Summer 2022
End of Course (EOC) Registration

Registration Form for Home Education Program Student Participation
Registration Deadline — All Forms Must Be Received by June 17, 2022

Participation is optional; however, registration is required to participate.

Please duplicate and complete a separate registration form for each student.

The following must be received by June 17, 2022: 1. Copy of the Florida Form 680 immunization form

2. EOC Registration form 3. Copy of IEP/504 accommodations (if applicable).

v' Bring your copy of this completed form on the day of testing along with some form of personal identification.

ANENEN

Student’s Name (Last Name, First Name, Middle Initial) Date of Birth (MM/DD/YYYY

Zoned School https://www.stjohns.k12.fl.us/zoning/ Grade Gender Student # (if known)

Student’s Race/Ethnicity. Check all that apply: White |:|Black |:| Hispanic|:| Asian|:|

American Indian/Alaskan Native |:| Hawaiian/Pacific Islander |:|

Name of Parent/Guardian (print)

Mailing Address

Home Phone Work Phone Cell Phone

Parent/Guardian Email

Emergency Contact Name Emergency Contact Phone

Please check 1[ the assessments your student will be taking:

EOC Civics (Middle School Level)
EOC U.S. History (High School Level)
EOC Biology 1

EOC Algebra 1

EOC Geometry

(-

Please send the completed form directly to Leslie.Johnson@stjohns.k12.fl.us or fax to her attention at 904-547-7683.

Revised 4.29.22
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