Cl&dr Form

Please check the preferred site for this student.

Secondary Student Success Center (S3C)

O  Parkway Educational Center
2345 NW 175 Street
Miami Gardens, Florida 33056
Phone: (305) 626-3877

O Lindsey Hopkins
Education Center
750 NW 20 Street
Miami, Florida 33127

Phone: (305) 324-6070

O Robert Morgan
Educational Center
18180 SW 122 Avenue
Miami, Florida 33177
Phone: (305) 253-9920

O D. A. Dorsey
Technical College
7100 NW 17 Avenue
Miami, Florida 33147
Phone: (305) 693-2490

APPLICATION FORM

(Please print or type all information. Be sure to complete the form in its entirety.)

Name of Student Student ID # Grade

Date of Birth Current Age Present School School Location #
Home Address Apt. City Zip

Home Phone Parent Cell Phone Work Phone

Email

Alternative Phone/Student Cell Phone

Name of Parent/Guardian (Print):

Office use only:

AGREEMENT OF UNDERSTANDING

By signing below, I acknowledge understanding the following conditions:

side).

Eligibility is determined by factors described in the admissions requirements. See admission requirements on page two (reverse

- Private schools and or non-MDCPS (Miami-Dade County Public Schools) students must attach an official transcript for grade 6, 7

and/or 8.

- Students should have no more than 7 unexcused absences within a grading period while enrolled at the S3C.

If accepted, my child will be enrolled as a full-time student at a S3C site. He/She MUST demonstrate acceptable academic progress

(working towards the goal of maintaining a 2.0 GPA), maintain a conduct grade of C or better, and have a minimum of 4 course
completions per semester in order to remain in the S3C program.

Violation of the aforementioned performance indicators may result in the student being returned to a regular school setting.

Student Signature

Parent/Guardian Signature Date
Completed application must be scanned and emailed to S3C@dadeschools.net
Home School Use Only:
Principal Name: Email Address:
Principal Signature:
Staff Completing Application: Email Address:
FAST Reading Scores: PM 1 PM-2 PM-3
FAST Mathematic Scores: PM 1 PM-2 PM-3 (Use most recent data available)
ELL: ESE: 504 Plan:

Recommended Course(s):

Please ensure that the SO code has been entered in the Student Case Management Svstem (SCMS) vrior to submission.

For questions regarding this application, please contact (305) 626-3877. Please note incomplete application forms may not be processed.

FM-7554 Rev. (08-24)



mailto:S3C@dadeschools.net

{ Secondary Student Success Center (S3C) J

ADMISSION REQUIREMENTS

PROGRAM DESCRIPTION:

The Secondary Student Success Center (S3C) is a technology-based program designed to
provide an accelerated educational experience for over-age middle grade students. Each
student will work on an individualized program to complete missing or incomplete middle
school courses.

APPLICANT ELIGIBILTY/ADMISSION REQUIREMENTS:

e S3C is available only to middle school students as follows:
o Grade 6 — 13 years old or older and have failed at least one middle school
course.
o Grade 7 — 14 years old or older
o Grade 8 — 15 years old or older
e Ability to work on a computer for extended periods of time.

PROGRAM EXPECTATIONS:

e Student will maintain a minimum 2.0 GPA and have a minimum of 4 course
completions per semester.

o Student will maintain a good attendance record.

e Student will arrive to school and class on time, prepared with materials and
assigned work.

e Student will adhere to the S3C uniform policy.

e Student will show respect of self, peers, teachers, and all other members of the
community.

e Student will turn off all electronic devices in class.
e Student will work on teacher designed web sites/programs.
e Student will follow classroom rules, and teacher and school staff directions.

EXCEPTIONAL STUDENT EDUCATION:

e Students with disabilities may apply for the program. A staffing must be held at the
home school with S3C personnel present.

FM-7554 Rev. (08-24)
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