
SOUTHWEST MIAMI HIGH SCHOOL 
 

STUDENTS NEW TO THE SCHOOL SYSTEM 

REGISTRATION OFFICE 
 
STUDENT'S NEW ID#: ------- 

 

Last Name First Name Middle Name 
   

Social Security # Sex Ethnicity Birth Date 
    

Address Zip Code Phone# 
  

Birth Place Last School Attended 
  

 
FOR OFFICE USE ONLY 

ALL ITEMS MUST BE CHECKED PRIOR TO SUBMITTING TO COUNSELOR REVIEWED BY:  _ 
 

□ Proof of Age Birth Certificate or 
Passport 

□ Parent Ident ificati on Copy 
□ 2 Proofs of Address (FPL/Lease/Gov 

Items - NO letters, water, cable, credit 
card bills 

□ Home Language Survey 
Signed /  /_ 

□ Current Immunization 
Records and Physical 

□ Official Transcripts 

 
□ Emergency Contact Card 

 
□ Records Requested 

 
FOR COUNSELOR USE ONLY 

 

STUDENT SCHEDULE COUNSELOR INI TIALS:  _ GRADE DESIGNATION:   _ 
 

FSA READING:    _ FSA MATH:    _ ELL LEVEL:   _ 
 

Class Code Course Title Counselor Comments 
   

   

   

   

   

   

   

   



SOUTHWEST MIAMI HIGH SCHOOL 
 
STUDIANTES NUEVOS AL SISTEMA ESCOLAR 

REGISTRATION OFFICE 
 

STUDENT'S NEW ID#:  _ 
 

Apellido Primer Nombre Segundo Nombre 
   

Numero de Seguro Social Sexo Ethnicidad Feche de Nacimiento (mes, dia, ano) 
    

Direcci6n Ciudad C6digo Postal Numero de telefono 

I 
Lugar de Nacimiento (Ciudad, Pais) Ultimo colegio que asistio 

   

 
FOR OFFICE USE ONLY 

ALL ITEMS MUST BE CHECKED PRIOR TO SUBMITTING TO COUNSELOR REVIEWED BY:  _ 
 

□ Proof of Age Birth Certificate or 
Passport 

□ Parent Identification Copy 
□ 2 Proofs of Address (FPL/Lease/Gov 

Items - NO letters, water, cable, credit 
card bills 

□ Home Language Survey 
Signed  /  /_ 

□ Current Immunization 
Records and Physical 

□ Official Transcripts 

 
□ Emergency Contact Card 

 
□ Records Requested 

 
FOR COUNSELOR USE ONLY 

 

STUDENT SCHEDULE COUNSELOR INITIALS:  _ GRADE DESIGNATION:   _ 
 

FSA READ ING: _ _ _ FSA MATH:    _ ELL LEVEL:   _ 
 

Class Code Course Title Counselor Comments 
   

   

   

   

   

   

   

   



REQUIRED DOCUMENTS FOR REGISTRATION 
 

NEW ENTRIES FROM OUT-OF-COUNTY, STATE, COUNTRY, AND PRIVATE SCHOOLS 
 
 
 

A. AGE AND LEGAL NAME VERIFICATION - Must provide ONE of the following original: 
 

1. Original birth certificate 
2. Passport 

 
 

B. PROOF OF ADDRESS - Must provide TWO of the following originals: 
 

1. FPL bill, showing name and service address 
2. Lease agreement or deed of the house 
3. Homestead Exemption Proof 
4. Vehicle Registration 
5. DCF/Governmental Agency Notifications 

 
Not accepted as proof: Credit Card, Water, Cable, Bank Statements, Handwritten letters 

 
 

C. HEALTH REQUIREMENTS- Must provide BOTH forms: 
 

1. Students Health Examination - DH 3040 YELLOW FORM Health examination performed 
within one year prior to enrollment 

2. Florida Certificate of Immunization - DH 680 BLUE CARD from a private doctor of local 
health provider 

 
a. Temporary Medical Exemption 
b. Religious Exemption 

 
 

D. SCHOOL RECORDS 
 

1. OFFICIAL transcripts/grades 
 

a. For grade placement and verification of credits earned 
b. Interpretation of foreign records at no cost available from Attendance Services 



DOCUMENTOS NECESARIOS PARA LA MATRICULA 
 

SI USTED VIENE DE OTRO CONDADO, ESTADO, 0 PAIS, 0 SI VIENE DE UNA 
ESCUELA PRIVADA, DEBE PRESENTAR LOS SIGUIENTES DOCUMENTOS: 

 
 

A. VERIFICACION de la edad y el nombre LEGAL- debe producer un documento original de los 
siguiente: 

 
1. certificado de nacimiento original 
2. pasaporte 

 
 

B. COMPROBANTE de domicilio - debe tener dos de los siguientes: 
 

1. Cuenta de FPL, mostrando nombre de! padre y direcci6n de servicio 
2. Contrato de arrendamiento o escritura de la casa 
3. Prueba de Homestead Exemption 
4. Matrfcula de vehiculo 
5. Notificaciones del DCF/agencia gubernamental 

 
No aceptado como prueba: tarjeta de credito, agua, cable, extractos bancarios, cartas 
manuscritas 

 
 

C. REQUISITOS de salud - debe proporcionar Ambos Formas: 
 

1.  Examinacion de la salud de los estudiantes-DH 3040 FORMA amarilla Examen de 
salud realizado dentro de un afio antes de la matrfcula 

2.  Florida Certificado de inmunizaci6n - DH 680 TARJETA azul de un medico privado de la zona 
  proveedor de salud 

 
a. Exencion medica temporal 
b. Exencion religiosa 

 
 

D. EXPEDIENTES de la escuela: transcripciones/calificaciones oficiales 
 

a. Para la colocaci6n del grado y la verificaci6n de creditos ganados 
b. lnterpretaci6n de registros extranjeros sin costo alguno de los servicios de asistenci 



Southwest Miami High School 
Mandatory Uniform Policy 

 

Dress Code 
• NO other shirts or tops are permitted other than a collared white, black or 

purple shirt 
• Shirts must be tucked in 
• Closed shoes required; NO sandals, crocs or open heels 
• NO hats, caps, or, other headwear is permitted 
• NO headphones 

 
 
 
 

 
 
 

 
 
 

Pants 
• Black or khaki ONLY with a belt 
• NO jeans 
• NO shorts of any length 
• NO skirts or dresses of any · 

length 

Shirts 
• Collared White, black or purple 
• NO designer polo shirts 
• NO oversized or Knew-length shirts 
• NOT-Shirts 
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