-Q‘CROP CENTRAL FLORIDA COMMUNITY COLLEGE

Coutece Reack-OuT ProcrAM 2008'2009 CROP STUDENT UPDATE FORM
Program funded by Florida Department of Education UPDATE FORM DEADLINE:
FRIDAY, SEPTEMBER 12, 2008

NOTE: INCOMPLETE UPDATE FORMS WILL NOT BE PROCESSED
PLEASE COMPLETE IN BLUE OR BLACK INK

STUDENT INFORMATION

Date: Student ID Number:

STUDENT’S NAME:

LAST FIRST MIDDLE

SOCIAL SECURITY NO. : - - GENDER:

DATE OF BIRTH:

ADDRESS:

CITY: STATE: ZIP CODE:

HOME TELEPHONE NO. : ( ) MOBILE : ( )

E-MAIL ADDRESS:

NAME OF SCHOOL.: SCHOOL CODE NO:

CURRENT GRADE LEVEL:
CROP PARTICIPATION REQUIREMENTS (Parent or Legal Guardian’s and student must initial each item)

v Parent or legal guardian and student must set educational goals. Student must demonstrate satisfactory academic
progress toward educational goals measured by increase in grade point average and enrollment in rigorous coursework.

v’ Parent or legal guardian agrees to attend CROP educational meetings and seminars.

v’ Parent or legal guardian agrees to meet annually with the student’s guidance counselor.

v Parent or legal guardian and student agree to meet twice a year with the CROP coordinator or designee.

v Parent or legal guardian agrees to notify CROP office in advance of change in address, telephone numbers, or e-mail
address.

v’ Parent or legal guardian agrees to student participation in CROP sponsored classes, seminars, or other recommended
activities as deemed necessary by CROP Staff.

v’ Parent or legal guardian agrees to notify the CROP office in advance if student cannot attend scheduled classes,
seminars, or other recommended activities.

v Parent or legal guardian and student understand that noncompliance to participation requirements could result in stu-
dent being dismissed from program.

REQUIRED DOCUMENTS (Please attach a copy of the required documents)
O 2007-2008 report card (grades 6-9) OO Unofficial transcript (grades 10-12)

O 2008 FCAT Report (grades 6-9)

Provide us with your comments:
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SCHOOL INFORMATION AUTHORIZED RELEASE

I , AUTHORIZE CENTRAL FLORIDA COMMUNITY
PARENT’S OR LEGAL GUARDIAN’S NAME

COLLEGE’S COLLEGE REACH-OUT PROGRAM TO SECURE NECESSARY RECORDS, REPORT CARDS,
AND STUDENT INFORMATION FOR

STUDENT’S NAME
PERTAINING TO THEIR ACADEMIC PROGRESS FROM THE MARION COUNTY SCHOOL BOARD AND
. TALSO AUTHORIZE CFCC TO RELEASE CONFIDENTIAL

NAME OF SCHOOL
INFORMATION TO THE DEPARTMENT OF EDUCATION AND POSTSECONDARY EDUCATIONAL INSTITU-

TIONS FOR EDUCATIONAL PLANNING. I CERTIFY THAT ALL OF THE INFORMATION GIVEN ON THIS

APPLICATION IS COMPLETE AND ACCURATE. I UNDERSTAND THAT ANY MISREPRESENTATION OF

FACTS MAY RESULT IN THE STUDENT’S DISMISSAL FROM THE COLLEGE REACH-OUT PROGRAM.

PARENT’S OR LEGAL GUARDIAN’S NAME DATE

STUDENT’S SIGNATURE DATE

CONSENT AND RELEASE FORM

College Reach-Out Program
SEPTEMBER 1, 2008 - AUGUST 31, 2009

Printed work “Exhibit A” or electronic media:

I hereby authorize Central Florida Community College, its District Board of Trustees and its employees (CFCC)
to edit, reproduce, display, distribute, exhibit, or otherwise use the work or photographs provided, represented
here as a facsimile attached hereto as “Exhibit A” (and hereinafter referred to as “Exhibit A”) without
remuneration to me in whole or in part, for educational, instructional, promotional, public relations and
advertising purposes in any manner, format or media, throughout the world, in perpetuity.

For these purposes and for “Exhibit A,” I waive and relinquish any personal rights and privacy rights, and said
“Exhibit A” shall become the sole property of CFCC and may be copyrighted in its own name or a name of its
choosing.

I also release CFCC from any and all claims for libel, slander, invasion of privacy or other claims based on CFCC’s
use of “Exhibit A,” and agree to hold CFCC harmless from any and all claims by the Third Parties, including any
claim based on allegation of copyright infringement from CFCC’s use of “Exhibit A.”

Name (Please Print) Date
Signature of Participant E-mail Address or Telephone Number
CONSENT FOR A MINOR

I represent that I am the parent or guardian of the above-named minor and have authority to execute the
release above. I hereby consent to the foregoing on behalf of the above named minor.

Signature of Parent of Guardian Date
Signature of Witness Date
Revised 2/18/2008
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