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JOIN. SUPPORT. MAKE A DIFFERENCE!

Your membership and support help us provide
amazing opportunities for our students,
teachers and school mmmunityl

JOIN OUR PTSA!

Be a part of somothing BIGGER
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REMINDERS
FORSTUDENTS
WITH HEALTH
CONDITIONS
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What are the benefits of learning to swim?
@ Support student programs & events

Swimming is an excellent source of exercise. swimming aids
cardiovascular health, strengthens lung capacity, improves sleep and
provides energy.

Complete the Student Emergency Contact Card €& Advocate for our school

the start of gyery school year AND a1 changes oc
* Ohech "Ter' 10 comsent 1o receiving care lor minge llne
arud ury in e schoal elinie
* Chech sl bealth condition that s curment ard haree B
disgnoned by a hesthcare proveler

Q Connect with teachers, parents

Swimming incraasas performance in the classroom. Children who swim & our community

regularly have seen improvemants in memory, cancentration, and
confidancae.

&) Make a positive impact
all year long!

= JOIN & SHOP
= TODAY!

Complete and tign a Health Condlon Review Ferm

2 ocated at www browardichooly. com/CEHS
* Tha form hele Mhe school underitesd pour chidhs heaith
conditicn and whal rray be raeded daing the wchool diy

Mostimportantly, learning to swim can save a life. Hundreds of children

& SWEATSHIRTS
and more! 2.

~ losa their lives and familles are destroyed every year. Learning to swim at
a young ajje dacreases the risk of drownine ~~~ -

supperls our students and school! ki
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ORDER ONLINE
TODAY!
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Bring supperting document(s) from a health care
3 provider 1o your child'y school

* Accepiatis docurerty bolede: Medication Auvthoriralion | l{ ;‘) B R
form, Dlabates Medieal Mawgerment Plan, School Crtry Cio
Haalth baarm lzere, OR Healheare Provider note/letier cn
letierhead ncluding domature, provider warrp, date, a0

g

——

See Somethin( s
1.5 million backyare

Be a Broward Buddy, Report a Tip!
2 US In additic

nds Inlntn'llrgnncr,cnllﬂﬂImmudiltelr.ToluhmHaml’ﬂlrnr security concern that ‘A' FIRST GENERAL MEET'NG k*' 3 -
- is not an emergancy, pleaso use one of the lip reporting methods provided below. SEPTEMB[‘_IR ]ul ﬂ’ b 30 .“ ”,: ( hl

Please remember you can ¢choose to remain anonymous. R Eane b e W R W e \J

~— WE WILL BE VOTING FOR: — LET'S WORK TOGCETHER

TREASURER ADDITIONAL 10 um THIS OUR
POSITION CHAIR PNSITINNG Tilad L:EL*H

NOU are

Famay

ACTIVITNS & CYIATS

MCINTHS

Togethen, W&Haﬁipns&ukﬁw*
'LYONS CREEK MIDDLE jree

Purpose
- Supgadl Qur S haal U ..|:||,'u 1| l"l-.rr _n'l:..ll-nlt

W your child needs medication while in school, have | I"-ll'llﬂﬂﬂr

your child's healthcars provider complete a
Medication Avthorization Form or Diabetes Medical
Managemont Plan located at

www, browardichools. com/CSHS
= Brng el ugred lorma, medicstion, and tupplen 1o your
Ehld s wthool rune o dificrated tohaol (tafl

FACE SPACE
Supporting Porents & Advancing Community Engogement )

Anonymous Tip Submission Box

Saberdt 8 Up exidy vla cor Arcrrprenn T m E]
futminen For [ro dewalesd regalred] = =

Prowics i much detel # pou L, Waokaleg ¥

s of paeepde rretberd, pfrpueil desgrpiior, i
pebeal pyre, prelal mertis husdles, £22

The FamPy and Community Engagement Supporting Parents & Advancng Commimniry
Ergagement (FACE SPACE] templste b designed to help schools provids (amilies with timely,
relevant, and sccestible ieformestion aboud 1ervices and opportunitias yvelabls in thay
communities. By ofganing and sharing local resources, schools plyy a3 critical role in promoting
family well-belng and ttudent suocea.

medication and/or talk about your child's

Ask your child's school for the best time to drop .;.H\:'.' e
!
healthcare plan {-

FOR QUESTIONS, CALLUSAT
T54-321-1575

Tool Description

Thit templats serves ai a ichock-bated planning and communiction puide to cannect families
with supports in the [ollowing aren:

=  Health & Welnats Supgort: Medicl disia, mental health, desral services

* Fotd Secunty Retources: Food partried, SNAP Jsitanse, maal progrems

* Houwsing & Financisl Suzport At and homelets services, job aistance, budgeting, tax help
[ ]

[ ]

E

Browardichoels.com/SecurityTips
Call Us Anytime (Even on Holldays)

Call eaw Dharriey Sexzriry Operytionn Certer (DEOC) 14 Prxxy
adry. 7 deny & week (nckadion beldapl Oce of oo Haeelly
OO Cowe inlety will Lokt youer Ep Dy Ui Pbdicig 800
LAardY K imemar it ey 19 Cur preeitin el Flasia let D
CACE meartialat kv ff pou mds® 10 Wsai SO TOLL

e :
StapmwWADh Caredinniad Studen! Health Services

Learning Ogportunities: ESOL and GED daties, jab tralntyg, parent workthops
Family Suppart Services: Chidcare, tutoring, oo mentoring, parenting caices, kegal a'd

scheol Engapement Opportunities! PTA meetings, volusieer oppertunities, CommUATy
i 754-321-3500

ARNoLncemants

Send Us an Emall

/ ."—.I~ M .
2Ly Recommanded Resources for Complation S ; ©
[_';f }—' To complete and malrtain this toal, scheals cn lavarige T S ey :
IIr,.-"' s Sthool-based stlf (e.g., community laliom, scheol tocis] morkers, ool counteion) . - Lt ol
L) & e FACE Divitien support and temalites ' _ - .
.1': . . 3 ¢ Local government directones and nongprofit coalitions " :: N - 1 ¢ T 1‘ 2%
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(P PROOF OF RESIDENCE REQUIREMENTS CHART
(POLICY 5070) HEART

For the question “The student's primary housing is,” what answer did the
Registering Person provide?

-

lJE SUCCESS IS

In accordance with Florida law
(Section 1006.07, Florida Statutes
student use of cell phones and oth

personal wireless communication de
is restricted during the school day
support learning, engagement,

Documantation / Uplaad
to SIP
Taks arad upiosd inti
ghotos to Lhe 31P; Induda
tha location of the FACE
SPALT in the photo
Uplendd a photo of the
crated wiill to 517,

Action /
Task

Spedfic Site Task

Chaose a visible, high-traffic ares A
your tchool to 1t up FACE SPACE
Recommended FACT SPACT tire: 4xT

Cathar camimiinity ietburcel, eeent
freers, and 1tudent work for disolsy

Identily
FACE SPACE
iocatian

B/A1SI015

Curatpe inithal
corient
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HALL OF FAME

EVERY CHILD
A SWIMMER

,,Gps BA:ED ADP TO TRA K YOUR

The Tracking Features:

SThiorws the real-lime iocation of your chil s but on a map

Gives stheduled and actual arrmeal tirmes 2t home and
school for ALt Mid-Cay. and PM rowtes

Provides puih and emai notfications when the Dut @ near

Sign Up inztructions for Forents
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New Available

Here Comes the Bus~

Confewn PozworT o T g

.'lr.:—, T oy
A-Byety My ACcCOounl

Adgding a 1todges

A - r'_-'-ﬂ"

=

-y e Lo
b e I0aderd

B TTem e
Add Lrooere s, -

EVERY STUDENT.
EVERY DAY.

Lmli q-.HH

3 .F'

Date: Thursday, September 3, 202
5:30 p.m.

Please see the link for the
Parent/Community Alendance Awareness

Month Meeting on September 3, 2026.

Ecch lesson, fbendsrp, |
opportursty begns with {
present. The mare doys i

in school, 1he more chang

you hove I& succeed.

>

and school safety.

Show Your

PR.IDE.

Cemplate
FACT SPACE
stun

Fufly apsemble a9 decorate the FACT
SPACE wall. Ensure it I8 lmeiting and
labaled,

Upisad final tetup photo
to 5P,

10/ 172005

Monthly
update cf
contert

Refreih with new community
FELOUTCad, EvermiL, and ftudent
features. Remove outdated [Tems.

Upload vodited phMD o
5P,

Llasthly
[Last Friday
of Each

honih)

“'-...__________“

CELL PHONES AND
OTHER PERSONAL
WIRELESS
COMMUNICATION
DEVICES MAY NOT
BE USED DURING
THE SCHOOL DAY.

P - We are Prepared

R - We are Respectful

| — We show Integrity

D - We make good Decisions
F o wa Ctrivn fnr Excolloncoe

studen! Services & Menlal Health Department

SEPTEMBER IS

SUICIDE

PREVENTION

Awareness Month

SUICIDE IS PREVENTABLE

Broward County Public Schoals obsorvas Suicide Pre
suicide
mcraaie hope, provide mental health
stfudants and famifas. and how to accass haip,

rsEse awaroness about

pravent i,

provide eaeducalion about

@ e o

BCPS Sluden! Services
& Menlal Heallh

8rovaard Counly Pubfc Schools montal healih stalf are hero 1o U

Sulclde Prevenlion
Maonlth Taolkil

211 Broward

(73s Ok fo Noi Be OK.* Reach ol fo help)

vantion Month 1o
now to
reiources 1o our staH
T )

ogolher we can savo i VAL

PPOr you.

Suicide and Criss Uifefino

Dial 9-8-8

Criss Text Uno

Text “TALK" to 741741
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Owned by the Rented with a valid
parent/guardian, lease cgreement.

Proceed wilh the regular proof of
address requirements. Registering
pearson shall submit one document
from Column A and one documen!
from Column B from the Proof of
Residence Documentation Table.

Shared with somecne by
cholce (nol due to financial
hardship) with a valid
Alfidavit of Shared Housing

Registering Parson mus!
complete the Affidavil
of Shared Housing
wilth notarization, and:
The ovmner/renter of the
home shall submit one
documeant from Ceolumn A
and one document from
Column B from the Proof of
Residence Docurnaniation
Table; and the registering
parson must provide two
documants from Colurnn B
from the Proof of Residence
Documenlation Table.

PROOF OF RESIDENCE DOCUMENT.)ATION TABLE

_c:mumn A
T‘-r1 o b1I I
= Hor &0d cxt-mmpien o
[ g g b r;r“.,-,“‘__'”' “ ;r
L] [-:I-I'_'!_'I'J

= l'v.'.l_".i‘l 1-:-1\.r-.. '-1 !rh e ._:_1_I-

D oo Con

i -\..I Lt

(FROM POLICY 5070

COLUMNB
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54-321 'L:m of HEART@ browardschools.com

Shared with someone
due to loss of housing,
economic hardship,
or similar reason,
temporarily living in o
car or park, a holel/motel
or a homeless sheller
(McKinnay-Vento eligible).

Sluden! is experiencing
homelessness ond must
bea immedialely enrolled.

(Policy 5020)

REGISTER THE STUDENT FOR
THE HEART PROGRAM

= Registering person
Cﬂmﬂ"‘fﬁ" -
Student Housin g
Questionnoire (SHQ).
* Provide completed SHQ
o HEART Designee
(i{ unavailable, scan
ond e-mad SHQ o HEART
S bDrovwardschools.com).
* PFONY the original
SHQ back 1o:

Sludan! Services/
HEAE’T Fn :::lmm

s (805]

REQUIRED
DOCUMENTATION
FOR ENROLLMENT

Prrf}f of ol resid

dence

_{_-_hrh_j For J.J o I“f?r

required documeants

a grace pariod of 30 dgvs

shall be provicded.

U have any queslions. contact the Homeless Education Assistance Resource Team (HEART)
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