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— MIAMI-DADE COUNTY PUBLIC SCHOOLS
= ‘ WORKFORCE DEVELOPMENT EDUCATION
POSTSECONDARY CAREER DATA INPUT FORM

AanoTECHNICAL EDUCATION

School Operations (Adult/Vocational, and Community Education)

U scr
PERSONAL INFORMATION

Today’s Date / / Student I.D. No.
Month Day Year
Last Name First Name Middle
(Picture 1.D Required)
Social Security No. (VERIFY AND ENTER DIRECTLY TO SIS) Phone No. ( )
Date of Birth / / Birthplace (Country or State)
Month Day Year
Address
Number and Street Apt.
City State Zip

E-mail Address (Please Print Clearly)

CITIZENSHIP STATUS (Select one) |:| U.S. Citizen D Permanent Resident Alien |:| Non-Resident Alien I:l Not Reported

GENDER (Select one) D Female |:| Male ETHNICITY (Select one) Latino or Hispanic Origin |:|Yes D No
RACE O American Indian or Alaskan Native [ Black or African American [0 Hawaiian or other Pacific Islander
(Select all that apply) O Asian Native O White

LANGUAGE (If applicable, Select Yes or No)

Yes|:| No|:| Is a language other than English spoken at your home? LEP Status [] Current (L) (Office Use Only)
Yes|:| Nol Do you have a first language other than English?
Yes|:| No Do you most frequently speak a language other than English?

EMERGENCY CONTACT INFORMATION

Last Name First Name Phone No. ( )

1098-T FORM CONSENT (Select one)

Form 1098-T reports information on what you were billed or paid in tuition for Career Technical Education (CTE) expenses. In this section, you may consent
or not consent to receive future deliveries of your 1098-T Form electronically from Miami-Dade County Public Schools via the Focus Student Portal Page.

|:| Yes | consent to receive my Annual Form 1098-T Statements through the Miami-Dade County Public Schools Focus Student Portal Page.
| understand | can withdraw my consent in writing at any time. Once Consent has been given, | understand | will not receive the 1098-T

through the mail.

|:| No I do not consent. | prefer to receive a paper Form 1098-T through the United States Postal Service using the address on file at the school.
RESIDENCY (Select One)
D Florida resident (Live in State of Florida) County (Leave blank if Miami-Dade)

DNon-Florida resident

Under penalty of perjury, | hereby swear or affirm that the information presented on this form is true.

X (Signature)

If you do not want your directory information released without prior written consent, please check the box on the right. O
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EDUCATION

Highest School Grade Completed (Select One)
No school grades completed

DCompIeted at least part of 1% through 11* grade
Highest grade completed:

|:|Completed the twelfth grade, but did not attain a diploma or

equivalency
DEarned a high school diploma Date
DEarned a high school equivalency Date

|:| Have a disability and attained a special diploma or high school
certificate of attendance/completion from completing an
Individual Education Plan (IEP)

[ ves| INo

Employment Status (Select One —To be completed upon entry for each term)
Employed
Employed but with Notice of Termination or in transition out of military service
Not Employed (looking and eligible for employment)
Not in Labor Force (incarcerated, not eligible for employment, or not seeking employment)

Are you the parent of a child within the age range of 0 — 18?

Background (Select all that apply — To be completed upon entry for each term/semester)
O Single Parent o Single Pregnant Woman

O Previously unemployed or underemployed while caring for home and
family (unpaid)

O Previously supported by public assistance or family, and now unemployed
orunderemployed

O Parent of a child within two years of no longer receiving TANF (formerly AFDC)

0 Unemployed dependent spouse of a member of the Armed Forces on
active duty or is deceased or disabled as a result of military service

O Previously or currently subject to any stage of the criminal justice process

O Perceived employment barriers

0 Homeless without a fixed, regular nighttime residence

0 Homeless but staying in non-traditional housing
(ex: park, abandoned building, or bus station)

& Child of migrants who have changed school districts in the last 3 years
due to parents’ seasonal employment

o Low-income individual (or their dependent) employed primarily in farming
currently unemployed or finding difficulty obtaining work for 12 months
out of the last two years

O Migrant or seasonal farmworker (or their dependent)

Enrollment Date

Program Enrollment Type (Select all that apply) o ABE o ESOL

ID Used for Verification of Florida Residency

Students with special needs may be eligible for course and testing accommodations. See an adult/vocational education counselor for information and assistance.

EMPLOYMENT AND BACKGROUND

OFFICE USE ONLY

O Completed some college, but did not earn a certificate or degree
[JEarned a Career Certificate

|:| Earned an Associate of Applied Sciences degree

D Earned an Associate of Science degree

|:| Earned an Associate of Arts degree

|:| Earned a Bachelor’s degree

DAttained beyond a Bachelor’s degree

Where was this level achieved? |:| U.S. Based |:| Not U.S. Based

DSISID #
(9-12)

D Current H.S. Student / Grade Level

Income Status (Select all that apply — To be completed upon entry for each term/semester)

0 Student currently eligible to receive Temporary Assistance for Needy Families
(TANF) under Part A Title IV of the Social Security Act, however the student’s
eligibility will be exhausted within two years of current reporting year

O Student has been unemployed for 27 weeks or more at the time of entry
in the current reporting year

O Student self-identifies as having a low income at the time of entry in the
current reporting year under any of the following:

e Student or immediate family receive benefits under Supplemental
Nutritional Assistance Program (SNAP), Temporary Assistance for
Needy Families (TANF), Supplemental Security Income (SSl), or other
state public assistance

¢ Total Family income does not exceed the higher of the poverty line or
70% of the lower living standard income level

e Student is current in a foster program

e Student has a disability and has personal income at or below the
poverty line, regardless of family income

e Student is a youth living in a high-poverty area

Military Status (Select One)
] Eligible Dependent
Veteran (Services Data Unknown)
Active member of the Reserves
[Jveteran (Services Prior to 9/11/2001)
Veteran (Services on or after 9/11/2001)
Unknown/No Response
No Military History

Referring Agency Code(s)

0 ASE (AHS, High School Equivalency Program) o CTE o GED’

(Transfer residency codes from VERIFICATION OF FLORIDA RESIDENCY FM 7425)

ID1

Section # Course Days Time

ID2
(Counselor Use ONLY)

Instructor Location

Counselor or Administrative Verification Signature X

In accordance with Florida Statute §1011.803, all students enrolled in a Miami-Dade County Public Schools Career and Technical Education program, who do not attain in-field
Job placement within 6 months of program completion, are entitled to a Money-back Guarantee upon the satisfaction of all eligibility criteria outlined in the district’s policy which can
be found at: https://www.adulteducationworks.com/moneyback/

FM-3999E Rev. (05-26)



MIAMI-DADE COUNTY PUBLIC SCHOOLS
‘ WORKFORCE DEVELOPMENT EDUCATION

il

QFFICE OF
POSTSECONDARY CAREER
anoTECHNICAL EDUCATION

School Operations (Adult/Vocational, and Community Education)

OFFICE INSTRUCTIONS FOR DATA INPUT FORM

It is the responsibility of school site staff to make the registration process as pleasant as possible for new students. Assistance should be available at all
times for students who fill out this form. The following instructions deal with several issues that relate to data which is normally filled-in or verified by office
staff. This data input form is an auditable document. Please ensure that the student signs the form to affirm that all of the information presented is true.

PERSONAL INFORMATION
Social Security Number (SSN)

It is of prime importance that a SSN be collected. However, it cannot be required for enrollment. Students should be informed of the funding benefits to
the school and the special programs that may be available (i.e. financial aid), if an SSN is disclosed. Remember that any of the following documents
is acceptable proof:

B An original Social Security Card with the student’s legal name

M Preprinted IRS W-2 Form with the student’s legal name

| Pay stub from an employer with the SSN and the student’s legal name preprinted

Citizenship Status

This information is optional and self-reported (no documentation necessary). Students should be reassured that the information is used only for
summary purposes. If a student does not wish to report his/her status, make sure the “Not Reported” box is marked and the appropriate code is entered
in Focus School Software.

Directory Information
If the student marks the box denoting he/she does not wish his/her directory information released, please mark Directory Release in Focus School
Software as “No” on the Demographic category.

Language
The three questions listed (META) are essential. They help determine the student’s LEP status which must be entered in Focus School Software along with
the META question answers (Demographic detail).

LEP Status
» A counselor (or other qualified staff member) should administer the Oral Interview Instrument to determine it the student is LEP. Only students that
answer at least one of the META questions as “yes” should be administered the instrument.

EDUCATION
» This section contains mandatory data elements that must be selected in Focus School Software. Select the code in Focus School Software that
corresponds with the student’s responses (Additional codes information, see FM-6617).

EMPLOYMENT AND BACKGROUND
» This section contains mandatory data elements that must be selected in Focus School Software. Select the code in Focus School Software that
corresponds with the student’s responses (Additional codes information, see FM-6617).

MILITARY STATUS
> Indicate the appropriate status code in Focus School Software (see Additional codes information, see FM-6617).

OFFICE USE ONLY

Agency Codes
> Referring agency codes may be placed here.

Program Enrollment Type
> Select the box (es) that correspond with the program(s) in which the student will be enrolled.

Residency

> Refer students that have no Residency ID codes in Focus School Software to the Verification of Florida Residency for Tuition Purposes (FM-7425). This is
mandatory if they are enrolling in a Career and Technical Education (CTE) Program. This process should also be followed for Adult General Education (AGE)
students that can provide proof of Florida residency for tuition purposes at the time of registration, should they decide to enroll in CTE programs in the future.
AGE Programs include (ABE) Adult Basic Education, ESOL (English for Speakers of Other Languages), Citizenship, General Education Development (GED®),
High School Completion and AAAE (Applied Academics for Adult Education). NOTE: School staff is responsible for verifying that the documents provided
fulfill the requirements outlined in FM-7425. School staff is also responsible for filling in the blanks for ID 1 and ID 2 on the DATA INPUT form. Both
fields MUST be filled in for Florida Residents and left blank for non-Florida Residents. Students that are enrolling in Community School for fee based
and/or non-fee based classes do not require residency codes.

FM-3999E Rev. (05-26)



MIAMI-DADE COUNTY PUBLIC SCHOOLS

u_l_'_' WORKFORCE DEVELOPMENT EDUCATION
; :OFFICED’
HETECHRICAL EDUCATION School Operations (Adult/Vocational, and Community Education)

DATA INPUT FORM INSTRUCTIONS

Please include as much information as possible on your form. The more information you provide, the better we can serve your educational needs. If
you require any assistance in filling out this form, please see a counselor or registration officer.

PERSONAL INFORMATION
Social Security Number (SSN)

A social security number is not required for enrollment. However, providing a social security number will allow the school to better serve you because
of special funding and financial aid opportunities available. SSNs are also collected to fulfill state reporting requirements for educational institutions (FS
1008.41, FS 1008.43). For proof of a valid social security number, please submit one of the following:
B An original Social Security Card with the student’s legal name
m Preprinted IRS W-2 Form with the student’s legal name
m Pay stub from an employer with the SSN and the student’s legal name preprinted
Please submit a valid photo id to verify identity.

Citizenship Status
Please indicate here your legal immigration status in the United States. This is optional. If you do not wish to report your status, mark the box
“Not Reported.”

Ethnicity and Race
Reporting your ethnicity and race will allow us to better tailor our educational programs to different populations. First choose yes or no to denote if you
are Hispanic or not. Then choose all of the racial categories that apply to you from the list. (You can choose more than one)

Residency
If you live in the state of Florida, please mark the box labeled “Florida resident.” If you do not live in the state of Florida, mark the box labeled “Non-Florida
resident.”

Please sign this form on the line marked with the ‘X’ on the top. Your signature signifies that you are affirming that all information presented by you
on the form is true.

Although your educational records are protected under Federal Law, we can release your directory information (name, address, phone, etc.) to certain
agencies such as military recruiters or colleges and universities. If you do not wish your information be released, please check the box.

EDUCATION

Highest School Grade Completed

> Please select the box which reflects the highest level of education that you have achieved. If you are a current high school student, indicate your current
grade level and your DSIS (day school) ID#.

Students with special needs may be eligible for course and testing accommodations. See an adult/vocational education counselor for information
and assistance.

EMPLOYMENT AND BACKGROUND

Employment Status
» Please indicate your current employment status from the following options:

m Employed - if you are currently working

B Employed, but with Notice of Termination or in transition out of military service

m Not employed (looking and eligible for employment)

m Not in labor force (incarcerated, not eligible for employment, or not seeking employment)

Background
> Please select all of the boxes that most accurately describe your current living status and background. This information will enable the school to offer
you the highest level of assistance available.

FM-3999E Rev. (05-26)
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ESCUELAS PUBLICAS DEL CONDADO MIAMI-DADE

\;’I';’ ‘ DESARROLLO DE EDUCACION DE FUERZA LABORAL
mEmg;;cggEEm SOLICITUD DE INFORMACION
AN TECHNICAL EDUCATION Operaciones Escolares (Educacidn de Adultos/Vocacional y Comunitaria) /0 501
INFORMACION PERSONAL
El dia de hoy / / No. de Estudiante
Mes Dia Afio
Apellido Primer Nombre Segundo Nombre
(Requiere Identificacién con foto)
No. del Seguro Social (VERIFY AND ENTER DIRECTLY TO SIS Teléfono ( )
Fecha de Nacimiento / / Lugar de Nacimiento (Pais o Estado)
Mes Dia Afo
Direccion
Numero y calle Apto.
Ciudad Estado Codigo Postal

Direccion de correo electrdnico (por favor imprima claramente)

ESTATUS LEGAL (Escoja uno) [J ciudadano EEUU |:| Residente Legal Permanente |:| Extranjero No-Residente D No Reporta

GENERO (Escoja uno) DFemenino |:| Masculino ETNIA (Escoja uno) Latino u Origen Hispano|:| Si |:| No

RAZA O Indio Americano o Nativo de Alaska 0O Negro o Afro-Americano 0 Hawaiano u otra isla del Pacifico
(Seleccione todas las que correspondan) O Nativo de Asia O Blanco

IDIOMA (Si corresponde, seleccione Si o No)

si[] No|:| ¢Se habla otro idioma aparte del inglés en su hogar? LEP Status O Current (L) (Uso exclusivo de la oficina)
Si |:| No ¢Es suidioma nativo otro aparte del inglés?
Si |:| No ¢Ud. habla otro idioma con mas frecuencia que inglés?

INFORMACION DE CONTACTO EN CASO DE EMERGENCIA

Apellido Primer Nombre Teléfono ( )

CONSENTIMIENTO FORMA 1098-T (Seleccione uno)

La forma 1098-T reporta informacion sobre lo que se le ha sido facturado o lo que usted ha pagado por gastos de matricula para Career Technical Education
(CTE). En esta seccidn, puede consentir o no consentir recibir la forma 1098-T electrénicamente, la cual seria enviada desde el Focus Student Portal Page
de Miami-Dade County Public Schools.

|:| Si Yo doy mi consentimiento para recibir mi estado de cuenta de la forma 1098 T anualmente a través del Focus Student Portal Page de Miami-
Dade County Public Schools.
Yo entiendo que puedo retirar mi consentimiento en cualquier momento y por escrito. Una vez que haya retirado mi consentimiento,
entiendo que no recibiré mas la forma 1098-T por correo.

|:| No No doy mi consentimiento. Yo prefiero recibir la forma 1098-T impresa en papel y enviada a través del servicio de Correo Postal de los Estados
Unidos a la direccidon que ha sido registrada en la escuela.

RESIDENCIA (Escoja Si o No)
|:|Residente de Florida (Vive en la Florida) Condado (Dejar vacio si es Miami-Dade)
[CINo residente de la Florida

Bajo pena de perijurio, juro o afirmo que esta informacion es correcta.

X (Firma)

Si no quiere que su informacion sea publica sin consentimiento previo, por favor marque a la derecha. O

FM-3999S Rev. (05-26)



EDUCACION

Grado de educacion basica que termino (Escoja uno)
D No educacion formal

|:|Terminé por lo menos parte de grados 12 hasta 119
Ultimo grado terminado:

|:|Terminé el grado 122, pero no obtuvo diploma

Fecha

[JRrecibié un diploma de secundaria

|:|Recibié un diploma de equivalencia  Fecha

DAdquiric’) un diploma especial o certificado de asistencia por
discapacidades/terminé un Plan de Educacion Individual (IEP)

DHizo cursos universitarios, pero no recibié un titulo o certificado

¢Es usted padre/madre de un nifio (a) entre las edades de 0 a 18 afios?
|:|Yes|:| No

Condicién de empleo (Escoja uno — debe ser rellenado cada trimestre)

DTrabajando

|:|Trabajando pero con Aviso de Terminacién de Empleo o terminando el
servicio militar

|:| No trabajando (buscando y listo para empleo)

D No trabajando (en la carcel, no listo para trabajo, no buscando empleo)

Experiencia (Escoja—debe ser rellenado al comenzar cada trimestre/ciclo)
O Madre/ padre soltera/o 0 Mujer soltera embarazada

0 Sin empleo o con empleo sin uso completo de sus habilidades mientras
cuida el hogar y familia (sin pago)

o Anteriormente recibiendg ayuda pdbﬁicg,fy cIaaniliar y ahora desempleado o
con empleo sin uso completo de sus habilidades

0 Padre/madre de nifio que tienen dos afios 0 menos de no recibir beneficios
de TANF (antiguamente AFDC)

O Cényuge de un miembro de las Fuerzas Armadas, en servicio activo,
fallecido o incapacitado debido al servicio militar

O Actualmente o antiguamente parte del proceso de justicia criminal

O Barreras para adquirir empleo

o Sin hogar, sin un lugar donde dormir con regularidad

O Sin hogar, pero durmiendo en algun lugar no tradicional (ej.: parque,
edificio abandonado, estacion de autobus)

0 Hijo de trabajadores agricolas que han cambiado distritos escolares en los
ultimos tres afios debido al empleo temporal de los padres

O Persona de bajos recursos (o familiares) trabajador agricola sin empleo o
con dificultad de encontrar trabajo por 12 meses en los ultimos dos afios

[ Trabajador agricola por temporadas (o familiares)

Los estudiantes con discapacidades pueden recibir ayuda con cursos o pruebas. Vea un consejero de adultos para informacién y ayuda.

EMPLEO Y EXPERIENCIA LABORAL

OFFICE USE ONLY

|:| Recibioé un Certificado Vocacional
[CJRecibié un Asociado en Ciencias Aplicadas

[[] obtuvo un titulo de Asociado en Ciencias
|:| Obtuvo un titulo de Asociado en Artes
|:| Obtuvo una Licenciatura

[CJobtuvo mas allé de una Licenciatura
éDonde adquirié su educacion? |:| EEUU |:| Fuera de EEUU

|:| Estudiante actual de secundaria / Grado DSIS ID

(9-12)

Estado de Ingresos (Seleccione todas las que correspondan - Para completar a la entrada

de cada trimestre / semestre)

O El estudiante actualmente elegible para recibir Asistencia Temporal para
Familias Necesitadas (TANF) bajo Parte A Titulo IV de la ley de seguridad
social, sin embargo, la elegibilidad del estudiante se agotara dentro de los dos
afios del afio de informe actual

O El estudiante ha estado sin empleo por 27 semanas o mas al momento de
la entrada en el afio de informe actual

O El estudiante se identifica como de bajos ingresos en el momento de la
entrada en el afo de informe actual en cualquiera de los siguientes:

¢ El estudiante o la familia inmediata reciben beneficios bajo el
Programa de Asistencia Nutricional Suplementaria (SNAP), Asistencia
Temporal para Familias Necesitadas (TANF), Ingresos de Seguridad
Suplementarios (SSI) u otra asistencia publica estatal

¢ Elingreso familiar total no excede el nivel mas alto de la linea de
pobreza o el 70% del nivel de ingreso estandar de vida mas bajo

¢ El estudiante estd actualmente en un programa de crianza temporal

e El estudiante tiene una discapacidad y tiene ingresos personales en o
debajo de la linea de pobreza, independientemente del ingreso familiar

¢ El estudiante es un joven que vive en un drea de alta pobreza

Estatus Militar: (Seleccione uno)
Dependiente Elegible
Veterano (Fecha de servicio desconocida)
Miembro Activo de la Reserva
Veterano (Servicio antes de 9/11/2001)
Vererano (Servicio durante o después de 9/11/2001)
Desconocido/No respuesta
|:|No hay historia militar

Enrollment Date Referring Agency Code(s)
Program Enrollment Type (Select all that apply) o ABE o ESOL 0 ASE (AHS, High School Equivalency Program) o CTE o GED’
ID Used for Verification of Florida Residency (Transfer residency codes from VERIFICATION OF FLORIDA RESIDENCY FM 7425)
ID1 ID2
(Counselor Use ONLY)
Section # Course Days Time Instructor Location

Counselor or Administrative Verification Signature X

De acuerdo con el Estatuto de la Florida $1011.803, todos los estudiantes inscritos en un programa de Educacién Técnica y Profesional de las Escuelas Publicas del
Condado de Miami-Dade, que no logren la colocacién laboral en el campo dentro de los 6 meses posteriores a la finalizacién del programa, tienen derecho a una Garantia
de devolucién de dinero si se cumplen todos los criterios de elegibilidad descritos en la politica del distrito
que pueden se puede encontrar en: https://www.adulteducationworks.com/moneyback/

FM-3999S Rev. (05-26)



MIAMI-DADE COUNTY PUBLIC SCHOOLS

Jr—
== N WORKFORCE DEVELOPMENT EDUCATION
SOREERRR BUEESR School Operations (Adult/Vocational, and Community Education)

INSTRUCCIONES PARA COMPLETAR SOLICITUD

Por favor incluya toda la informacién que pueda en su solicitud. Mientras mas informacion tengamos, podremos servir mejor sus necesidades
educacionales. Por favor vea un consejero u oficial de matriculas si necesita ayuda en rellenar esta solicitud.

INFORMACION PERSONAL
Numero de Seguridad Social (SSN)

No se necesita un nimero de seguridad social para la matricula. No obstante, el nimero de la seguridad social puede ayudar a la escuela a servirle mejor
debido a fondos especiales y ayuda financiera que pueden estar disponibles. Los SSN también se usan para completar los requisitos estatales de las
instituciones educacionales (FS 1008.41, FS 1008.43). Como prueba de un nimero valido de la seguridad social, por favor presente uno de los siguientes:
B Una tarjeta original de la Seguridad Social con el nombre legal del estudiante
B Formulario de IRS W-2 impreso con el nombre legal del estudiante
m Una colilla de pago de un trabajo con el SSN y el nombre legal del estudiante impreso
Por favor tenga una identificacion con foto para verificar la identidad.

Estatus Legal
Por favor indique aqui su estatus de inmigraciéon en los EEUU. Esto es opcional. Si no desea decirlo, marque la casilla “No Reporta”.

Etnia y Raza
Decir su etnia y raza nos ayuda a crear programas educacionales para las diferentes poblaciones. Primero escoja, si 0 no para definir si es hispano o no.
Después, escoja todas las categorias de raza de la lista que estén relacionadas con usted. (Puede escoger mas de una opcidn)

Residencia
Si usted vive en la Florida, marque la casilla “residente de la Florida” Si no vive en la Florida, marque la casilla “No residente de la Florida”.

Por favor firme este formulario en la linea con la ‘X’. Su firma quiere decir que usted asegura que toda la informacién presentada por usted en el
mismo es verdad.

Aunque sus documentos educacionales estdn protegidos bajo la ley federal, podemos divulgar su informacion (nombre, direccion y teléfono) a algunas
agencias como reclutadores militares y universidades. Si no quiere que su informacion sea divulgada, marque la casilla.

EDUCACION

Grado de educacion basica que terminé

» Por favor escoja la casilla con el nivel de educacién mas alto que usted alcanzé. Indique su grado actual y su nimero de identificacion de DSIS (escuela
diurna) si usted esta asistiendo a la secundaria actualmente.

Los estudiantes con discapacidades pueden ser elegibles para adaptacion de los cursos y las pruebas. Vea un consejero de educacién adulta/
vocacional para informacidn y ayuda.

EMPLEO Y EXPERIENCIA LABORAL

Empleo

» Por favor marque su estado de empleo actual de las siguientes opciones:
® Trabajando
B Trabajando pero con Aviso de Terminacion de Empleo o terminando el servicio militar
® No trabajando (buscando y listo para empleo)
® No trabajando (en la carcel, no listo para trabajo, no buscando empleo)

Experiencia

> Por favor escoja todas las casillas que describan su experiencia y sus condiciones de vida actual. Esta informacion ayuda a la escuela a proveer el nivel
de ayuda mas alto posible.

FM-3999S Rev. (05-26)



Cle'é('.-l-'—%rm

= LEKOL LETA MIAMI-DADE COUNTY
" F‘ EDIKASYON SOU DEVLOPMAN TRAVAYE
PGETSECONDARY CAREER FOM POU ANTRE DONE SOU ODINATE

anoTECHNICAL EDUCATION

Biwo Fonksyonman Lekol (Edikasyon Adilt/Vokasyoneél, ak Kominote)

ENFOMASYON PESONEL

Dat Jodi a / / Nimewo I.D. Elév

Mwa Jou Ane

Non Prenon Non Batéem
(Foto 1.D Obligatwa)

Nimewo Sosyal Sekirite _____ (VERIFY AND ENTER DIRECTLY TOSIS)  Nimewo Telefon ( )

Dat Nesans / / Peyi Ou Feét (Peyi oubyen Eta)
Mwa Jou Ane
Adres
Nimewo ak Ri Apt.
Vil Eta Kod Postal

Adrés imel (Tanpri Enprime kléman)

SITWAYENTE (Chwazi youn) |:| Sitwayen Ameriken |:|Rezidan ak Kat Rezidans |:| Rezidan san Kat Rezidans |:| Pa Rapote

SEKS (Chwazi youn) |:|Fi DGason ETNISITE (Chwazi youn) Orijin Laten oubyen Ispanik CJwi |:| Non

RAS O Endyen Ameriken oubyen Natif Alaska O Ameriken Nwa oubyen Afriken 0 Hawayen oubyen natif |0t zile Pasifik
(Chwazi tout sa ki aplike) O Natif Azi O Blan

LANG (Si | aplikab, Chwazi Wi oubyen Non)

WiD Non|:| Eske ou pale yon 16t lang ki pa Anglé lakay ou? LEP Status O Current (L) (Office Use Only)

Wi|:| Non|:| Eske ou gen yon premye lang ki pa Anglé?
Wi|:| Non|:| Eske ou pi souvan pale yon ot lang ki pa Anglé?

ENFOMASYON SOU KONTAK IJANS

Non Prenon Nimewo Telefon ( )

1098-T FOM KONSANTMAN (Chwazi youn)

Fom 1098-T rapote enfomasyon sou lajan ou te peye nan lekol teknik pou w te aprann yon metye. Nan seksyon sa a, ou ka dako oswa ou pa dako
pou resevwa fom 1098-T a elektwonikman sou sit Lekol Leta Miami-Dade County atrave ‘Focus Student Portal’ paj elév yo..

DM Mwen dako pou m resevwa Fom 1098-T a sou sit ‘Focus Student Portal’ Lekol Leta Miami-Dade County atrave ‘Focus Student Portal’
paj elév yo.

Mwen konprann mwen ka retire konsantman sa a alekri nenpot ki lé. Yon fwa mwen bay konsantman pou mwen resevwa fom
1098-T aelektwonikman, mwen konprann mwen pap resevwa FOm sa a pa lapos.

|:| Non Mwen pa dako pou mwen resevwa Fom 1098-T a elektwonikman. Mwen pito resevwa li pa lapos sou adrés ki nan dosye mwen nan lekol la.

REZIDANS (Chwazi Youn)
|:|Rezidan Florid (Abite nan Eta Florid) Konte (Kite li vid si w abite nan Miami-Dade)
|:|Pa rezidan Florid

Sou sanksyon pou move temwayaj, mwen jire oubyen afime enfomasyon mwen bay sou fom sa a vre.

X (Siyati)
Si w pa vle nou bay enfomasyon pésonel ou san konsantman ou alekri davans, silvouple tcheke bwat ki adwat la. O
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EDIKASYON
Pi Gwo Ane Eskolé Ou Fini (Chwazi Youn) DMwen fini kek kou koléj, men m pa resevwa yon sétifika oubyen diplom
Mwen pa fini okenn ane eskole [[JMwen resevwa yon Setifika Karye
DMwen fini omwen yon pati 1ye jiska 11yém ane eskolé |:| Mwen resevwa yon diplom Dezan Syans Aplike

Pi gwo ane eskole mwen fini se:

|:|Mwen resevwa yon diplom Dezan Syans
I:IMwen fini douzyem ane eskoleé, men mwen pa t resevwa yon diplom

. |:|Mwen resevwa yon diplom Dezan Ar
oubyen yon ekivalans

|:|Mwen resevwa yon diplom Bachelye

EIMwen resevwa yon diplom lekol segonde Dat . . o
DMwen kontinye apré yon diplom Bachelye

DMwen resevwa yon ekivalans lekol segondé Dat

Ki kote nivo sa a te fet? DOzetazini |:|Pa Ozetazini
DMwen gen yon andikap e mwen resevwa yon diplom lekol segonde

espesyal oubyen yon seétifika prezans/finisman déske mwen fini |:|Aktyélman mwen se yon Elév Lekol Segonde/

“Individual Education Plan (IEP)” (Plan Edikasyon Endividyel) Nivo Ane eskolé DSIS ID #
(9-12)

Elév ki gen bezwen espeyal ka elijib pou akomodasyon kou ak egzamen. Wé yon konseye edikasyon adilt/vokasyonél pou enfomasyon ak asistans.

TRAVAY AK EKSPERYANS PWOFESYONEL

Eske ou gen yon pitit ki gen ant 0 e 18 tan? DWi D Non Sitiyasyon Revni Pésonél (Chwazi tout sa ki aplike — Pou ranpli I& w ap antre nan chak

Sitiyasyon Travay (Chwazi Youn —Pou ranpli Ié w ap antre nan chak tem) tem/semes)

|:| Mwen Ap Travay O Elev la aktyélman elijib pou “Temporary Assistance for Needy Families

D Mwen Ap Travay men avék Avi pou yo Ranvwaye m oubyen mwen nan (TANF)” (Asistans Tanporée pou Fanmi ki nan Nesesite) anba Pati A Title IV
tranzisyon pou m soti nan seévis milite nan Lwa sou Sekirite Sosyal, sepandan elijiblite elév la pral fini nan espas
Mwen Pap Travay (ap chéche e elijib pou travay) dezan apre rapo ane aktyel la.

|:| Mwen pa sou Mache Travay la (nanprizon, paelijib poutravay, oubyenpapchechetravay) 1 Elév la pap travay depi 27 semen oubyen plis nan moman li kdbmanse rapo

ane aktyel la

Istwa Pesonel (Chwazi tout sa ki aplike — Pou ranpli 1& w ap antre nan chak tém/semes)

o Yon Paran Selibaté & Mwen se yon Fi Selibate Ansent

O Mwen pa t ap travay anvan oubyen manke travay pandan mwen t ap
okipe kay la ak fanmi an (san peye)

o Mwen jwenn sip0 asistans leta oubyen fanmi anvan, e kounye a mwen
pap travay oubyen manke travay

O Mwen se paran yon timoun ki nan peryod dezan ki pap resevwa “TANF”

1 Elév la idantifye tét li kom moun ki gen revni ki ba nan moman li komanse
rapo ane aktyel la anba youn nan sa ki ap suiv yo:

o Elév la oubyen fanmiimedya li ap resevwa benefis anba “Supplemental
Nutritional Assistance Program (SNAP)” (Pwogram Asistans Nitrisyon
Siplemante), “Temporary Assistance for Needy Families (TANF)”
(Asistans Tanporée pou Fanmi ki nan Nesesite), “Supplemental Security

(ki te rele anvan “AFDC”") Income (SSI)” (Revni Sekirite Siplemanté), oubyen lot asistans piblik leta
O Mwen se yon konjwen ki pap travay ki depann sou yon manm Fos Ame ki e Revni total fanmi an pa depase liy povrete ki pi wo a oubyen 70% revni
nan sevis aktif oubyen ki mouri oubyen ki gen andikap akoz sevis milité estanda ki pi ba pou moun viv la
O Anvan oubyen kounye a mwen ka nan yon etap pwosesis jistis kriminél e Elev la aktyelman nan yon pwogram “foster” (fanmi akey)
O Obstak ki anpeche travay * Elév la gen yon andikap e li gen yon revni pésonél ki nan liy povrete a
O Sanzabri e san yon rezidans fiks, regilye leswa oubyen pi ba, kelkeswa revni fanmi an
O Mwen sanzabri men mwen abite nan yon kay ki pa tradisyonel * Elév [a se yon jen k ap viv nan yon zon ki gen anpil povrete
B g e by Etat] Wikt (Y
p & J€ distriiekoinan denye twa |:| Depandan (ki elijib)

ane yo akoz travay sezonye paran yo
O Mwen se yon endividi ki gen salé ba (oubyen depandan yo) ki ap travay
prensipalman nan jaden e aktyélman pap travay oubyen gen difikilte pou D Manm aktif nan rezév
jwenn travay pou 12 mwa nan de (2) dénye ane yo HVeteran (Sevis avan 9/11/2001)
0 Mwen se yon imigran oubyen travaye jaden sezonye (oubyen depandan yo) Veteran (Sevis nan dat oswa apre 9/11/2001)
Mwen pa konnen / pa gen repons
Pa gen Istwa Milite

OFFICE USE ONLY

Enrollment Date Referring Agency Code(s)
Program Enrollment Type (Select all that apply) o ABE o ESOL 0 ASE (AHS, High School Equivalency Program) o CTE o GED’

|:|Veteran (Pa gen enfomasyon)

ID Used for Verification of Florida Residency (Transfer residency codes from VERIFICATION OF FLORIDA RESIDENCY FM 7425)

ID1 ID2
(Counselor Use ONLY)

Section # Course Days Time Instructor Location

Dapreé Iwa Florid estati §1011.803, tout elev ki enskri nan yon pwogram pou yon karyén ak edikasyon teknik ki pa jwenn yon travay nan domeén yo te etidye a nan 6 mwa ousnon
mwens, gen dwa a yon ranbousman garanti depi yo satisfe tout krite ki enskri nan régleman ak pwosedi distri a ou ka jwenn
nan: https://www.adulteducationworks.com/moneyback/

Counselor or Administrative Verification Signature X
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School Operations (Adult/Vocational, and Community Education)

FOM ENSTRIKSYON POU ANTRE DONE SOU ODINATE

Silvouplé mete otan enfomasyon posib nan fom ou a. Plis enfomasyon ou bay, plis nou ka sévi bezwen edikasyonél ou yo. Si ou bezwen asistans pou
ranpli fom sa a, silvouplé we yon konseye oubyen yon ofisye enskripsyon.

ENFOMASYON PESONEL

“Social Security Number (SSN)” (Nimewo Sosyal Sekirite)
Ou pa bezwen yon nimewo sosyal sekirite pou enskri. Sepandan, bay yon nimewo sosyal sekirite pral peémet lekol la sevi w pi byen akoz disponiblite fon
espesyal ak opotinite éd finansye. Nou kolekte SSN yo tou pou satisfé demand eta a pou rapo enstitisyon edikasyonel (FS 1008.41, FS 1008.43). Pou prév
nimewo sosyal sekirite valid, silvouplé bay youn nan sa ki ap suiv yo:

B Yon Kat Sosyal Sekirite orijinal avek non legal elév la

m Fom “W-2" “IRS” ki enprime davans avek non legal elev la

B Yon souch chék yon anplwaye avek SSN la e non legal elev la ki enprime davans

Silvouplé bay yon foto id valid pou verifye idantite.

Sitwayente
Silvouplé endike la sitiyasyon imigrasyon legal ou Ozetazini. Sa a opsyonél. Si w pa vle rapote kondisyon ou, tcheke bwat “Pa Rapote” a.

Etnisite ak Ras
Menmle li pa obligatwa, rapote etnisite ak ras ou pral pemet nou planifye pwogram edikasyonel nou pi byen pou diferan popilasyon. Premyeman chwazi
wi oubyen non pou montre si wi ou non ou se yon Ispanik. Epi chwazi tout kategori rasyal ki aplike pou ou sou lis la. (Ou ka chawzi plis pase youn)

Rezidans
Si ou abite nan eta Florid, silvouple tcheke bwat ki make “rezidan Florid” la. Si w pa abite nan eta Florid, tcheke bwat ki make “Pa rezidan Florid” la.

Silvoupleé siyen fom sa a sou liy ki gen ‘X’ sou li a. Siyati ou afime tout enfomasyon ou bay sou fom sa a vre.
Menmlé dosye edikasyonél ou pwoteje anba Lalwa Federal, nou ka bay séten ajans tankou rekrité milité oubyen koléj ak inivésite enfomasyon pesonél ou
(non, adreés, telefon, eks.). Si w pa vle nou bay enfomasyon ou, silvouple tcheke bwat la.

EDIKASYON
Pi Gwo Ane Lekol ou Fini
» Silvouple chwazibwatkireflete pi gwo nivo edikasyon oufini. Siw se yon elévlekol segonde kounye a, endike nivo ane eskolé ou ak # DSIS ou (lekol lajounen).

Elév ki gen bezwen espesyal ka elijib pou akomodasyon pou kou ak egzamen. Weé yon konseye edikasyon adilt/vokasyonél pou enfomasyon
ak asistans.

TRAVAY AK EKSPERYANS PWOFESYONEL
Sitiyasyon Travay
» Silvouple endike sitiyasyon travay ou kounye a nan opsyon ki ap suiv yo:
B Ap travay —si w ap travay kounye a
m Ap travay, men avek Avi pou yo Ranvwaye m oubyen mwen nan tranzisyon pou m soti nan sevis milite
| Pap travay (ap chéche e elijib pou travay)
m Pa sou mache travay la (nan prizon, pa elijib pou travay, oubyen pap chéche travay)

Istwa Pésonel
» Silvouple chwazi tout bwat ki dekri pi byen fason w ap viv e eksperyans pesonél ou. Enfomasyon sa a pral ede lekol la ofri w pi gwo nivo asistans ki
disponib.
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