Diana Dolan, IB Programme
Jennifer Ortiz, Traditional A-K

LARGO HIGH SCHOOL Linda Ray, Traditional L-Z

Dr. Eric Smith, ExCEL Magnet

Jennifer Staten, Principal

REQUIRED ENROLLMENT DOCUMENTS

Any missing documents may cause a delay in enrollment.

DMT/Registrar [Sue Carroll Carrollsu@pcsb.org
Senior DMT Michelle Parcel Parcelm@pcsb.org

1. Birth Certificate

All students must present proof of identity/age. For other items that may be accepted as legal evidence of
birth, please contact the school.

2. Proof of residency

Present two of the following items: Driver's License/ID, utility bill for power, water, cable, sewer or land
based telephone (not cellular); rental agreement or lease; closing document; Pinellas County tax
statement with homestead exemption. The items must be recent and contain the name of the parent/
guardian and service address onthem.

If you do not have two of these items in the name of the parent or guardian, you must complete an
Affidavit of Residency. It must be completed, notarized on both sides and submitted with two of the
items listed in the name of the person with whom you reside and who is listed on the affidavit.

3. Florida Certificate of Immunization

All new students must have a completed Florida Certificate of Immunization (DOH 680) appropriate for
their grade level. To receive the required form, bring your child's immunization records with your valid ID
to any Department of Health office. They will complete the DOH 680 form but it can take up to 72 hours
to complete.

4. Physical examination certificate

All new students must have a school health examination certificate signed by a licensed examiner
(certificate must have been issued within 12 months prior to enroliment/registration).

5. Child's social security number
>chool system personnel are required to ask for this, but students are not required to have them.
6. Chiid's transcript

A transcript is required to ensure that your student receives the proper credit for classes taken in other
schools. This is also necessary to ensure proper placement in classes.

410 Missouri Ave., Largo, FL. 33770 Ph. (727) 588-3758 Fax (727) 588-4037 E-mail: hammocko@pcsb.org

The School Board of Pinellas County, Florida, prohibits any and all forms of discrimination and harassment based on race, color,
sex, religion, national origin, marital status, age sexual orientation or disability in any programs, services or
activities. www.pcsb.org



Sue Carroll                Carrollsu@pcsb.org

Michelle Parcel          Parcelm@pcsb.org


EVERY family must complete these steps for EVERY child

If you do not have a parent FOCUS account, start at step 1.

If you already have a parent FOCUS account BUT you don’t know your
username, DO NOT create another account. Please go to Parent Account
Registration and choose Box C: RESET my Password.

If you can get logged into your parent FOCUS account AND you can see

your child’s grades in Focus, skip to step 6. If you CAN'T see your children, start at
step 4.

Steps:

1. Goto focus.pcsh.org
2. Click on the green box that says, “Create a Focus Parent Portal Account”

3. Go back to focus.pcsb.org BUT do not log in.
4, Click on the green box that says, “Link a Student to Your Focus Parent Portal

Account”
County Schools.
5. Log out
6. Log back into focus.pcsb.org
7. Now you will upload or take a photo of your government issued ID.
a. If you are doing this on a computer,
i. you will see your children on the left side of the screen. Click

# A

. You will need to link all your children attending Pinellas

B Lrarrzmaer

A e

T Prarmeeerr

1 A
on “My Profile” mes—

Caomgral

ii. Click on “General” rm=
iii. Hover the mouse over the box above the words “Government

General

B o o
Issued Photo ID” === 3nd select how you would like to
submit your ID.

b. If you are doing this on a cell phone,
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Click on “My Profile” i
Click on the blue arrow to open the left side panel.
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Click on “General”
Click in the empty box for the “Government Issued...” and take

a photo of your ID

8. Log out of Focus

9. Send an email to BOTH Parcelm@pcsb.org |AND |Carrollsu@pcsb.org | stating
your child/children’s name and that you have “uploaded your ID in Focus”.
They will then approve your submission.

10.1t may take a while for the approval to come through due to the vast
number of families doing this same process, so please be patient!

11.Log into Focus again after 24-48 hours.

12.0nce you have been approved, you will see your child/children’s name and
2 green boxes per child.

13.Click on EACH green box to complete the required information.

14.In the section about Technology Acceptance and Responsibility, you must
select “I authorize my student to accept delivery...” for your child to be able
to borrow or continue to borrow a school laptop for this school year.

If you still need assistance, please email wolfech@pcsb.org



Parcelm@pcsb.org

 Carrollsu@pcsb.org


LARGO HIGH SCHOOL

Jennifer Staten, Principal

REQUEST FOR RECORDS

Student Name:

Date of Birth: Grade:

Last School Attended:

School Address:

City and State:

Phone number: Fax:

Parent/Student Signature:

Authorized School Personnel:

Please include:
e Up-to-date transcripts (including dates of entry/withdrawal, grading scale, all subjects
and grades to date of withdrawal)
e Discipline Records
e Any psychological/social work repotts, evals, 504 information, IEP etc.
e Health records (including birth certificate, physicals and immunization records)

Please send records to:  Largo High School
410 Missouri Ave
Largo, F1 33770
Email Records to:

Sue Carroll

DMT/registrar
Carrollsu@pcsb.org

727-588-3758 ext 2008
727-588-4037 fax

410 Missouri Ave., Largo, FL 33770 Ph, (727) 586-3758 Fax (727) 586-4037 E-mail: Larao-hs@pcsb.org

The School Board of Pinellas County, Florida, prohibits any and all forms of discrimination and harassment based on race, color,
sex, religion, national origin, marital stalus, age sexual orientation or disability in any programs, services or
' activities.vww. pesh.org



 Carrollsu@pcsb.org

 Sue Carroll


CLERG #(I esnOysIBAA
A Adobejen

OeS# D0

GZ/v 9B Manay
(uoisiaa ysibug) z jo | abed (pz/y 'Asy) LGLL-Z Wiod SOd

41vd NVIAAVND TVO31 /LNFHVd 40 FHNLVNDOIS

‘paubisse aq ue Jaquinu
uoljealnuapl sjeulal|e ue
12yl 0s Buijum ul jooyos ay)
WwIojul 1shwl noA ‘Jaquinu
ALINoBs |BIDOS S UBPN}S
8y} Ylm |OoYIs ay)

aplAoadd 0] Usim 10U op NoA
J| ‘uonenpe.b 4o juswjjoiua
JO UO1JIpu09 E SE paJinbal

STIV13A 3AINOYHd 3SV31d 'SIA 4l

oN 0] s3AC]éNv1d ALTAVS HO NV Td LNFWSSISSY LVIHHL ‘NV1d LINFWIDYNVIN LVINHL ¥ 40 1O3raNnS IHL NIIF ¥IAS GTIHO HNOA SYH ‘NOLLIAAY NI
ON O] s2A[E]]¢$301A3S HLTVIH TV.LNIN HO4 a3¥HT43H NI38 ¥3AT Q1IHO ¥NOA SYH

ON[E]] s3A[C]¢sNOILOY 3D1LSNF ITUNIANE ANV NIFTZYIH L IAVH HO ‘T9UVHO ¥ NI ONILINSTY 0ILSIHHY N33 ¥3AT QNHO ¥NOA SYH

oN[D)] s3A[C]¢100HOS SNOIATHC ¥ WNOMH Q3 T13dX3 N33E ¥3AT QTHO ¥NOA SYH
0900} INLVLS VAIHOT4 OL LNVNSHNd

oN[C)] s3AKE]:a3s010 100HOS 3HL sI's3A 41 ON[E] saAD]ey31svsSIa IWHNLYN V OL 3NA INFWTIONNT FHL SI

H30H0 L4N00 FHL 40 AdOD A3I411L 430 V HLIM TOOHJS
JH1 3dIANO¥d 'S3A 41 ON M mm_}mnmﬂmDUm_m S.IN3IANLS FJHL O1L JO/ANV LN3ANLS FHL OL SS300V ONILOIHLSTY H3AH0 LdNOD ANV J&3HL Si

JoU ale slaquinu AJluNoas :
Piaee-Sioonss anara ¥3HLY4da1s 0] ¥3aHIOWd3Ls ] w3HIvd[] w3HIOW[ED Nviadvno voaTl)] SINI¥VdHLOE ] éHLIM SIAM TIHD
uj Bunieisibel syuspn}s woly ANOHJ LOVINOD AONIOHINT
slaguinu A}1IN2ag [B100S
}sanbal 0} JoisIp jooYos 1OVINOOD AONIOYIWT 40 JNVYN
ay) salinbal ‘senieig
EpLIO|H ‘98€'800} UONDSS, (LN3ANLS WONH LNIY344Ia 41) SSIHAAY JWOH LNIYVYJJILS
p0S l_ (379v0I1ddY dI) LINFYVJJILS 40 FNYN
d3
d3i | Y3 # ANOHJ NVYIQYVND TVOITRITH LV
31va (LNIANLS WO¥H LNIFH3441a 41) SSIHAAY INOH
Q3aNI303Y sQ¥0o3d[ ] (INO 312¥I1D) NVIAHVYNO TvOIT/IWYN S¥IHLVYA
31va
a31$3ND3IY Sa¥003H[] VNG # INOHd NVIGYVYN9D WvOIVI3HLOW
WNO4 AIANNS sTHI ] (LNIANLS WO¥H INIHI4H1a 41) SSIHaav IAWOH
7 29aMAAY 40 400Md (INO IT0HID) NVIAEYND VYOI VIWVYN S.HIHLOW
1 $S34AAY 40 400Yd

NOILVZINNWWNI 14
WOISAH
FOV/ALINAAI 40 400dd

(MYNOILJO) 439WNN ALIEND3S TVIDOS INJANLS

TO0HOS
3dvdO  ON D m,m_u.,_l_ SAANIVAEY N339 U3A3 IN3JANLS SVH

ON[_] mm:_U ¥0S ON[ | S3A[_|d3/d3l

¢S30IAEES NOILYONAS VIO3dS IAIFO3d IN3IANLS §30d

TOOHOS LSYT140 3LV.LIS ANV ALID 'IWYN 'ON 4
JAVYN TOO0HJS 'S3AA dI

ey e ON[ ] s3A[ ]¢100HOS OIM8Nd YARIOT4 ¥ M0 TOOHIS ALNNOD SYTIANId ¥ AIANILLY ¥3AT INIANLS SYH
¥IANVISI D1410vd NVIVMYHL ] Sovia[ ] Nwisy
Y3GWNN al LNIANLS Nwyisvv Nvianil ] auHaml ] @no Lsvat Lv Mo3Ho Ltsni)
e ON s3aA [ JeoNiLy 7 DINVASIH (AHLNNOD ‘TLVLS ‘ALID) HLYIE 40 30V1d| HLMIZ=0 J1vd
R 3avyEo
JO0HOS 3000 dIZ ALID 107/ 1dV % 13341S ‘“HIGWNNN - SSIHAAY S.LNIANLS
VW3S
IJIVIN (37aaiw) (1S¥14) (LSYT) YN VDI S.LNIANLS

WHO4 NOILVYHLSIOFY LN3ANLS CL-M
STOOHJS ALNNOD SYTI3NId




PINELLAS COUNTY SCHOOLS
HOME LANGUAGE SURVEY

ADMINISTER FOR EACH NEW STUDENT ENROLLING IN A FLORIDA PUBLIC SCHOOL FOR THE FIRST TIME

Student's Last Name Student's First Name

Address City Zip Code Phone Number
Date Entered U.S. Schools School Current Grade
Date of Birth Country of Birth

The information provided on this form is used solely to offer appropriate educational services, not for determining legal
status or for immigration purposes.

PLEASE ANSWER THE FOLLOWING QUESTIONS:

a. Is a language other than English spoken at home? Yes __ No__ Whatlanguage?
0. Does the student have a first language other than English? Yes __ No__  What language?
c. Does the student most frequently speak a language other than English? Yes _ No __  What language?

ANY “YES” ANSWERS WILL RESULT IN TESTING TO DETERMINE ELIGIBILITY FOR ESOL SERVICES. BECAUSE OF THE
LARGE NUMBER OF STUDENTS TO BE TESTED, THERE MAY BE A DELAY IN TESTING OF UP TO 4 WEEKS. CLASSROOM
TEACHERS WILL ADJUST THEIR INSTRUCTION TO MEET THE EL STUDENT’S NEEDS. EVEN IF YOUR CHILD IS IDENTIFIED
AS AN ELL, YOU MAY DECLINE THE PLACEMENT INTO ESOL CLASSES.

Parent/Guardian Signature Date

SCHOOL USE ONLY

If answers to above questions are all NO: file Home Language Survey in cum folder

Any YES responses, Pre-K: Code LY basis of entry T on EL Tab in FOCUS: enter
Classification Date (HLS date) and Entry Date (1st day of PK)

Any YES responses, K-12: Code LP basis of entry T on EL Tab in Focus. Give HLS to
ESOL Teacher or send to ESOL Office for testing

_— .- -
ESOL USE ONLY

Is this a Foreign Exchange Student? |f YES, do not test!

English Learner (EL): Yes No EL Status: LY LF TZ

Basis of Entry: A R L T Basis of Exit H I J L
Classification Date Entry Date Exit Date
Native Language Tester
Comments

_ Level (local) (Lvl) | Rating (local
TEST NAME TEST DATE | Title exel rocal ikxl] | Datnanleeal (RTG) Scale Score (SS)

HIN=3 PRF=4

Online CELLA (Form 3) Listening/Speaking
Other: Reading
Writing
Comprehensive/
(Total)
PCS Form 2-1662-A {Rev. 6/21) Category A

Review Date 6/22 CC # 6260



Information Referred by:

Self/Parent M| Outside Agency [l

PINELLAS COUNTY SCHOOLS DMT(Schoal) 0 Friend/Relative [

ENROLLMENT FORM/RESIDENCY Social Worker 4 School Staff ]

PINELLAS COUNTY SCHOOLS QUESTIONNAIRE School Counselor () HEAT Program £

McKinney-Vento Certification Date:

This questionnaire is intended to address the requirements of Every Student Succeeds Act: Title IX/Part A. The answers to questions

below will assist us in determining if your student may qualify for additional educational support services. PLEASE PRINT VERY CLEARLY,
COMPLETE ONE FORM PER FAMILY, and return the questionnaire to your school’s main office.

1. How many other children/youths are in your household (even if not enrolled in school)?

2. Names of Students Enrolled in School (PK—grade 12) or not enrolled in school, including those ages 1-4 (if needed, use additional paper.)
a. Name of Student to be Enrolled:

First Name MI Last Name Birth Date Grade School
b. Other Children/Youth in Your Household (even if not enrolled in school):

First Name MI Last Name Birth Date Grade School
First Name Mi Last Name Birth Date Grade School
First Name MI Last Name Birth Date Grade Schoal
First Name M Last Name Birth Date Grade School

3. Parent’s, Guardian’s, or Unaccompanied Youth’s Name (Print):

a. Street Address (Location of where you are living):

b. Length of time at this Address:

c. Former Address:

d. Mailing Address:

e. Telephone: Cell Phone: Work Phone:

The undersigned certifies that the information provided is accurate:

Parent’s, Guardian’s, or Unaccompanied Youth’s Signature (Or Designee): Date:

4. Complete Nighttime Residence section by placing an “X” in “Yes” or “No” boxes:

NIGHTTIME RESIDENCE YES | NO Code

1. My family lives in an emergency or transitional shelter (e.g., FEMA Trailer). [A] [A]

2. My family shares the housing of other persons due to loss of housing, economic hardship, or a B]
similar reason; doubled-up. [B]

3. My family lives in a car, park, temporary trailer park or campground due to lack of alternative
adequate accommaodations, public space, abandoned building, substandard housing, bus or D]
train station, public or private place not designed for or ordinarily used as a regular sleeping
accommodation for human beings or similar settings.[D]

| 4. My family lives in a hotel or motel due to lack of alternative adequate accommodations. [E] [E]

9. Achild/youth in my home is under the age of 16 and unaccompanied (not in the physical Yes = Code U
custody of a parent or guardian) or | am an unaccompanied youth under the age of 16 years. No = Code N

6. Achild/youth in my home is 16 years of age or older and an unaccompanied youth (youth not in the Yes = Code U
physical custody of a parent or guardian) or | am an unaccompanied youth 16 years of age or older. No = Code N

5. If you marked “Yes” to any questions above, please indicate the cause by placing an “X" in the appropriate box below.

] Earthquake [E] _] Man-Made Disaster [D] ] Tornado [T] _] Other homelessness causes [N]
_] Flooding [F] _] Mortgage Foreclosure [M] ] Tropical Storm [S] ] Unknown [U] |
] Hurricane [H] _] Pandemic [P] _1 Wildfire or Fire [W]

It you answered “Yes” to any of the questions above, an educational representative may contact you to find out whether your child is or you, as an
unaccompanied youth, are eligible for additional educational services. Directions for School Staff: For students with positive responses to any of the
questions, make a copy of form for your records, and send the original in the Pony to: The HEAT Program at Clearview Adult Ed, Rt B2.

PCS Form 2-3095 (Rev. 7/24) Page 1 of 2 Category B
Review Date 7/25 CC# 5200




If you marked any of the items in the section below the dotted line, your child has the following
rights, as defined in the federal McKinney-Vento Act that protects the educational rights of
students in transitional housing situations:

v/ Student can continue to attend the school that he/she attended before the situation occurred even
if they are now living out-of-zone for the duration of the school year.

Parent can request assistance with PCS bus transportation.
Student is entitled to receive free meals for the entire school year.
Student can participate in school programs equal to students that have stable housing.

NS N NN

Student must be immediately enrolled in school, even if lacking a permanent address or required
documents such as proof of residency, immunization records etc. Additional time is provided to
gather any missing documentation.

N

If enroliment dispute is made, the student can continue to attend school while the dispute is being
heard and resolved.

PCS Policy 5111.01 mandates that families/youth who are in transition or are experiencing homelessness
will not be stigmatized.

Family/youth housing information shall be kept confidential to the maximum extent possible in order
to provide for the student’'s educational needs. PCS staff may share this information with personnel
such as the Homeless Liaison, the data management tech, the student’s teachers, school counselor,
social worker or other staff directly designated as working with the families/youth in transitional housing
situations in the district. The school staff should reassure the family/youth that all housing status
information will be kept confidential. PCS staff will not contact a landlord to verify a student’s housing
status.

**McKinney-Vento Act (MVA) eligibility is good for one school year.

School-based MVA Contacts can provide enrollment and educational supports, referrals to community and
housing organizations, and advocacy as related to the McKinney-Vento Act. For further information about

the rights and provisions of the McKinney-Vento Act, please contact the HEAT Office at 727-507-47686.

Additional Resources

HEAT Website: https://www.pcsb.org/Page/1577

2-1-1 Tampa Bay Cares: http://www.211tampabay.org/

National Association for the Education of Homeless Children and Youth (NAEHCY):
hitp://www.naehcy.org/

National Center for Homeless Education: https://nche.ed.qov/

PCS Form 2-3095 (Rev. 7/24) Page 2 of 2 Category B
Review Date 7/25 CC# 5200
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Pinellas County Health Department

o A

Clearwater Health Department

310 N. Myrtle Ave.
Clearwater, FL 33755

T e e

Zoom angi-centeﬂ

o/ 727-469-5800
M Info.PinCHD52@flhealth.gov

CLINICAL AND NUTRITION SERVICES

v Primary Care v Dental + Pediatrics

v Laborstory v Mediet

tore Services...

Largo Health Department - No clinic
services provided at this location

12420 130th Ave. N.
Largo, FL 33774
‘Zoom and Canter

e e P Y i o I e 40 b e W R RS

o/ 727-588-4040
N Info.PinCHD52@flhealth.gov

Mid-County Health Department

8751 Ulmerton Rd.
Largo, FL 33771

Ll

'Zoom and Center

J 727-524-4410
¥ Info.PinCHDS52@flhealth.gov

CLIMICAL AND NUTRITION SERVICES

v PrimaryCare v Dental + Pediatrics

v Triage Nursing v Laboratory

hore Services,..

S |

| Pinellas Park Health Department

6350 76th Ave. N.
Pinellas Park, FL 33781
'Zoom and Center

e el I

- s i T TT TT SR

TR L B TR e B g

o/ 727-547-7780
%% Info.PinCHD52@flhealth.gov

CLINICAL AND NUTRITION SERVICES

v Primary Care  + Dental

v Laboratory

v/ Heaithy Families + Triage

More Servicas...

| Tarpon Springs Health Department

301 S. Disston Ave.
Tarpon Springs, FL 34689

Zoom and Center
o/ 727-942-5457
% Info.PinCHD52@flhealth.gov

CLIKICAL AND KUTRITION SERVICES

Vv Primary Care v Dental + Laboratory

v Breast and Cervical Cancer Early Detection

v Immunizations

More Services...

5t. Petersburg Health Department

205 Dr. Martin Luther King Jr. St. N.
St. Petersburg, FL 33701

'Zoom and Center

o/ 727-824-6900
¥ Info.PinCHD52@flhealth.gov

CLINICAL AND NUTRITION SERVICES

v Primary Care  + Dental « ADAP

v Laboratory « MedNer

More Services...






