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LET'S GET READY! , ™

Transition to Kindergarten Orientation
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OJUS
ELEMENTARY SCHOOL

Dr. Mildred Mejia,
Principal

Ms. Alison Garfinkel,
Assistant Principal



CLASS SIZE

1 TEACHER : 18 STUDENTS (AVERAGE)
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KINDERGARTEN CURRICULUM

AND ASSESSMENT

-Language Arts (Reading and Writing),
Math, Science, STEM, Social Studies, Special
Areas

--Ready
- Florida’s B.E.S.T. Standards

-Florida Assessment of Student Thinking
(FAST)
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SAMPLE KINDERGARTEN SCHEDULE °@f353

Arrival

Lunch

Dismissal




ATTENDANCE POLICY

Class Attendance

e Tardiness ATTEND TODAY
- Excused/ Unexcused Absences s °
« Excessive Absences ﬁmm

e Doctor Notes ATTENDANCE WORKS

» Late Arrival/Early Sign-out
« MDCPS Board Policy states that a student must e
at school at least two hours in order to be
considered present; students cannot be picked up
early less than 30 minutes before the end of the
school day



UNIFORM POLICY

 Mandatory uniform school
* Khaki or dark blue bottoms
' Light yellow, white, or dark blue top

* Jeans and Ojus spirit shirt (available for purchase from Ojus PTA) on
Wednesday

* Availability of uniform vouchers



AFTER SCHOOL CARE

*YMCA (arrangements must be made with YMCA staff. The

main office at Ojus Elementary cannot register students or
accept payments)
* After school: 6:00 pm

*Private Bus Companies



SAFETY

-M-DCPS Is dedicated to the safety of your child

-Security 1s required at all schools

Number of security personnel depends on enrollment and
size of school

- Please adhere to our school safety policies:
- Enter the campus through the main entrance
- When on campus, obtain and wear a visitor's pass
- Use rearview mirror hangtag at parent pick-up
- Follow flow of traffic and teachers’ directions at parent pick-up




ALLERGIES

You must inform:
-School Administrator

- Teacher

- Food Service Manager
Your child will need:

- Diet Prescription for Meals at School
from the child’s doctor - FM # 5425

- For more information: :
call M-DCPS Comprehensive Health
Services at (305) 995-12365.




SPECIAL NEEDS

EXCEPTIONAL STUDENT EDUCATION
SERVICES (ESE)

- Students entering Miami-Dade County Public Schools with an
Individualized Education Plan (IEP) will receive continued services.

- Upon registration, please present a copy of the |IEP or inform the

school of any documented special needs or accommodations
needed for your child.
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KINDERGARTEN REGISTRATION

FOR 2024-2025 IS NOW OPEN!II

FOR NEW STUDENTS: PICK UP THE REGISTRATION PACKET FROM OJUS MAIN OFFICE

*PRE-K STUDENT REGISTRATION ROLLS OVER IF OJUS IS YOUR CHILD'S HOME SCHOOL. IF NOT, A TRANSFER FROM YOUR CHILD’'S HOME
SCHOOL IS NEEDED.

S— —

Kindergarten Registration
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Miami-Dade County Public Schools
Federal and State Compliance Office

Student Registration Checklist for
Parent(s) / Legal G uardian(s)

Parents / Legal guardians must present themselves in-person, with their
child(ren), at the assigned school based on residence

» Tofind your child’s assigned school based on your home’s address, please CLICK HERE
> For a directory of principals’ email addresses, for questions please CLICK HERE

Parents / Legal guardians must provide these documents at the time of registration:
Verification of Age and Legal name, CLICK HERE
B Verification of Parent / Legal Guardian Current Residence*, CLICK HERE
B Health Immunization Requirement, CLICK HERE

Parents / Legal guardians must complete the following forms (included in this
» packet) at time of registration:
! Home Language Survey Form (EM-5196)
B Emergency Student Data Form (EM-2733)
B Disclosure at Time of Registration (EM-5740)
B Project UP-START Student Questionnaire (EM-7378) Form can be completed
and submitted online by clicking the Submit Form

Notes: *Verification of Address - Parents / Legal guardians must provide TWO of the
following:

® sroker's or Attorney’s statement of parents’ purchase of residence, or properly executed
lease agreement

urrent Homestea mption Car

»c H d Exemption Card

B Electric deposit receipt or electric bill, showing name and service address

P Miami-Dade County Public Schools Statement of Bonafide Residence - FM-7444

c
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The Family Court Self-Help Program at hf

FASCO Revise




EMERGENCY STUDENT DATA FORM

Inclicate primary contact phone number to be used lor emergencies and automated messaging:

Emergency
Student Data

CestWame  First@ame  Felaton  Fioeof Emgloyment
Tdophane _ Cal P Bmal

(o=t Hame First Hama Helation Flace of !m

ls aithar parand in the Military?Y___ H____ Branch
Kirelergarien Only: Was :Ihd'llhhﬂ pre-school or child care? Yes
e What typa? Hl:dltirt TESE — Migrant ___

: Additional data is reguesied in the event of an emergency iliness of your child,
Itin the parent’s legal responsibility to assume medical and transportation for your child. In the ewent that parents of child
anmot be reached, provide contact informaiion below of Two parsons, by ordar of priorty.

2) 3
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Hame] {Ficlaton to Sndent) (Address) {Fhone at wark)

Wame)  [Felaton o Stdent) (Address)  [Phooe atWark)

Family Dector  Frome Freferance of Haspital Friares
Student heatth/allergy data which should ba known In an emargancy:

AUTHORIZATION FOR RELEASE OF STUDENTS FROM SCHOOL: Please pravide the names af persons authorized or

not authorzed bo take your child fram school durlrg iha schosl day. Hole that perscrs listed listed as emargency contadts
are not auiharized to plck up your el unliss listed in this ssction,

IMPORTANT!!

IT I5 THE PARENT'S RESPONSIBILITY to inform the school in person of amy changes in the information listed on this form.
Under penalties of perjury, | declare that | have read the foregoing (document] and that the facts stated in it are true,

Data: Frinted Parent Nama:
Parent’s Signature Verification:

lenmnnr have 5 right b review the protessional gualifhcations of thelr chld's dmarom e | s | ennsi
major, nraduuhd::m::llmlmu Meld of perification. This "right 1o lm‘m’ awallabla from your child's school, Insdudes ﬁm‘
h rectising services proviced by paraprofesianat e, IF su, il qoiifis
'H'mwlemm!'# makes B faiss siaman] inoweling w!n." lrbani bo migeas & hﬂlurnm In ire perioemance of histher aticial
b guilty ol nov of the sacond degres undar Fla. B imm,uwmmmmahuummdurmlnﬁ;rd1m rn¢¢1
:lrjurr.lmnny :.rumnu: degres, under Fla, St FI0.525, wiich arg pusishali aa providsd o Fa. S, §§775.08, 775,
'rnl: Daba Form governs sary releass withdnaw of the siosent, The persen who signidverifes rhhtrrnhrupnmlbhl.r
ﬂll'lil ol anv l"ﬂ-ll'lll Infcemation. If the slidanl's paments ane divrced or separated, e sonolling marend b e pamibe
ks proveding irformation thal & consistent with the most recent court oroer govarning Such matiers as dworce, separation of cusiody.




Student Name

Date of Birth

MIAMI-DADE COUNTY PUBLIC SCHOOLS
HOME LANGUAGE SURVEY

To Be Completed By Parent or Guardian Student 1.D. No.

Last Middle

/ / Parent Language Student Language

Month ~ Day  Year Ethnic (Check all

Date Entered U_S. School / / Hispanic (Y/N) thatapply) Race: White[[]  Black [C]  Asian[]

School

Month  Day  Year American Indian [_] Native Pacific Islander |_|

If the answer is "YES" to any of these questions, the student must be tested for English proficiency.
1. Is a language other than English used in the home? Yes J: NDJ:_
2. Did the student have a first language other than English? Yes J: NDJ__
3. Does the student most frequently speak a language other than English? Yes J: NOJ__

Date Parent/Guardian Signature




Kindergarten Parent Questionnaire

Basle Information

Chilf s Marma:
Dita of Blak: Gafnidar: Mlila | Fafaki

Fafanl Nama:

Phone Muimier: Bt v Lo raach o
Pataim Nama:

Phone Mumser: Bkt T 0o riich you:
A ik

About My Child
Moty il s oo at:

ey il Mkoms 1o dehich all that apedy]

T Lhein Lo stofbes. [Dwine and esder T Plag alose CIPlay with othar childes ClPlay cutida
O Play quist games ClGo 1o a friend's hows 0 ]

Moty il oms mot Hhos:

Py il Buas th Pollovaing Tiar: (chck all that apply)

Dloud noles DDegs ClDark resss [

About My Child's Early Leaming Experdence

I yeisr il |3 mot ennslled inany program, chack hie Z

Bty il ik By izl b
e off s chawd o o g

This b a: [Tkl Carw Cantar [ Farmily Ohild Care Homa [ Othar

About Our Family
W spmak B folowing lasguages b cur hema: Ol English Dlipanish Dlmcls [

Poferit o K Ui, | imaik e Pedlowd i language 1o sy child:
Iefecit off Efvin Lirri, vy’ chilld s paaks 1 o in the Relloiog lanigu

Sewrven Lhings F'd o 1o ke bt my Ramily: (o, o

Thie ais chibdsi i cor B, Thisr age are
The biciit Wirreis Tof i 1o S L Uhe decbe] dne:

Pty il Bras thes Pedleriog Spacial Meadic

Ity il s this Polborwriig allarghin:




* Help your child become more independent
Provide opportunitiesto use pencils, crayons and
safety scissors
Taking care of his/herown clothing (belts, zippers,
belt buckles)
Managing his/herown bathroom needs
Encouraging Clean up after meals and playtimes
« Help your child develop social skills
« Takingturns and sharing with others
« Followingthe rules created by adults in theirlives
« Asking for help and offering help to others when
needed
» Help your child acquire a love of learning
Having conversations with your child about things
you do together
Listening to your child’sideas and answering
his/herguestions
Encourage your childto try new activities and
problem solve challenges
Sing songs, recite rhymes chants/rhymes and
read to your childevery day




SOCIALEMOTIONAL v

What You Can Do with your Child...
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What You Can Do with your Child... o
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and over again! Plive




MATHEMATICS P

/ Help your child |
- . ‘I mat !‘
What You Can Do with your Child... h members |
\, fo objects
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\ and piroc?ncc :; /’ Encourage YN"\ / Place
untingand  J { child to try new | | objects in
sorting 4/ | activities and | | order

- l problem solve /" "-.\ by size




FIRST DAY OF SCHOOL

GUIDELINES AND PROCEDURES

* Kindergarten Orientation will be held prior to the start of school (date TBA)
* First day of school: August 15, 2024

* Breakfast is served in the cafeteria every day starting at 7:50 am- FREE OF
CHARGE!

* Be sure to register for the parent portal. Check your child’s grades and apply for
free or reduced lunch.

 Campus opens at 7:50 am



Covntdown to
Kindergarten
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