P2 Le0G6E # Syl

60°0L ‘AsH

0099'S1E0LY

Zr0LZ QI AUD 1O » 801 1Y 0L6OL
weysAg |00y IGNd AJUnos) pIBMOH

“p599-E1E-0LF 1183 10 Z70LZ QN AL HOJNR 801

21n0Y 01601 T& WHISAS [0GYIS I|QNd ANG] PIEMOH 8L J0 SL( A0LRINSSY
fnba a1 1081000 "UCRBULIGH Biow 304 “sweiBoid 6).558008 Guipioid vl Jo
Ao Burdaye SISNEBI Ul UHIEUSHIO [ENXAS 10 ‘SMeIS felew dapued
‘abe “fmaesip reuaw Jo eosshyd 'uaiBya: 'WIBLIC |BUCKEY 'PaRID 010D 'BIBE O
SISBQ 2L UO DJBHNELISIP J0U S20P WRISAS 100UIS 250N KUN0J PIEMOH Al L

180L°ELEOLY
0088'888°0L¥

GG CIEOLY
0212 EIE 0Ly
0589°989 01y
GFB9SIE DLy
(03BE'ELE0LF
2955 C1E01Y
LILIELE 0Ly
1932 ELE0LY
GIOLEIE 0Ly
828S'SIE 0Ly

958ZE1EDIY.

G90L'ELE0LF

JSBIELEDLY
0¥85°088°01v
sPEZELEOLY
1E6GELE0LY
1686'088°01Y
SPESELE 0Ly
[£41 g4 5g
8365°088°01¥
6259°1EDLY
0E8G 08801y
02S5°ELE 0
0GLELE 0Ly
BEBEEIE0LY
Ov0seLE 0Ly
1E8EEIL0LY
L80L°ELEQLY
L0SCELE 0L
08SZELE 0Ly

POOHBLION
m:mn_ IBpag

SHZLNIT)/ST00HIS WINLS

axeT opiif

IH J8AR]
AIDAIBSTY

S[liyy PUEpfEQ

' uoIadH A

aBpIy sporLe

yoeay fiuecy

DIBAMOH

puowEy

Blgusy

{eluuaLag

uoyouY

S100HOS, MO

' . ;e Pl
Aa|en wsxmed
oosdeieg
S| PUEMEC
(I ABLinjy
M3IA JUNOWY
SPoOM Plaufer
tiry aw
anioyy ssadiey
puoluey
PODARUI|Y
181eng Ao4
ST Bo2H3
Buipuet abptaya
uiiBojung
sins®ie|D
Jouep yhrapng
ioueIg sitiuiog
STO0HIS F100IA]

109’ ELEql¥

GeECELE 0Ly
E1GSEIEDLY
6182 CLE 0Ly
FIOGELEOLY
00LLEIE0LY
095Z°E1E0LY
¢eeaele 0Ly
SI6OELE QLY
1062°€1E°01Y
0059'ELE QMY
cI8ZElE Iy
£H80°ELEOLY
pEoggle oLy

ErLI'ELEDLY -

9880°C1E° 01
S08ZELEOLY
SOLLELE LY
6L89°C1LE0LF
9085 ELE0LY
0265°088°0Ly
2I89ELE 0Ly
veseeie e
0SSZELE0LY
0685'038°0LY

0E65°088 0Ly

0065 083°0LY
1B 088°0LY
0C65'088°0LY
9005'ELE OLY
000S°ELE'0LY
LISUELEOLY
9989°E1E°61Y
0S02°ELE 0Ly
0082'S1E°0LY
00SSELEOLY
BEEGELE 0Ly
0Z65°0880LY

LE0SELE0LY
EGRIELEOLY .

¥I0IpRE
TO0HIS § JOVHYL) - Y-3Hd

uggBuIHIoM
diyspualid 1SaM
Aenem

0012188

SUBJaJap

afipry eiydiapeny,
It Jepunuf
sBudg pogel
PlRISUBMS

153404 SUSAMS
aueq 8,U4or IS
Yooig Guituny
LINayo0y

uny SIaE0

yor sdjaud .
papyLon

SPOOA JOUB
mojjayhuoy

uoas

SPOOfR. JaIne

’ 1l sager
131sayaji

UoE1S- PistifcH
 puoumey
PiOHIND

Hulssolq uguson
l0HE|

abpiy 18104
abpLetig

. " uny daag
" sye( unie(g
Buissor susuial)
B|flasyIe]

BUET [BIMUAIAY
sied Aysng
SPOOA JLeAlg
abipug uew(og
Dustig smoljag
(Hulighig
STO0HIS Eﬁzm_sﬂm

SIagIUNY auold S|00YoS



siuDpILS mmumuﬁom
syuaunagueLre Sty Ay uﬁﬂ?ﬂm

669 C1C0T mumu:mmz uuﬂbm%.mo#uo m.&ﬂm@.
TR 30150 9y 1DEIN0T) AR Sureq Jo. sseo0id.
ay3 u1 3snof] a4 asnoy ok To papias THAAEL]
.uuz..uu.%cﬂﬁﬁ.g ol om HO

"a01A138 SHJ3 J0f 3BTRYD © ST ITAY], (58S CTEOTH
'SPO1T BIquno]) ‘pecy XIpuSq 576
qusunieda(] sp1023y pue"] STRE) 107
1om7y AUno;y PIeMOL] Ay w01y vuo.ﬁ amcf
jo Eou % UTE)GO UBD NOX (Pasp. I Eom wﬂw&cﬁ

"3D1AT3S STI3 10§ 28I ¥ SLIYY VOET LT 0
Al Aemaren) BIquENGO) §/ T/ s redag
Ya[es]] AUnoy) pIEmor] A3 wosy ,_uudﬁuﬂa .uﬂv
UBD 31E0G1IL0 YiIg & Jo 4ded d«ﬁﬁmﬂ@w

Ul UIPTIYD 10, nuﬂwumﬂﬁou %‘hﬂ J50%

LOIBULIOIH m&.

TOLLSIE 0T 30 SZSTELE 0T e
GONENSITDI PUE JUSUISSISSE JO 131037) UONBNSIEy

.wﬂvmvam ﬁ.wﬁomumcuuu‘cﬂﬁ 21 10BJU00 wquum
TOSH 5paat Io/pue ‘g ) 313 JO SPISINO UIog Sem
pue A3UNo7) PIEMOL] 03 M3U ST JUAPTIS A I] »

L6691 0TF 32 sasanbar

ILIISIP-JO-1N0 SI[PUEY JEYI 3010 Y} IIEIU0D

ST NOA “1DTLISIP [OOY2$ INOA TTYITM JAT]
1uop pue Suses]Furprng/Furing sre nod Jy .

JILOSIP $[00UYS INOA UI ssAAPPE
wE._.HE Te8a] umo 1nod arey 10u op nod 3 ‘afif uo
2q 1snuw voreluawnoep [2adg 9499 CTC T ¢

IFI0AA Punostag idng sjooas oy pwuod u.ﬁﬁm
("239 ‘ssa[auIOY AJTUIEy ISIOUE YILM SDUSPISAI
Surreys 4ing st swioy oA U 3ATIERI € [T
Furarp) sawswaueire Juiar ewads, Aue savynod ] .
.mﬁﬂaﬂum Umﬁ—_.:_.ﬂw buﬂou
PIPMOL] UT Juapms & 12351501 03 diysirerprend
PRISPIO-1TNOD ALY JSTIUT nod quared sppp ay
j0u 318 nok Jy “unon) premof] ut Furar juared
[eIpOIsT ) Aq paralsisal 34 X'INQ U2 s1u3prug
“£poysno 03 Sutureytad vorewogut 913 3o 4doo e
A1 03 JOOYd$ 3ty Jo Jueliodurn s131 ‘uoneredas
I0 2DJOAIP © JO 5B DY U] :SIUT0I0P APoisnyy o

ZI89'CTEOTH I8 WO

$AMTATG YATBS] 23 JO [O0YDS WIOY § P o) 18
s qafeay 2y 1981007 suonsonb uoneziunUIW .

7899 CTE 0T 3 YO voneruopu|

TGN Y3 [TeD 90 ~/ps/S0 ssdoyongndy 2 dny

pid uﬁ.m HOHNUO.H ﬁooaum mmnﬁum mﬁu ﬁ.mu. > n.—ucv.ﬁ.m

PINOYS ILUIPILS IMOA [0GTDS YITA 315 JON]

uonewsojuj uoiessibay

woo

1ATeSS300U ST JusunuTodde
UOTEnSIZal B IUIaYM PUE PANPaYos 2IE
STUSWI[OIUS TaM 3110 PUL 01 [00YDS Y3 [{ED 9583
SADIATIS PAIE]DI 10 I0day] [E1B0joyIAs] ‘H0S
(AL veneanpy Euumm JO UODEIUAWIDO(T Y
[BAETPIIM JO JUITL TE Papualle
Joouyps 3sep woij pres 1odar ‘aduosuen
- 1odar aperd Juaoar 3sows sJuspnig 3
SUODEZILTIUIWT JO moo.ﬁ WRIINY 8 JuapnIg 3
dysuerprend
10 “poysto ‘drysuoneas fesuared jo Joos] -2
(wonesumyuapr Areyyror “podssed
‘areoymrad fendsoy ‘arBongilian ?Emﬁmmﬁ
‘AYERTMIT20 YAIIQ) YA Jo Joord siuapmg p
. (ma sqe2
ux1o9fe pue sl “Duotdapal Te[nfeo-uotr)
SSRIpPPE PUE JUIRT AT [[Iq A0 Jua1my) 2
S2IMBUFIS 'S9P PITPA ‘SSAIPPE MoK
ﬁrs pasp J0 25891 JUALIMD TeuIdLio ?émﬁ 'q

ytodssed 10 °(y|

Areyr “asuoay s 19A1p - (7] Uwdid Juare] e
' uonensiar josun

Te parnbar st uotrewIOFuUI SUIMOTIO] 2], »
"JUIPTRS IATR
Treaua o1 wepd A2 ya1ym ur [ooyds 3yl Jo

BaJE JOUEPURNE [OOTIS SU1 UT SAT] snux muﬂvh.wm s
* *(uerpzend [eSa] ‘aandope ‘[esioto1q) Juazed
TETPOIStD JaUSTY Aq perdisidar aq 1snwr Ju2pRIg

. sjuawannbay juswjjoiuz



HOWARD COUNTY PUBLIC SCHOOLS REGISTRATION FORM

Enrollment School Name;

Has the student ever attended a Howard County Public School? (Yes (INo

If yes, name of school

Student’s Legai Name (as it appears on evidence of birth):

Last First Middle

Student’s Preferred Name:

Suffix

Gender: Male (iFemale

Date of Birth: / /
) Month Day Year

Birth Country:

U.S, Entry Date: / / U.S. School Entry Date: /

/

Month  Day Year Moath  Day

Home Language: .

Year

Dominant Language:

Native Language:

Social Security Number (optional): - -

Student Cell Phone { )

Student Home Phone: ( }

Student Work Phone ( ) Student E-mail:

Ethnicity {check one): Hispanic/Latino [dYes [INo

For Office Use Only
ID#
Grade
Date i Code
Bus#_____ Homeroom
Counselor
Evidence of Birth

WBirth Certificate [APassport/Visa
QPhysician’s Certificare (Parent’s Affidavit

- ABaptismal or Church Certification

QHospital Certificate LIBirth Registration |
LOther
Parent Photo ID [dYes [INo

Proof of Parental Relationship dYes ONo

- Custody Documents dYes (WINo

Imtnunization Records received (Yes N @

| Out of District Dves WNo

Home School

Proof of Residence

Deed lease Utility Bill |
EIMultiple Family

IMultiple Family Proof 1
AMultiple Family Proof 2

Registrar Signature: _

Race (check all that apply): (American Indian/Alaskan Native (JAsian (Black/African American INative Hawaiian or other Pacific Islander (FWhite

Present Address:
Street
City State Zip Code
Mai[ing Address (i different from physical address):
Streer
City State Zip Code
Previous Address:
Street
City State - Zip Code
Previous School Attended: ( ) :
Name of School School Phone Number
Streer
City Srate Zip Cade
Page 1 of 2 — Please turn form over and complete.
SS5601-61-39514041

12/16



HOWARD COUNTY PUBLIC SCHOOLS REGISTRATION FORM

Has the student ever received Special Education services? (3Yes [INo 504 Services? Yes [INo ESOL Services? [Yes [ANo
Does the student have a current IEP? (Yes (INo Current 504 Plan? {Yes CINo

Student lives with: LiBoth Parents [(IMother [dFather [QGuardian [Caretaker [AFoster Parent(s) IHost Parent (IES)

Are you the court-ordered parent? (J¥es [INo

Parent/Court Appointed Legal Guardian

Name: :
FPirse . Middle ) Lasc

- OMother QFather QGuardian QOther (specify)

Parent/Guardian native language: Interpreter needed? O Yes U No

‘Home phone:( ) Cell phone: ( ) Wotk phone:( )

E-mail:

Parent/Court Appointed Legal Guardian

Name: : ) .
: First ) Middle : Last

OMother WFather QGuardian UOther (specify)

~Parent/Guardian native language: Interpreter needed? O Yes (I No

Home phone:( ) Cell phone: ( ) Work phone:( )

E-mail:

If foster parents, placing agency:

Contact person: Phone number:( )

Brothers and Sisters: Please list name(s) and bitth date(s)

[/
Month Day  Year Month  Day  Year

/ /
Month  Day Year

/
Month  Day Year

/ /
Month Day Year |

/
Month  Day Year

Momhl Day / Vear Vonth Day  Year
I certify that the above information is true and that the above student legally resides in Howard Counzy,
and that the questions have been answered o the best of my knowledge.
Signature of Parent/Guardian/Caretaker: Date:. [/ [
I’age 2of2
SS5601-01-39514041

12/16



IWARD COUNTY

LIC SCHOOL SYSTEM

 REQUEST FOR STUDENT R

Student’s Name: | : | _ ~ Date of Birth: /]

Last School Attended: ‘ - _ Grade: ___,__

Address of Last School Attended:

Phone: ' Fax:

has enrolled in Mayfield Woods Middle School effective

. 1 hereby give permission for the release of all my child’s records to the above

named school,
3 e / /
Parent/Guardian Signature. ‘ Date

Please forward education, health, speéial educaﬁon, disciplinary, and confidential records to:

Student Services/Records Department
Mayfield Woeds Middle School
7950 Red Barn Way
Elkridge, MID 21075
Phone: (410) 313-5025 Fax: (410) 313-5065

Thank you for your cooperation..

_ ‘ /1
Signature .- - : Date

This form must be mailed or faxed within 2 days of student registration.
A second request must be mailed or faxed afier 10 days.

Ll

For Office Use Only: .
Date Request Sent/Faxed: A Second Request: /I Date Records Received: f




- Student Name _ Grade

1.

Mayfield Woods Middle School
New Student Questionnaire

What is the name of the most recent math course your child completed {or is currently
taking)?

[s your child currently enrolled in a World Language course? Please indicate French or
Spanish.

Was your child on an active [EP (Individualized Education Plan) at his/her previous school?
If yes, what is the category he/she qualifies for special education services? (Ex. Specific
Learning Disability, Other health impairment, Speech/Language, etc.)

Was your child on a 504 plan at his/her previous school? If yes, indicate your child’s physical
or mental impairment used for qualification.

Did your child learn another language prior to speaking English? Does your child receive ELL
(English Language Learner) or ESOL (English for Speakers of Other Languages) services?

If you feel that your child is performing two or more grades above grade level, would you like
your child screened for participation in the Howard County G/T program? Please check the
subjects that apply.

English/Language Arts (ELA)
Science
Social Studies
Math*
My child was participating in G/T courses in Howard County. See transfer packet.

*Math placement is also contingent on the math course in which your child was last enrolled.

Does your child want to participate in one of the following music programs?

Band instrument years played
Orchestra  instrument years played
Chorus

Was your child receiving any school counseling services, special assistance, or tutoring?

Please describe.



9. Please describe your child’s interests and talents.

10. How does your child feel about school?

11. Please describe any concerns you have for your child regar'ding starting in a new school or
any additional information you would like to share.



HOWARD COUNTY PUBLIC SCHOOQOL SYSTEM 39513022

HEALTH SURVEY FORM
Date
Child’s Name DOB Entering Grade
Address . Phone Number
Entering School ' Last School Attended
Name of Person Giving Information R _ Relationship
Date of last phy_sical exam Date of last dental exam |

Does student have health insurance

HAS YOUR CHILD EVER ATTENDED A MARYLAND PUBLIC SCHOOL?

YES | NO | COMMENTS

1. Has the student received all the immunizations required for
school? ‘

2. Is the completed Maryland Immunization Certificate
attached?

3. Will the student require medication fo be given at school?

4. Does the student take any medication at home that the health
room should be aware of?

5. Does the student have any history of;

Allergies (asthma, bee sting, foods, medication,; etc.)
Seizures ‘
Other serious illness

Serious accidents

Hospitalizations or operations

Chronic illness (Diabetes, Sickle Cell, etc.)

Speech difficulties

Handicapping Condition

B me po o

6. Does the student have any activity restrictions?

7. Does the student have any eye problems? {crossed eyes,
trouble seeing, wears glasses or contacts, tear duct problem)

8. Does the student have any ear or hearing problems?

9. Do you have any concerns about your student’s behavior or
emotional well-being? (activity, fears, peer relationships,etc)

10.Do you have any concerns about your student’s medical
| history? (such as medical problems related to your pregnancy,
Iabor or delivery?)

11. Do you have any concerns about your student’s general
health? (eating and sleeping habits, posture, teeth,skin, weight,
daytime wetting, eic.)

12. Does your student have a doctor?

13. Do you need help in finding a doctor or getting health
insurance for your student?

HCPSS/0$S/Health Services,7.06.doc _ - 39513022




Maryland Schools
Record of
Physical Examination

To Parents or Guardians:

In order for your child to enter a Maryland Public school for the first time, the following are
required: '

O A physical examination by a physician or certified nurse practitioner must be
completed within nine months prior to entering the public school system or within
six months after entering the system. A Physical Examination form designated by the
Maryland State Department of Education and the Department of Health and Mental
Hygiene shall be used to meet this requirement. ‘

(hitp/iwww.dsd.state.md.us/comar/13a/13a.05.05.07.htm)

d Evidence of complete primary immunizations against certain childhood
communicable diseases is required for all students in preschool through the
twelfth grade. A Maryland Immunization Certification form for newly enrolling students
may be obtained from the local health depariment or from school personnel. The
immunization certification form (DHMH 896) or a printed or a computer generated
immunization record form and the required immunizations must be completed before a
child may attend school. This form can be found at:

htto://www.edep.org/pdt/DHMHE86new. pdf.

O Evidence of blood testing is required for all students who reside in a designated at
risk area when first entering Pre-kindergarten, Kindergarten, and 1% grade. The
blood-lead testing certificate (DHMH 4620) (or another written document signed by a
Health Care Practitioner) shall be used to meet this requirement. This form can be found
at:

htt,g:/!www.fha.staie,mg.us/ach/gdf/MarylandDHMHBIoodLeadngﬁngCertiﬁcateDHM H4

620.pdf.

- Exemptions from a physical examination and immunizations are permitted if they are contrary to
a students’ or family’s religious beliefs. Students may also be exempted from immunization
requirements if a physician/nurse practitioner or health department official certifies that there is
a medical reason not to receive a vaccine. Exemptions from Blood-Lead testing is permitted if it
is contrary 1o a families religious beliefs and practices. The Blood- lead certificate must be
signed by a Health Care Practitioner stating a questionnaire was done.

The health information on this form will be available only fo those health and education
personnel who have a legitimate educational interest in your child.

Please complete Part | of this Physical Examination form. Part Il must be completed by a
physician or nurse practitioner, or a copy of your child's physical examination must be
attached to this form.

If your child requires medication to be administered in school, you must have the
physician complete a medication administration form for each medication. This form can
be obtained at hitp://www.rmarylandpublicschools.org/NR/rdonlyres/8D9EQOQE-13A9-4700-
9AAB-5529CEFACT749/334 1/medicationform404.pdf. If you do not have access to a
physician or nurse practitioner or if your child requires a special individualized health
procedure, please contact the principal and/or school nurse in your child's school.

Maryland State Department of Health and Mental Hygiene Maryland State Department of Education
Records Retention - This form must be retained in the school record until the student is age 21.

Marytand Schools -Record of Physical Examination Revised 12/ 04



PART | - HEALTH ASSESSMENT
To be completed by parent or guardian

Student’s Name (Last, First, Middle) Birthdate Sex Name of Schoot Grade
{Mo. Day Yr.) | (M/F)

Address (Number, Strest, City, State, Zip) Phaone No.

Parent/Guardian Names

Where do you usually take your child for routine medical care? Phone No.
Name: Address:

When was the last time your child had & physical exam? Mornth Year

Where do you usually take your child for dental care? : Phone No.

Name: Address:

_ , ASSESSMENT OF STUDEMNT HEALTH
~ To the best of your knowledge has your child any problem with the following? Please check

Yes | No - Comments

Allergies (Food, Insects, Drugs, Latex)

Allergies (Seasonal)

- Asthma or Breathing Problems

Behavior or Emotional Problems

Birth Defects

Bleeding Problems

Cerebral Palsy

Dental

Diabetes

Ear Problems or Deafness

Eye or Vision Problems

Head Injury

Hsart Problems

Hospitalization (When, Whars)

Lead Poisoning/Exposure

Learning problerns/disabiliies

Limits on Physical Activity

Meningitis -

Prematurity

Problem with Bladder

Problem with Bowels

Problem with Coughing

Seizures

Serious Allergic Reactions

Sickle Cell Disease

Speech Preblemns

| Surgery

Other

Does your child take any medication?
No Yes Name(s) of Medications:

. Is your child on any special {reatments? {nsbulizer, epi-pen, tc.)

Ne Yes Treatment

Does your child require any special procedures? (catheterization, etc.)
Mo Yas
Parent/Guardian Signature . Date:

Marytand Schaols -Record of Physical Examination Revised 12/ 04



PART Il - SCHOOL HEALTH ASSESSMENT

To be completed ONLY by Physician/Nurse Practitioner

i Student’s Name {Last, First, Middle) Birthdate Sex Name of School Grade
(Mo, Day Yr.) (M/F)
1. Does the child have a diagnosed medical condition?
No Yes
2. Does the child have & heaith condition which may require EMERGENCY ACTION while he/she is at school?
{e.0., seizure, insect sting allergy, asthma, bleeding problem, diabetes, heart problem, or other problem) if yes,
please DESCRIBE. Additionally, please “work with your school nurse o develop an emergency pian”.
No Yes
3. Are theré any abnormai findings on evaluation for concern? _
Evaluation Findings/CONCERNS
Area of
Physical Exam WL ABNL Conecarn Haalth Area of Concern YES NO

Head Adtention DeficittHypsractivity
Eyes Behavior/Adjustrnent
ENT Development
Dental Hearing
Respiratory Immunadeficiency
Cardiac Lead Exposure/Elevated Lead
Gi Leaming Disabilities/Froblems
GU : Mobility
Musculoskeletallorthopedic Nutrition
Neurological Physical Hliness/mpairment

~ 8kin Psychosocial
Endocrinte Speech/language
Psychosocial Vision

QOther

REMARKS: (Please explain any abnormal findings.y

4, RECORD OF IMMUNIZATIONS — DHMH 898 is requ:red o be completed by a health care provider or a computer generated
immunization record must be provided,

5. Is the child on medication? If yes, indicate medication and diagnosis.

No Yog.m

(A medication admmlstrataon form must be cormpleted for medication administration in schoot).

8. Should there be any restriction of physical actlvity In school? i yes, specify nature and duration of restriction.

No Yeos

7. Screenings
Tubercuiin Test

Resultis

Date Taken

Blood Pressure

Height

- Weight

B %tile

Lead Test

Optional

Maryland Schools -Record of Fhysical Examination Revised 12/ ¢4




PART [l - SCHOOL HEALTH ASSESSMENT - continued

To be completed ONLY by Physician/Nurse Practitioner

{Child’s Name) ‘ _ . has had a complete physical
examination and has:

no evident problem that may affect learning or full school participation: . probiems noted above

Additional Comments:

Physician/Nurse Practitioner (Type or Print) ~Bhone No. I Physician/Nurse Practitioner Signature Date

Maryland Schools ~Record of Physical Examination Revised 12/ 04




Mayfield Woods Middle School

New Studernt Orieniation
For 6" grade and newly enrolled Sttdenis and their parernls

Come meel the stqff and learn more about
8 Your schedule and where your classes are
8 Academic & Related Arts Classes L
- The Mayfield Woods Schedule & Special Pf'ogmrm 7
s 7ins for a Successfil Mayfield Fxperience  FXa
s 7ips lo Kegp Communication Open

Thursday, August 315, 2@%?
12:30 - 1:30 P.M

Parents in the Cafeteria
Students in the Gym

BUS/TRANSPORTATION INFORMATION may be found
online at www.hcpss.org. Click on the School & Bus Locator

icon located under “Services & Information”.




MAYFIELD WOODS MIDDLE SCHOOL
STUDENT SUPPLIES, 2017-2018
{0he items below are maximum quantities needed and are merely a gulde. Due o the

nature of the middie scheo! schedule, teachers may request fewer quantities than those
listed

below. We suggest you keep all receipts and original packaging in case items need to be

ITEM

GRADE 7

1" BINDERS

2

1" BINDER

{on exirq binder for chorus students)

1

3" 3-RING BINDER

|

LoOSE LEAF PAPER

constant supply

DIVIDERS (4) 8-pk
1-SUBJECT SPIRAL NOTEBOOK 7
5-SUBJECT SPIRAL NOTEBOCK tror Reicte J Arts classes]

MARBLE COMPOSITION BOOKS 4
POCKET FOLDERS 9
BLACK OR BLUE PENS constant supply
#2 PENCILS constant supply
RED PEN 1 per guarter
HIGHLIGHTERS 4
ZIPPERED PENCIL POUCH 1
GLUE STICK constant supply
RULER 1
PROTRACTOR 0
COMPASS 0
SCISSORS 1
$&T OF COLORED PENCILS 1
3 X 5 INDEX CARDS — 100/PK 3packs
3 x 3 STicKy NOTES ~ 100/PK 0
PAPER REINFORCEMENTS 0
1 USB FLASH DRIVE (FILE STORAGE) 1
TISSUES Requested Donafion

{NOT REQUIRED BUT A REQUESTED DONATION @)

Student Planners will be provided to each student, free of charge.

Throughout the year, your child's teacher(s) may identify items for donation that they may need for their
classrooms. If you would like to donate such items, it is certainly appreciated. Thank you.

The T84 Plus Graphing Calculator will be used regutarly in your child's algebra and geometry class. If
you choose to purchase a TI-84 Graphing Calculator for your student, we request that you keep it at home. We will
have calculators available for students to use during the school day. We also have websites available for students to
access a free graphing calculator. Teachers will make this information available to the students at the beginning of the

year.
A standard scientific calculator will be used regularly in all other math classes, and will be avallable for

children to use in school. If you wish to purchase a calculator for your child, we suggest that you wait until your
child meets his/her teacher or until more information is sent home once school begins.



