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Empowering Students for the Possibilities of Tomorrow!
“Empowening students for the possibilities of tomorrow™

Dear Pembroke Pines Charter Families:

On behalf of the Pembroke Pines Charter Middle School West Campus, it is my pleasure to extend a warm and
heartfelt welcome to you as we begin the 20159-2020 school year. To students and parents who are new to our school,
we are especially excited to begin this new educational journey with you.

You are being provided a First Day Packet which contains pertinent information necessary for the effective operation
of our school including several forms that require parent and/or student signatures. Please have your child return all
forms that require a signature to his/her homeroom teacher by Thursday, August 15, 2013, The First Day packet
contains a “Return to School” and “informational” section. The section is available on-line and can be accessed
through our school's website at www_ pinescharter.net under West Middle. Please click on the “First Day Packet-
informational” link. If you are unable to access this information, you may pick up an informational packet from the
school office. Please take the time to review all materials with your child.

The 20159-2020 Broward County Public Schools Code of Student Conduct Handbook is available to parents and students

electranically at (www.browardschools.com/codeofconduct). Parents who do not have access to a computer will be
afforded access through our school’s administration office.

As we begin the new year, | will continue to work closely with our school community to foster an atmosphere where all
children will achieve educational excellence and become productive citizens in a diverse and ever-changing society. |
am committed to working collaboratively with you to continue developing and implementing this shared vision. We
are very proud of our students and congratulate them for being among the top performing students in the district.

You can also follow us on Facebook at http:/itiny.cc/ppcswest.
We look forward to having a great year.

Educationally yours,

,f_“_/- @f%ﬁiﬁ;ﬁmw
l:-.f'lichael Castellano
Principal

Our vision, as o community, is to cultivate character and foster life-long learning through a challenging educational experience in a safe
environment.
www nescharter. net
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Pembroke Pines Charter School - West Campus (hitp:/ftiny. co/ppcswest)

Pembroke Pines Charter Middle School
West Campus
18501 Pembroke Road = Pembroke Pines, FL 33029 - 954-443-4847 «  954-447-1691 (fax)
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Meal Charge Policy Rewised 711618

Purpose

The Pembroke Pines Charter Schoal System is dedicated to providing its students with healthy meals each day. The purpose of
this policy is to comply with the National School Lunch and School Breakfast Program'’s requirement, to clearly communicate the
meal charge policies in place for all students, as well as to have a uniform meal charge policy throughout the Pembroke Pines
Charter School System.

Policy

1. Payments and Account Balances

Payment for all meals are expected at or prier to the time of purchase. It is the responsibility of the parents to monitor
their student’s meal account balance and ensure that there are sufficient funds to pay for their student's meals. Meal
balances can be obtained, for free, through the MyPaymentsPlus website (https.//mypaymentsplus.com/}, the
MyPaymentsPlus mobile app, or at the Point of Service. Payment options for student meal accounts are listed below.

Payment Options
» Pay online with a debit or credit card by visiting https://mypaymentsplus.com/ {there is a smali service
fee of 4.75% per payment)
= Pay through the MyPaymentsPlus mobile app with a debit or credit card (there is a small service fee of
4,75% per payment].
s Send in cash or a check with the student. A check should be made payable to Pembroke Pines Charter
Schools.
s Come into the cafeteria and make a payment in the form of cash or check payable to Pembroke Pines
Charter Schools.

If financial hardship exists, parents are encouraged to complete a Free and Reduced Price School Meals Family
Application (F&R Application). There are two ways of applying. {1} Complete an online F&R Application by going to
freeandreduced.pinescharter.net or (2} complete a paper F&R Application. If you are completing a paper F&R
Application, you may stop by the charter schoaol front office and request a copy or you can download it and print it from
+he PinesCharter.net website = Click on Families & Communities Header - Food Services - "download and print the
F&R Application”. Please note that the F&R Application may be completed at any time during the school year.

2 MNegative Balances
One or more of the following actions will be taken should your account achieve a negative balance:

. A written notification indicating the low/negative balance will be given to the student every day to be
taken home. The notification will be given to the student by the Chartwells staff at the point of service.

= An email notification will be sent from MyPaymentPlus indicating the negative balance. (You must have
a MyPaymentsPlus account in order to receive this notification.)

= A robo-call pertaining to the negative balance will be made to each household which carries a negative
account balance every day until the student’s account is brought current {positive balance),

s A formal letter will be mailed to each household ance a week until the negative balance is brought
current {positive balance).

. A school administrative staff member will make a phone call to the respective househald regarding the
negative balance.

. The negative balance will be added to JupiterEd.
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s A hold will be placed on the student’s eligibility to participate in school events such as field trips, dances,
graduation, etc., until the account is brought current (positive balance).

. An alternative reimbursable meal will be given to the student. The alternative meal will be a cheese
sandwich meal, which meets the National School Lunch and School Breakfast Program’s nutritional standard
guidelines,

. Ultimately a limit will be placed in the point of service system that will not allow any charges.

3. A la Carte Items

Students must have a positive balance in their general account in order to be able to purchase any o la corte items; the
balance must be sufficient enough to cover the purchase. Students with a balance of 50 or below will only be allowed to
purchase a reimbursable meal. A reimbursable meal is a meal, which meets the National School Lunch and Schoaol
Breakfast Program’s nutritional standard guidelines.

4, Refunds

One attempt will be made to refund positive meal account balances of students who withdraw or graduate from the
Pembroke Pines Charter School System. After that attempt has been exhausted, it Is the responsibility of the parent to
request any refunds of such balance remaining in the account.

5. Additional Information
. 12 groders with a balance below 50 will be withheld their cap and gown and will nat be eligible to
participate in the graduation ceremony until their account is brought current (paositive balance).
. Students who withdraw during the school year with a negative account balance will not have their school
records released to their new school until their account balance is brought current (positive balance).
s All negative balances are expected to be paid within the current school year.
. For continuing students: Any balance (positive or negative) remaining at the end of the current school

year will be rolled over to the subsequent school year. All negative balances are rolled over to the subsequent
school year, and the punitive actions outlined in section 2 of this policy, will commence on the first day of the
subsequent school year.

If you have any questions regarding this policy, your student’s meal account, or about completing a Free and Reduced
Application, please call (354) 518-3030.

BY SIGNING BELOW, YOU ACKNOWLEDGE RECEIPT OF THE PEMBROKE PINES CHARTER SCHOOLS MEAL CHARGE POLICY AS
LISTED ABOVE. YOU FURTHER ACKNOWLEDGE THAT YOU HAVE READ, UNDERSTAND, AND ACCEPTED THE POLICY IN ITS
ENTIRETY.

Parent/Guardian Signature ' Date

;rentfﬁuardian Printed name Student Name

I accordance with Federal civil rights law end U5, Department of Agriculture {USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and emplayees, and
frstitations particlpeting in or administering USDA programs are prohibited fram discriminating based on race, color, natienal grigin, sex, disability, age, ar reprisal or retaliztion
for prinr civil rights activity in any program or activig conducted or funded by US0A
Persons with disgbilities whe require aiternative means of cormeunication for program information [e.g. Braille, large print, oudictape, American Sign Language, el ],
shauld contoct the Agency [frate or locel) where ey appliad for benefits. Individuals whe ore deaf] fard of hearirg or hove speech disabilities mdy contact IS0A through
the Federal fufay Service at (§06) 877-8339, Addinanally, pregram information may be mode avalloble In languages other than English.
Yo file o progrom complont of discriminadon, complete  the USDA  Program  Discriminatian Complaint  Form, ([AD-3027} found onfine ot
Rttpi furvea e usda gov/eomploing fiing_custhml, and at any US04 offies, or write @ felter addressed to USDA and provide in the letter all af the information
requested {n the form. To request @ copy uf the complain t form, call (RG] 632-9552, Submil your completed form or letter to US04 by
il IL5 Depertmant af Agriculture
Offtce af the Assistant Secrotacy for Ciwil Rights 1400 Independence Avente, 5%
Washimgton, D0 20250-9410
fex: (202) 630- 744, or
email  programintake@usdogov
This institution i5 an equel oppertanity provider,
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DRESS CODE POLICY
2018-2019

The Pembroke Pines Charter Schools have a mandatory uniform dress code policy. We believe that students
have the right to attend a safe and secure school where the focus is on academics. It is the intent of the
school program that students be dressed and groomed in an appropriate manner that will not interfere with

or distract from the school environment or disrupt the educational process. Clothing should follow the dress

code in place for the Charter Schools.

10.

11

All secondary students must wear one of the approved uniform outfits along with their IDwhich is to
be visibly worn at all times. Students must replace |Dsthat are damaged.

Shirts (for students in grades K-8) must be tucked in at all times while on campus.

All clothing should fit properly and worn correctly. Revealing clothing or clothing that exposes the torso is
not allowed. Denim leggings, jeggings are not allowed. Clothing that exposes the upper thigh including
shorts that are rolled upfin are not allowed. Hemmed shorts that are not shorter than mid-thigh, including
walking shorts, Bermuda shorts, and split skirts (culoties), are allowed.

If the uniform bottom has belt loops, a brown or black belt must be worn. Trousers and belts must be
secured at the waist.

Jackets/sweatshirts may be worn to school, but must comply with the school colors (solid navy blue,
maroon, gray, white). Also, undershirts must be navy blue, maroon, gray, black or white and must be solid
with no markings or logos.

Sneakers or flat-heeled shoes with enclosed toes and backs are allowed. The following are examples of
what is not allowed: backless style shoes, open toed shoes of any type, high platform shoes, or slippers,
distracting or mismatched footwear or socks is not allowed.

All secondary students enrolled in Physical Education classes will be required to wear a PE uniform
tee shirt with the school logo. This shirt will be available for purchase at Planet-T Uniforms.

Clothing, jewelry, buttons, haircuts, and other items or markings which are offensive, revealing, suggestive
or indecent, associated with gangs or cults, use of drugs, alcohol or viclence, or support discrimination on
the basis of age, color, disability, ethnicity, gender, linguistic differences, national origin, race, religion,
socioeconomic background or sexual orientation are NOT ALLOWED.

Any articles of jewelry or clothing that may cause injury, including, but not limited to, belts, collars or
bracelets with spikes of any sort, heavy link chains, and wallet chains hanging off belt loops or side/back
pockets are NOT ALLOWED.

Any hair style that interferes with the learning environment including unnatural hair coloring, e.g.
greenforange/purple/red/blue, etc., are NOT ALLOWED.

This dress code policy allows reasonable accommodations based on a student's religion, disability, or medical
condition.
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Pembroke Pines Charter Middle School

“Empowering students for the possibilities of tomorrow™

On-Line Acknowledgement Form
2019-2020

Pembroke Pines Charter Middle School West Campus is committed to contributing to a healthy environment.

In our efforts to “Go Green”, we have consolidated all forms that are required by the school in a convenient
packet located on the right side of the First Day Packet folder. This packet and all of the pages enclosed must
be returned to the school by Thursday, August 15, 2019. For your convenience this packet is provided on-

line at:
Pinescharter.net — west campus — MS First Day Packet 19-20

(School Documents to Return to School)

Informational notices normally included in this packet are also on-line for your review. Please read through and
return to your child's homeroom teacher as they provide useful information about our school.
Pinescharter.net — west campus — MS First Day Packet 19-20
(Informational Documents)

e Dress Code

» Payment Agreement

= School Polices

« Authorization For Medication (Return if Applicable)

e Authorization For Treatment (Return if Applicable)

Please sign and return this form to your child's Homeroom teacher by Thursday, August 15, 2019.

O 1 have accessed and reviewed the informational notices.

Parent Signature Student Signature

Parent Printed Name Student Printed Mama

Date

Our vision, as o community, is to cultivate character and foster life-long learning through a challenging educational experience in a safe
g environment.
Purpose Statement
Empowering Students for the Possibilities of Tomommow!
wwrw. pinescharler, net

& pombroke Pines Charter School - West Campus (hitp:/ltiny. cefppeawest)
Pembroke Pines Charter Middle School

Wesl Campus
18501 Pembroke Road = Pembroke Pines, FL 33029 - 954-443-4847 «  954-447-1691 {fax)
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Frank C. Ortis, Ma_yor Angelo Castillo, Commissioner
Jay D Schwartz Vice Mayor Iris AL Siple, Commissioner
Charles F. Dodge, City Manager Thomas Good, Commissioner

Michaecl Castellano, Principal

Empowering Students for the Possibilities of Tomorrow!

Service Hours Policy for 2019-2020

1 All volunteers are to fill out and submit a Service Hours Application form, On the form, parents must list all children whao
attend our charter school system.
2. Each family must complete 30 or more hours per school year,

3. Service hours obtained from all campuses may be combined (Central, East, West, FSU and Academic Village).

4. Aftending informational meetings / functions such as PTA / PTSA, Advisory Board and Open House, counl lowards service
hours, however, recreational functions including, but nof limited to, sports events, school plays / performances, and Awards
Ceremony do not constitute as time that may be utilized towards service hours; unless otherwise specified by schoal.

5. All visitors rust sign in at the front office to receive a visitor's badge before going lo the classroom,

6. All visitors during the school day must wear their visitor's badges at all times while at the school or with the students.

All volunteers are required to dress in attire that is consistent with the dress code.

7. Volunteers must keep a record of their hours and should turn them in every two (2) weeks to their child’s teacher for
verification.

8. During the 2 and 3™ grading periods, all service hours will be tabulated and parents will be notified of the hours they have
accumulated,

9. A new duplicate form should be filled out for every service activity atlended. Please keep the yellow copy far your records,
The white copy must be turned in to the office.

10. Any hardship related deviation from this policy must be put in writing fully explaining the extenuating circumstances for such
request and submitted to the principal.

11. Service hours may only be performed by parents, grandparents, foster parents, adoptive parents, and legal guardians at the
discretion and review of the principals.

12. Pursuant to Chapter 2004-81, Florida Laws (2004), all volunleers at the school shall be subject to a limited backgrouwnd
check. Principals have the sole discretion and authority to refuse an individual to perform volunteer hours at the school as a
result of this required background check.

13. All service hours must be fulfilled prior to BEEEE20 unless prior arrangements have been approved by
administration. Your signature below indicates that you understand that if you do not fulfill the required hours, your
child will not be allowed to enroll in the Pembroke Pines Charter Schools the ensuing school year.

[0 ‘es. | have read this and agree to abide by this policy.

2019-2020

Student's Name Teacher/Grade

Parent/Guardian Signature Date

Our vision, as a community, is Lo cultivate character and foster life-long learning through a challenging educational experience in a safe
crvironment
wwi, pinescharter.net

el Pembroke Pines Charter School - West Campus (htto:iitiny.ce/ppeswest)

Pembroke Pines Charter Middle School
Wesl Campus
18501 Fembroke Road « Pembroke Pines, FL 33029« 954-943-4847 « G5d-447-1691 [fax)
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Guide to Proactive Discipline

2019 - 2020

Be Respectful
Be Responsible
Keep Hands and Feet to Self
Follow Directions
Be Safe

Pembroke Pines Charter Schools follows the “Broward County Public School Code of Student Conduct”™ and this
document directly aligns with their pohicy.

I have read the “Guide to Proactive Discipline” at Pembroke Pines Charter Middle School which includes
“Rights and Responsibilities” and “Rules and Consequences.” Study and review this document with your
child. Knowing and being aware of these rules are very important and will affect your child throughout the
year. We are confident that with your support our students will enjoy a learning environment where increased
academic achievement will take place. When you review and reinforce these concepts at home, you are doing
your part to increase your child’s overall success.

Student: _— Grade:

Student Signature:

Parent/Guardian:

Parent/Guardian Signature:

Our vision, as a community, is to cultivate character and foster life-long learning through a challenging educational experience in a safe
emvironment.
Purpose Statement
Empowering Students for the Possibilities of Tomorrow!
wivw. pinescharter. et

ad Pembroke Pines Charter School - West Campus {http:/ ftiny.co/ppeswest]
Pembroke Pines Charter Middle School

West Campus
18501 Pembroke Foad » Pembroke Pines, FL 33029 «  954-443-4847 « 054 447-1691 [fax)
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Frank €. Grtis, Mayar

Angelo Castillo, Commissioner
Jay D. Schwartz Vice Mayor Iris A. Siple, Commissioner
Charles F. Dodge, City Manager Thomas Good, Commissioner
Michael Castellano, Principal

Empowering Students for the Possibilities of Tomorrow!
2019-2020

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Health Screening Opt-Out Form

The School Health Services Program provides health screening to public school students in KG, 1st
3%, and 6" Grades, as mandated in Florida Statue 381.0056(7) (d). The screenings include vision,
hearing, height and weight (BMI), and Scoliosis. They are offered in an effort to decrease health

barriers to learning and may be performed individually or in groups. Parents or guardians have the
right to opt their child out of the screenings.

It you DO _NOT want your child to receive one or more of the screenings, please check the

appropriate box below and retum this form to your child’s school WITHIN 10 DAYS FROM THE
FIRST DAY OF SCHOOL:

Parent’s Name: Parent’s Signature

Student’s Name:

Gender _ Grade

School:

DO NOT SCREEN:

Vision (Grades KG, 15t, 3rd, gth)

Hearing (Grades KG, 15¢, 6th)

Height and Weight (BMI) (Grades 1St, 37d, gm)

Scoliosis (Grades 6™

Our vision, as a community, is to cultivate character and foster life-long learning through a challenging educational experience in a safe
ERVITODITIETIE,
Purpose Statement
Empowering Students for the Pozsibilities of Tomorrow!

MWW pinescharter, tiet

M Pembroke Pines Charter School - Vigst Campus {hitp:itiny colpocewest)

Pembroke Pines Charter Middle School
West Campus
18501 Pembroke Foad - Pembroke Pines, FL 33029 « 954-343-4847 = S54-447-1691 (fax]




Medical

Broward County Public Schoaols

" irE Teelar
Court Crael

Student Emergency Contact Card

1 Special Need's

Litner

This form shall be updated every year

I thes case of an EMETERCY, il i imperative thal the schaol be able ta reach the student’s parent (as defined befow). Please fll in the information on both sides
of this card carefully and acturately. Please use ink and print clearfy; The mames of both parents of a student (as defined in the Section 1000.21{5), Florida
Statutes), the registering parent and the non-registering parent, of a student shall be lsed on the emergency conlact card a4 persons authorized to pick up the
child from school except where a court order has revoked the parental rights and a certified copy of such court order has been provided to the schaool affice

Both parents shall designate on the Emergency Contact Card those pessans authorized to pick up their child trom school No parent shall delete or inany way
alter the names provided by the other parent on the Emergency Contact Card

Last Name: First hiddle:
o L= : : -
db 2 |Teacher {elementary schoal only): Gender: [ male Fomiale Grade Level
= et
m m
4] E Home Addriess Gy, Slate, Jip: Harme Phene
=
= Mailing Address (If different from above) Ciny, State, fip: Student Cell Phane:
=
=
-g Date of Birth . Student lves with Student Emall
E Hiis student cha "IE!!?Ij address since last inthere a court segar on file thal prevénts o parent
Y \oheck 2ny that apply to student residence: registration? fram having cantacl with the stugant?
O medical ClCourt Order ClSpecial needs L 10ther ! Yos Mo [ 1 Mo [ Yes, contact schoo
m - -
£ . |lastMame First Call Phone:
E
2 S
i |® g lHome Address (i different from student): City, State, Zip: Home Phane
(o R o
o &) j4F]
;A - -’
i o= Employer: Work Phone: Parent ermail
=
=
c | oslastName First Call Phone
2 la ©
® IE @|Home Address [if different from student): City, State, Tip Home Phone
2 A
=
= Emplayer Work Phone: Parent email
% Please st The narmes 0] persoas to witom we My [elEase your child Or whom we may contact i Wik Cannot reach you. WO STODERT WILL BE RELEASED
T TO AMYONE OTHER THAN THE PERSONS LISTED BELOW, In selecting someonds Lo whom ywou authorize the release of your child, consider whather this
5 persan is prepared to handle any special medical needs reqguired by your child 1'We hereby authorize contact with, release of emergency related
E information, orrelease of the student to the fallowing persens in the event of illness, evacuation, or other emergency that may acturwhile the student
b i=in school.

Marre Relationship: Phone;

Authorized Release/Contact

| declary that the informaticn on this card is true and correct. Lwill notify the school oHice immediately of any changes.

Signature: Date: Relationzhip
This section may be completed only by the non-registering parent in order to designate additional persons wha may pick up the student. The registerning

parent may nat alter this section of this card, The non feglstering parent may not alter any other portion of this card

Matrme: Relationship Phong:

1 declare that the information on this card is true and correct. Lwill notify the schoel office immediately of any changes

Mon-Registering Parent
Authorized Release/Contact

Student:

Signature Date: Relaticnship

Thi parsoral information you provde on th (e will e kept configential [ina protected ares) and an by Lied and diclosed By school staff ona necd 1o know Basis

barm &M17 Beesed 11N




Broward County Public Schools  Student Emergency Contact Card

Stuginl Last Mama: First Wik b
[EET
or

child requires medication o1 sthool, all medicatlon sent to the school must be

Does your child take medicat

| prescriplion container with o current date and the child's name

o P e » E 2 AR T e
S5 o Vi Mo Medication/Treatment &utharization” form, must be ¢ ompleted and sipned by
H == physician and the parent and mast beon file at the school
Lt : " r
-_E E Mg icatiorn Dasagee Howurls] Given,
a O
=
'E Mease check appropriate boee. L Family Health Insurance Tharida Kid Care Faricha Healthy Kids None
= z E IFNONE, do e have your pedmission to forvard the parent's name and phone number Lo 1 londa K8 Care [nsurance lor heall msurance sceening W
% o 3o [teeifyou may be eligible far health insurance coverage * 1! Yoo, plogse
c 5
E m g Pivysician Phone
=
a O IDentict Phiane
=
= Health Plan/Groog namao Phone
Medical Conditons Prease cneck all that apgply
= [l Asthrmia. W checked, useu inhalar? N N On ddaiby eedication
.Q Ui Seizures, Tohecked onmedication? Ll Yo Bl
= — r
E Ll Digbwetes. If checked, insulin dependent? Yis Mo
E LI Meywerment limitations [specify]
He e i
= — Recent iliness/hospitall ration/surgesy (descrbe
= Sewere Allergies I checked, spacify Tyae Allesrgios reguire
L]
E Food/ prvitonmentasl 1] Epifen
E Ll nepit '.ti"'lﬂ‘ Henardnyl
Medicines) Drugs Dther
Does waur child wear plassesfcontacs? Yes: [LINo Lhaes your child wear hearing aid{s)? Cyes TiNo
E- | 0y oulhol far my child's medical infarr any - parental tonla ormation, and other health Information (collected from heatth servi
3 gi"} movided: at scheal, including - information: sto electronically] to be shared with emergency personnel and health degaarts afficials to addpas
=] , B ¥ ¥ Hi -
S E concitiong of public health mpoctanoe, incheding information to meet and 0 prepare for potential or coafirmed health conditions For studonts
aQ E ".;-" recerving health-services from school or L T staff and/or contracted partners, | alse authosize the District to share my child's identifiable health
E E E infor for and related demopraghics the Florids Department of Health to conduct manitorings to assure program cormpligrice by the District and
2 @ *;'f schooly, arnd pssess the delivery al services
T = @
(e
g = = [|Parent Sipnature Date
|
= E
o = flegue i | s olhar elperrat Tk asp i 1he
.,E and Privacy act [(HR Seemed necaary. Emmrgency trg wriation tooa health cane f
— paramesics, @il ke auths
r!b:gular Dismissals Procedures. On g typical day, how will your child leave schaoal?
L Ride= im Car Hidle Seharal Bus [l Ride Pubdic Transportation
] atterd OMN-4ite after care Brogram artend OFF site alter carp [HOIETEM ialk or RBike ride homae

|Emergency Dismissals Procedures. In the event of a severe storm or other unscheduled emergency vour child i imstructed ta

Dismissal
Infarmation

Ll Walk homa Rige S5choal Bus as uswal Ride Pubshe Transporation

| Rifde* 16y wilh: parent anly | Rige home h person indicated On acthofired cont

Lant Marne Gradiz leve

Siblings and
Home Language

|Pleas list any other languages spoken at home:

Please assist usinunderstanding the noeds of our schoo] cor following guestions. Please check all th

Diges vourr child bave agc

1o a compuler i your harme! L] Yag it

Doyou have homa internet acoess? O yes NG

Does youw child have atcess to the internet on Yowr hamie computer Yo MNa

Survey
Questions

Do you Bawe intermel gCoess putéide your home? Yios o

Pleasss inciaate The melthod O Contacs you r}:’i'nll."'r *hono call L Text Ermasl

Arasbi




