PINELLAS COUNTY SCHOOLS

REGISTRATION CHECKLIST

KINDERGARTEN - GRADE 5
2026-2027

Student Name School

KINDERGARTEN

CERTIFIED BIRTH CERTIFICATE OR OTHER PROOF OF DATE OF BIRTH (must be five (5) on or before
September 1, 2026). Birthdate must be on or before September 1, 2021. See reverse side for additional information.

FLORIDA DH680 CERTIFICATE OF IMMUNIZATION (listing dates of all vaccines) or certified exemption

PHYSICAL EXAMINATION SIGNED BY A LICENSED EXAMINER (within 12 months prior to enrollment in kindergarten)
PROOF OF RESIDENCY (2 forms of documentation required)

SOCIAL SECURITY NUMBER (required to request, but not mandatory)

HOME LANGUAGE SURVEY

ENROLLMENT FORM / RESIDENCY QUESTIONNAIRE (Enter Section B information in FOCUS)

GRADE 1

PROOF OF DATE OF BIRTH (must be six (6) on or before September 1, 2026). Birthdate must be on or before
September 1, 2020.
PROOF OF SATISFACTORY COMPLETION OF KINDERGARTEN. Name of School

FLORIDA DH680 CERTIFICATE OF IMMUNIZATION (listing dates of all vaccines) or certified exemption

PHYSICAL EXAMINATION SIGNED BY A LICENSED EXAMINER (within 12 months prior to enrollment/
registration) if not previously enrolled in a Florida public school.

PROOF OF RESIDENCY (2 forms of documentation required)
SOCIAL SECURITY NUMBER (required to request, but not mandatory)
HOME LANGUAGE SURVEY

TRANSFERS - KINDERGARTEN - GRADE 5

PROOF OF DATE OF BIRTH (Certified Birth Certificate) see reverse side for further information

PROOF OF ENROLLMENT ELSEWHERE, including official record of attendance and grade placement
(K and grade 1, verify legal entrance age if transfer is from out of state).

PROOF OF PROMOTION (Out of state/district)
FLORIDA DH680 CERTIFICATE OF IMMUNIZATION (listing dates of all vaccines) or certified exemption

PHYSICAL EXAMINATION SIGNED BY A LICENSED EXAMINER (within 12 months prior to enrollment/
registration) if not previously enrolled in a Florida public school.

PROOF OF RESIDENCY (2 forms of documentation required)
HOME LANGUAGE SURVEY (out of state students)
ENROLLMENT FORM / RESIDENCY QUESTIONNAIRE (Enter Section B information in FOCUS)

Signature of Principal or Designee
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ADDITIONAL INFORMATION
According to State Statute 232.03 there are seven items which may be used as proof of birth. If the first prescribed
evidence is not available, the next evidence obtainable in the order set forth below shall be accepted:

1. A duly attested transcript of the child’s birth record filed according to law with a public officer charged with the duty of
recording births; or

2. Aduly attested transcript of a certificate of baptism showing the date of birth and place of baptism of the child,
accompanied by an affidavit sworn to by the parent; or

3. An insurance policy on the child’s life which has been in force for at least two years; or
4. Abona fide contemporary Bible record of the child’s birth accompanied by an affidavit sworn to by the parent; or
5. A passport or certificate of arrival in the United States showing the age of the child: or

6. A transcript record of age shown in the child’s school record of at least 4 years prior to application, stating the date of
birth; or

7. If none of these evidences can be produced, an affidavit of age sworn to by the parent, accompanied by a certificate of
age signed by a public health officer or practicing physician designated by the school board, which certificate shall
state that the health officer or physician has examined the child and believes that the age as stated in the affidavit is
substantially correct.
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