parent email:

CORE COURSES MAGNET COURSES (MANDATORY)
LANGUAGE ARTS Seq. Course Title
Seq. Course Title NO1 Critical Thinking
M02 Advanced Language Arts- 6™ grade
MATHEMATICS Elective Courses(Number in ord
M11 Accelerated Mathematics- 6% Grade M41 Speech and Debate
Art in World Cultures/Career
. SCIENCE N04/N05 Research & Decision Making
Seq. Course Title . . MO04 Theatre
m21 Comprehensive Science 1, Advanced Computer Science Discovery
SOCIAL STUDIES
Seq. Course Title
mM31 United States History, Advanced
PHYSICAL EDUCATION
Seq. Course Title
E09/X09 | Comprehensive PE/ Team Sports

I understand that courses may be changed due to scheduling conflicts and student interest. I also
understand that classes will not be changed during the school year due to change of mind. Furthermore,
completion of this form does not indicate guaranteed admission to iPrep Upper Academy. Magnet
requirements must be met by the end of the school year in order for this form to be valid.

Student signature:

Parent Signature:

Date:




i , iPreparatory Academy

; , ® 2023-2024
ACADEMY 7th Subject Selection Form
Student Name: ID#: Phone #:
Student Email: Parent email:
CORE COURSES MAGNET COURSES
LANGUAGE ARTS v I
Seq. C Tit
Seq. Course Title IVTSqO V\(/);rrlf:leCl:Itjres and Careers
M02 Advanced Language Arts - 7™ grade
MATHEMATICS
M11 Advanced Math/Pre-Algebra Number electives in ordelr of preference
(1-5) . Ti
SCIENCE Seq Course Title
5 = = M41 Speech and Debate
“:;'1 Agurse (';Se : g M45/M46 | Robotics 1
vanced >cience — 7~ grade M40/ M44 | Global Leaders
SOCIAL STUDIES MOa Theatre
Seq. Course Title Arts in World Cultures/ Career
NO04/NO5 . .
M31 Advanced Civics Research and Decision Making

PHYSICAL EDUCATION

Seq. Course Title
E09/X09 | Comprehensive PE/ Team Sports

I understand that courses may be changed due to scheduling conflicts and student interest. I also
understand that classes will not be changed during the school year due to change of mind. Furthermore,
completion of this form does not indicate guaranteed admission to iPrep Upper Academy. Magnet
requirements must be met by the end of the school year in order for this form to be valid.

Student signature:

Parent Signature:

Date:




iPreparatory Academy
I. .\ ® 2023-2024
ACADEMY 8th Subject Selection Form
Student Name: ID#: Phone #:
Student Email: Parent email:
CORE COURSES ELECTIVE COURSE —Number in order of
LANGUAGE ARTS ~ P’efe’e"cel
Seq. C Tit
Seq. Course Title l\:flll So:;(; alndeDebate
Mo03 Advanced Language Arts- 8™ grade P . :
M47/M48 | Engineering
MATHEMATICS M40/ M44 | Global Leaders/ Geography
Seq. Course Title E10 Yearbook/ Digital Media
M12 Algebra 1 Honors i
N04/NOS5 Arts in World Culture/
BO1 Geometry Honors Career Research
B02 Algebra 2 Honors Math Competition
SCIENCE Mo04 Theatre
Seq. Course Title
M22 Physical Science Honors FOREIGN LANGAGUE COURSES
B02 Biology Honors (Pre-Req Honors Physical Number in Order of Preference
Science v | Seq. Course Title
C02 Chemistry Honors HZO/HZ]. Spanish 1
SOCIAL STUDIES H22/H23 :pan!sﬂ i (Pre-Req:
Seq. Course Title panis S) 3
. Honors Spanis Pre-Req:
H24/H25
M332 Advanced World History / Spanish 1 and Spanish 2)
PHYSICAL EDUCATION H30/H31 | French1
Seq. Course Title H32/H33 French 2 (Pre-Req: French 1)
E13/X13 | Comprehensive PE/ Team Sports H40/H41 Chinese 1
MAGNET COURSES H42/H43 Chinese 2
H29 Peer as Partners in Learning

Students in grades 6-8 must be scheduled for one class period of physical education for at least one semester each year. The requirement may be
waived for students who meet one of the following criteria:
e  The student is enrolled or required to enroll in a remedial course
e  The student’s parent indicates in writing to the school that
o  The parent requests that the student enrolls in another course from among those courses offered as options by the school
district.
o The student is participating in physical activities outside the school day which are equal to or in excess of the mandated
requirement.
| want my child to take:
Foreign Language instead of PE
| want my child to take PE
| am aware the NO SCHEDULE CHANGE REQUESTS WILL BE GRANTED AFTER 4/15/23 and that my FSA Scores may affect my electives. Furthermore,
completion of this form does not indicate guaranteed class placement, articulation or admission to iPrep. Magnet requirements must be met by the
end of the school year for this form to be valid.

Parent Signature Date



I

ACADEMY

iPreparatory Academy

2023-2024

9th Grade Subject Selection Form
Student Name: ID#: Phone #:
Student Email: Parent email:
CORE COURSES MAGNET COURSES
LANGUAGE ARTS v | Seq Course Title
v | seq Course Title v | E01 Leadership Skills/Strategies for Success
v | A0l English 9 Honors (Required) FLVS Courses (required)
MATHEMATICS v | Seq. Course Title
v | seq Course Title Fo1 Personal Fitness (Term 1)
BO1 Geometry Honors FO2 Fitness Lifestyle Design (Term 2)
B02 Algebra Il Honors (Pre-Requiste
Geometry) PERIOD 7
SCIENCE Select a Foreign Language course from the FLVS list below*
v | Seq Course Title v | Seq. Course Title
Cco1 Biology Honors F20/F21
02 Chemistry Honors (Pre-Requisite Spanish 1
Biology) F22/F23 | Spanish 2
SOCIAL STUDIES F24/F25 | Spanish 3 Honors
v Ts c Titl F30/F31 | Latin1
D‘:‘ V‘\’/“’T; Hf € - F32/F33 | Latin 2
orld History Honors F34/F35 | Latin 3 Honors
AP World History (approval FA0/F41 | French 1
D02 reqSU|red)3.O GPA & FSAELA Level 4 F42/F43 | French 2
or G01/G02 | Chinese 1
*Please contact the counselor, Mrs. T. James at GOS/G04 Chinese 2
Tamelialames@dadeschools.net if you have completed G04/GO05 | Chinese 3
your foreign language requirement for other FLVS elective
options. ELECTIVE COURSES
List in Preference Order
(1-7) | Seq. Course Title
D21 Advanced Placement Human Geography
E18 Debate
E35 Journalism
Math Competition
E22 Theatre
E10 Yearbook/ Digital Media
E23/E24 | Model UN/ Global Leaders HS
FA8/F49 | Team Sports



mailto:TameliaJames@dadeschools.net

|

ACADEMY

iPreparatory Academy

2023-2024

10t Grade Subject Selection Form

Student Name: ID#: Phone #:
Student Email: Parent Email:
CORE COURSES ELECTIVES
LANGUAGE ARTS Select electives in preference order.
- Additional science course can be chosen as an electiv
v'| Seq Course Title .
; ; v | Se Teacher’s Course Title
v'| A02 English 10 Honors (required) 9 | nitials
MATHEMATICS B09 AP Statistics*
v | Seq. 'Il'r:eiig;ser’s Course Title D20 AP Psychology*
BO2 Algebra Il Honors E10 Dlgltal MEdla/ Multimedia
; Foundations 1 (Yearbook)
College Algebra/Trigonometry
B13 (DE) E21 AP Computer Science Principles
BO5 Pre-Calculus Honors Criminology/ Criminal Justice
E30
(DE)
SCIENCE D21 Advanced Placement Human
v | Seq. .Irr::ica I::r’s Course Title Geography
E18 Debate
co2 - Chemistry Honors
co3 Physics Honors E35 Journalism
co4 AP Environmental Science* Math Competition
cos AP Biology* E23/ Model UN Competition
E24
MAGNET COURSES E22 Theatre
v | Seq. Course Title
v | E02/E03 Carefer Resea_rch & DeCISIOI.‘I Making
Public Speaking (DE) (Required)
v |se Select Language. Must take 2 years .
9 of the SAME language FLVS Elective
FLVS 1.0 See attached FLVS courses. Choose either one full credit
Credit course or two half credit courses.
v Seq. Course Title




FLVS Electives

Seq Course Title (Full Credit Courses)
Foreign Language
F20/F21 Spanish 1
F22/F23 Spanish 2
F24/F25 Spanish 3 Honors
F26/F26 Spanish 4 Honors
F30/F31 Latin 1
F32/F33 Latin 2
F34/F35 Latin 3 Honors
F40/F41 French 1
F42/F43 French 2
G01/G02 Chinese 1
G03/G04 Chinese 2
G05/G06 Honors Chinese 3
Performing/Fine/ Practical Art for Graduation
G20/G21 Art History & Criticism Honors
G22/G23 AP Art History
G44/G45 Digital Information Technology
G46/G47 Foundations of Programming
G48/G49 Law Studies
H02/H03 Journalism 1
HO4/HO05 Creative Photography
HO6/HO7 Guitar
HO8/HO09 Music of the World
H10/H11 Theatre, Cinema, & Film Production
Electives
G07/G08 Math for College Readiness
G24/G25 AP Human Geography
G42/G43 Foundations of Programming
G28/G29 AP Computer Science A
G30/G31 Marine Science Honors
G32/G33 Physical Science Honors
G36/G37 Anatomy & Physiology Honors
G38/G39 Earth Space Science Honors
G40/G41 Forensic Science
H12/H13 Criminal Justice Operations
T1 T2 Course Title (Half Credit Courses)
FO9 G09 Reading for College Success Any two half-credit
F10 G10 Personal and Family Finance courses may be
F11 G11 Life Management Skills combined to fulfill
F12 G12 Parenting Skills the one credit )
F13 G13 Peer Counseling 1 requirement during
F14 G14 Peer Counseling 2 the school day,
select a T1 AND T2
F15 G15 Law Studies course.
F16 G16 Social Media
F17 G17 Psychology
F18 G18 Critical Thinking Skills
F19 G19 AP Microeconomics




FOR STUDENTS ENROLLING IN
PRE-K ONLY

PLEASE COMPLETE THE
FOLLOWING DOCUMENTS



Sample Certificate of Eligibility (COE)

STATE OF FLORIDA
VOLUNTARY PREKINDERGARTEN (VPK) EDUCATION PROGRAM

Child Certificate of Eligibility

I. CHILD CERTIFICATE OF ELIGIBILITY {Issued by Early Learning Coalition, through the Family Portal)

1. VPK program year 2. Certificate number

3. Certificate issue date

4. Parent email address

5. Parent name

6. Primary contact number

7. Secondary contact number

8. Child's full name

9. Child's date of birth

10. County

IIl. ADMISSION BY PROVIDER OR SCHOOL (Jointly Prepared by Provider or School AND Parent or Guardian)

11, Name of provider or school

12, Telephone

13, Address of VPK site

14. VPK class

15. Date child will begin
attendance

The provider or school certifies that it admits the child
(item B} for enrollment in the VPK program and agrees to
deliver the program for the child.

child.

| certify that | choose the provider or school {item 11) to
deliver the VPK program for my child and direct that
program funds be paid to the provider or school for my

16, Signature of authorized representative for | 17. Date
provider or school

18. Parent signature

19, Date

11l. ENROLLMENT SUBMISSION AND CONFIRMATION {Submitted by Provider or School)

TO PROVIDER OR SCHOOL:

paymeant (below).

Contact the coalltion upon enrollment of the child for payment.
The Early Learning Coalition may issue a confirmation number for

(305) 6456-7220
http:elemdm. org/

TO CONTACT THE COALITION FOR PAYMENT:

ELC of Miami-Dade/Monroe

IS YOUR CONHRMATION NUMBER (IF APPLICABLE)

03/16/2022

MNOTICE TO PRIVATE PROVIDER OR PUBLIC SCHOOL: A private provider or public school| must keep each original signed form for at |east 5
years, A private provider must permit the early learning coalition, and a public school must permit the school district, to inspect the original
signed forms during normal business hours. If required by the early leaming coalition, a signed copy of this certificate must be
forwarded to the coalition or a qualified contracter acting on behalf of the coalition,

10

19



MIAMI-DADE COUNTY PUBLIC SCHOOLS
Department of Early Childhood Programs
FEE-SUPPORTED PREKINDERGARTEN AFTERNOON PROGRAM

FINANCIAL RESPONSIBILITY FORM

Please be advised of the following regarding the Community Education
Fee-Supported Prekindergarten Program at
(Name of School).

1. Class hours are from 8:20 a.m. - 1:50 p.m., Monday - Friday. The Voluntary
Prekindergarten (VPK) Program is free of charge from 8:20 a.m. -11:20 a.m. The Fee-
Supported Prekindergarten Afternoon Program is from 11:20 a.m. -1:50 p.m. and is $15

a day.

2. VPK students that are directly certified or approved after completing an Income
Survey will qualify for a reduced daily fee of $12. Parents can complete the online
survey at incomesurvey.dadeschools.net. The Income Survey reduced rate is
effective starting the first day of the next service period after the approval date is
posted and is not retroactive.

3. Fees must be paid on time and in full based on the Service Period Payment Schedule.
Failure to make payments prior to the last day of the activity window posted on the
Online School Payment website (OSP) can result in your child(ren) being withdrawn
from the Prekindergarten Afternoon Program and the child (ren) will have to be picked
up at 11:20 a.m.

4. There are NO refunds or credits due to absences.
There are NO refunds or credits due to withdrawals within a service period.

| have received, read and acknowledged the policies outlined above and | understand
that this form will be kept in my child's file as an official document.

Student Name (Please Print) Date

Parent or Guardian Print Name Parent or Guardian Signature




MIAMI-DADE COUNTY PUBLIC SCHOOLS

Prekindergarten Program
\\2— Title 1/Fee-Supported

Miami-Dade County

Public Schools 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
|. HEARING SCREENING Needs further evaluation:
1000 2000 4000 6000 8000 Yes | No
Right Ear
Left Ear

Il. VISION SCREENING Wears Glasses

Both Eyes Right Eye Left Eye :I ‘
Yes |: No
NEEDS FURTHER EVALUATION: CRITERIA
Age 3 20/40
Yes |:| No Age 4-5 20/30

Age 6+  20/20

lll. SPEECH SCREENING Phonological Chart
Language:

_ Age 3 bp mhnw
|:| Appropriate

|: Inappropriate

Age 4-5 k gt d f y

NEEDS FURTHER EVALUATION:

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

FM-5490E Rev. (01-20)




2023-2024 Payment Schedule for Parents
Fees for PreKindergarten Afternoon Session
$75.00 per week/$15.00 per day
$60.00 per week/$12.00 per day Income Survey Eligible
Afternoon Only (11:20 a.m. - 1:50 p.m.)

SERVICE | OSP ACT“I;Q;{EPAYMENT 10 DAY SERVICE PERIOD 22;\8”82 R$E1c5;/L|13I,-£/R INC%%H_EVEY
FEE PER CHILD
PER SERVICE PERIOD
1 Monday, August 14 August 17 to August 30 10 $150.00 $120.00
2 Monday, August 28 August 31 to September 14 10 $150.00 $120.00
3 Monday, September 11 September 15 to September 29 10 $150.00 $120.00
4 Tuesday, September 26 October 2 to October 13 10 $150.00 $120.00
5 Monday, October 9 October 16 to October 30 10 $150.00 $120.00
6 Monday, October 23 October 31 to November 14 10 $150.00 $120.00
7 Monday, November 6 November 15 to December 5 10 $150.00 $120.00
8 Monday, November 27 December 6 to December 19 10 $150.00 $120.00
9 Monday, December 11 December 20 to January 18 10 $150.00 $120.00
10 Monday, January 8 January 22 to February 2 10 $150.00 $120.00
11 Monday, January 29 February 5 to February 16 10 $150.00 $120.00
12 Monday, February 12 February 20 to March 4 10 $150.00 $120.00
13 Monday, February 26 March 5 to March 18 10 $150.00 $120.00
14 Monday, March 11 March 19 to April 9 10 $150.00 $120.00
15 Monday, April 1 April 11 to April 24 10 $150.00 $120.00
16 Monday, April 15 April 25 to May 8 10 $150.00 $120.00
17 Monday, April 29 May 9 to May 22 10 $150.00 $120.00
18 Monday, May 13 May 23 to June 6 10 $150.00 $120.00
TOTAL 180 $2,700.00 $2,160.00

The Income Survey Eligible rate is for parents/guardians that have been directly certified or have completed an income survey and are approved for the
reduced rate. The income survey form approvals are based on the Federal Income Eligibility Guidelines set by the USDA. The income survey is online
at incomesurvey.dadeschools.net and is also available in the Parent Portal and linked on the Food and Nutrition webisite nutrition.dadeschools.net.
Reduced rate is effective starting on the next service period following the approval date.

Student Name:

Parent/Guardian Name: (Print) Signature: Date-:



Student Name: _________________________________

Parent/Guardian Name: (Print)______________________

Signature:__________________________

Date:____________


ALL NEW STUDENTS ENROLLING IN M-
DCPS FOR THE FIRST TIME- GRADES PK-10

MUST COMPLETE THE FOLLOWING
DOCUMENTS

NOTE: CURRENT M-DCPS STUDENTS DO
NOT NEED TO COMPLETE THE FOLLOWING
DOCUMENTS.



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
HOME LANGUAGE SURVEY

‘ To Be Completed By Parent or Guardian ‘ Student 1.D. No.
Student Name
Last First Middle
Date of Birth / / Grade Parent Language Student Language
Month — Day  Year Ethnic (Check all
Date Entered U.S. School : / / Hispanic___ (Y/N) thatapply) Race: Whitef Black Asia
Month Day  Year American Indian Native Pacific Islander
If the answer is "YES" to any of these questions, the student must be tested for English proficiency.
1. Is a language other than English used in the home? Yes _|:[ NoJ:|
2. Did the student have a first language other than English? Yes ;l NOD
3. Does the student most frequently speak a language other than English? Yes g No_l:l
School Date Parent/Guardian Signature

ESCUELAS PUBLICAS DEL CONDADO DE MIAMI-DADE
ENCUESTA SOBRE EL IDIOMA HABLADO EN EL HOGAR

| Debe ser completado por el/la padre/madre o tutor/a ‘ No. De I.D.
Nombre del Estudiante
Apellido Nombre Inicial
Fecha de Nacimiento / / Grado Lengua Paterna Idioma del Estudiante
Mes Dia  Afio Origen Etnico (Marque
Fecha de Entrada a la Escuela de los Estados Unidos: / / Hispano ____(S/N) todo lo pertinente) Raza: Blanco Nearg
Mes Dia Afo Asiatico Indigena de los EEUU Oriundo de las Islas del Pacifico|
Si responde "Si" a alguna de estas preguntas, el estudiante debe tomar un examen para saber cual es
su conocimiento del Inglés.
1. ¢Usan en su casa algun otro idioma que no sea el Inglés? Si| | Nol__
2. ¢ Tuvo el estudiante una lengua materna distinta al Inglés? si | | No |
3. ¢ Habla el estudiante frecuentemente otro idioma que no sea el Inglés? Si I No [ |
Escuela Fecha Firma del Padre/Madre

MIAMI-DADE COUNTY PUBLIC SCHOOLS
SONDAJ SOU KI LANG TIMOUN NAN PALE

‘ Pou paran oubyen moun ki responsab timoun nan ranpli

| No. I.D. Elév La

Non Elév la
Non fanmi Non
Dat Fét li / / Klas Lang paran Yo Lang Elev La
Mwa Jou Ane Etnisite (Tcheke tout
Dat ou Antre U.S. Lekal: / / Espayol (WIN) - sakiaplike) ~ Ras:  Blan Nwa Azyatik
Mwa  Jou Ane Amriken Endyen Natif Il Pasifik
Si repons lan se "WI" pou nenpot nan kesyon anba yo, elév la dwe pran yon tes Angle.

1. Eske yo sévi ak yon lang ki pa Anglé lakay li? Wi Non l

2. Eske elev la te genyen yon premye lang anvan Angle? Wi Non

3. Eske elev la abitye pale yon lang ki pa Angle? Wi Non
Lekol Dat Siyati Paran

CC: FILE IN CUMULATIVE FOLDER FM-5196ESH Rev. (08-19)

TO STAFF FOR TESTING



MIAMI-DADE COUNTY PUBLIC SCHOOLS
2023-2024 SCHOOL CALENDAR

ELEMENTARY AND SECONDARY

JULY 2023 AUGUST 2023 SEPTEMBER 2023
M T W T F M T W T F M T W T

F
3 5 | 6 | 7 1]l 2] 3] 4 1
10 [ 12| 12] 13| 14 INZEONPZ N % 5 | 6 [ 7] 8
17 [ 18| 19| 20 | 21 14 (@) 18 11 | 12 | 13| 14 | 15
24 | 25 | 26 | 27 | 28 21 | 22 [ 23| 24 | 25 18| 19| 20| 21| 22
31 28 | 29 | 30 | 31 (58] 26 | 27 [ 28 | 29

OCTOBER 2023 NOVEMBER 2023 DECEMBER 2023
T W T F M T W T F M T W T

M F
2 3 4 S 6 1 2 3 1
9 10 [ 11 | 12 | 13 6 I 8 9 4 S 6 I 8
16 | 17 | 18 [ 19 | 20 13 |1 14| 15 | 16 | 17 11 | 12 | 13 | 14 | 15
23 | 24 Am 18] 1920 21 [@>°
EaN 3: | 27 | 28 | 29 | 30
M T W T F M T W T F
1 2
8 9 10 | 11 | 12 S 6 I 8 9
16 [ 17 BN @P] |12 {1314 15[ 16
23 | 24 | 25 | 26 20 | 21 | 22 | 23
29 | 30 | 31 26 | 27 | 28 | 29
APRIL 2024 MAY 2024
M T W T F M T W T F
1 2 3 4 5 1 2 3
2| fe]7]8]o9 10
15| 16 | 17 | 18 | 19 13 |1 14 | 15 | 16 | 17
22 | 23| 24| 25 | 26 20| 21| 22 | 23 | 24
29 | 30 28 | 29 | 30 | 31
A New Teachers Report Recess Day DAYS IN GRADING PERIOD
O Teacher Planning Day Beg/End of Grading Period 1-49
District-wide Professional Development Day Legal Holiday 2-41
Legal Holiday (12 month) O Available to opt 3-50
Recess Day (10 month) Alteacher Planning Day available to opt 4 -40

For information on employee opt days, please refer to the back of calendar.



August 14, 2023
August 15

August 16
August 17
September 4
September 25*+#
October 26
October 27

October 30

November 10

November 20-22
November 23

November 24

December 22*+#
December 25 — January 5

January 15
January 18
January 19*+#
January 22
February 19
March 22*+#
March 25-29

April 9
April 10*+#
April 11
May 27
June 6
June 7

MIAMI-DADE COUNTY PUBLIC SCHOOLS

2023-2024 SCHOOL CALENDAR
ELEMENTARY AND SECONDARY

Teacher planning day; not available to opt; no students in school

Teacher planning day; District-wide Professional Development Day - not available to
opt; no students in school

Teacher planning day; not available to opt; no students in school

First Day of School; begin first semester

Labor Day; holiday for students and employees

Teacher planning day; no students in school

End first grading period; first semester

Teacher planning day; District-wide Professional Development Day - not available to
opt; no students in school

Begin second grading period; first semester

Observance of Veterans’ Day; holiday for students and employees

Recess Days

Thanksgiving; Board-approved holiday for students and employees

Recess Day

Teacher planning day; no students in school

Winter recess for students and employees with the exception of Fraternal Order of Police
and select 12-month employees

Observance of Dr. Martin Luther King, Jr.’s Birthday; holiday for students and employees
End first semester and second grading period

Teacher planning day; no students in school

Begin third grading period; second semester

All Presidents Day; holiday for students and employees

Teacher planning day; no students in school

Spring recess for students and employees with the exception of Fraternal Order of Police
and select 12-month employees

End third grading period; second semester

Teacher planning day; no students in school

Begin fourth grading period; second semester

Observance of Memorial Day; holiday for students and employees

Last Day of School; end fourth grading period; second semester

Teacher planning day; not available to opt; no students in school

NOTE: Every Wednesday students in elementary schools (Grades 2-5) and K-8 Centers (Grades 2-8) are released one (1)

hour early

Job Category

Teachers new to the system
Assistant Principals and 10-month clerical

Cafeteria Managers
Satellite Assistants

All Instructional Staff, Paraprofessionals & Security
Assistant to Cafeteria Managers/MAT Specialists
Cafeteria Workers (part-time)

Beginning Date Ending Date
August 7, 2023 June 7, 2024
August 7, 2023 June 14, 2024
August 9, 2023 June 7, 2024
August 13, 2023 June 6, 2024
August 14, 2023 June 7, 2024
August 15, 2023 June 6, 2024
August 17, 2023 June 6, 2024

*Teachers/paraprofessionals and school support personnel may opt to work one or two days, August 10, 11, 2023, or June
10, 11, 2024, in lieu of any one or two of the following days: September 25, 2023, December 22, 2023, January 19, 2024, and
April 10, 2024. August 15, 2023, and October 27, 2023, are District-wide Professional Development Days and are not available

to opt.

+Teachers new to Miami-Dade County Public Schools may opt to work one or two days, August 10, 11, 2023, in lieu of any
one or two of the following days: September 25, 2023, December 22, 2023, January 19, 2024, and April 10, 2024. August 15,
2023, and October 27, 2023, are District-wide Professional Development Days and are not available to opt.

#Ten-month secretarial and clerical employees may opt to work one or two days, August 3, 4, 2023 or June 10, 11, 2024, in
lieu of any one or two of the following days: September 25, 2023, December 22, 2023, January 19, 2024, and April 10, 2024.
August 15, 2023, and October 27, 2023, are District-wide Professional Development Days and are not available to opt.
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