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NASA Summer Camp 

Miami-Dade County Public Schools 
Summer Outreach Program 
June 26,2007 - July 27,2007 

At Various School Locations (TBA) 

The NASA SEMAA Phase I summer outreach camp will be twenty (20) days of 
explosive adventure for developing young minds interested in NASA's science 
and innovations at grade levels kindergarten through twelfth. The elementary 
and middle school camps will be located on Miami-Dade County Public 
Schools' campuses and the high school camp will be located at Florida 
Memorial University. 

The NASA SEMAA Phase I Camps Includes: 
4 The Use of Hands-on Learning to Increase Knowledge of Science, Technology, 

Engineering, and Mathematics Concepts 
4 Learning About the Sun, Solar System, and Universe 
4 The Use of Technology and Hands-on Learning to Understand Aeronautics 
4 Designing and Constructing Lunar and Martian Habitats 
4 Applying Current Knowledge of Science and Technological Innovation via Robotics, 

Invention, Science Fiction, and Product Design and Quality Testing 
4 Engineering Designs and Challenges (related to NASA's Research) 
4 Physical Fitness and Dance 
4 Free Busing (According to M-DCPS' Guidelines) and Lunch 
4 Classroom Instruction by a M-DCPS Certified Teacher 
4 Various Field Experiences 

Possible Credit Awarded to High School Students 

For Infomation Contact: NASA SEMAA Teacher At Your Child's School 
Or Ms. Karetha Times-Marshall, Director Ofice of Curriculum and Instruction 
At 305-995-1989 (office hours vary) or 305-696-4 161, ext. 2293 (ofice hours vary) 

Application Deadline is Tuesday, April 13,2007 

Students applying must currently be passing this year's grade 
and have intention to attend all twenty (20) days, no 
exceptions (including illnesses and vacation). Students will 
be automatically dropped from the program after their second 
absence and not allowed to attend the camp. 



NASA Science, Engineering, MMathematics & Aerospace Academy 
(SEMAA) Student Application 

Cl Fall Cl Winter 0 Spring Summer Outreach Activity Date - 1 - / - 
Student Name: 

m) (First) (Middle Initial) 
Address: Social Security #: 

City: State: Zip: Birth Date: 

School's Name: *Tracking Identitication #: -FY0607-S 
student ID # 

Name and Location of Summer Camp Site (If known): 

Current Grade: + Age: School District: Miami-Dade County Public Schools 

Ethnicity: African American  hisp panic DNative American OCaucasian 

OHaitian American UAsian UPacific Islander q Other 

Type of School: Durban Public Durban Private q Home School q Magnet 

q Suburban Public q Suburban Private URural q Charter q Other: 

Gender: q Male q Female Lunch Status: q Free q Reduced Full Price 

T-shirt Size: ChildSzzes q Sm., q M, L Adult Sizes q Sm., M, q L, UlXC, q 2XC, 
3=, q 4XL, 5XL, 06XL 

How did you hear about the Program? Flyer Radio Television 
Newspaper Magazine Word of Mouth Students' School 
Church Other: 

Emergency Contact and Parent/Guardian Information: 

Parent/Guardian Name: 
(Last) (First) (Middle Initial) 

Home Telephone: Best time to call: Mobil Phone: 

E-mail Address: Pager #: 

Occupation: Work Telephone: 

Hobbies: 

** Parents are required to attend two SEMAA functions (Parent Cafd', classroom activity, field 
trip, etc.) each year. 

Please Check One: 
How would you describe your child's basic skill level?  weak q Average UAbove Average 

Has the student ever participated in SEMAA before? 
q Yes ON0 If yes, please list the date(s) attended 

* Tmcldng Idenh$cation Number Comprise of the Student ID#-Fiscal Year 05 06-Tenn F: CY,SP,Sl,SZ,S3,S4) 

Paee 1 o f  2 



Science, Engineering, Mdhematics & Aerospace Academy 
(SEMAA) Student Application 

Does your child require busing? OYes or q No 

Does your child have any disabilities that may need accommodations? q Yes or CI No 

(Please indicate below: Example ESE, Special Education, Blind, handicapped, etc) 

Why did you decide to enroll your student(s) in the SEMAA Program? 

Family Income Range: UBelow- $10,000 $30,000-$40,000 

U$lO,OOO-$20,000 q $40,000-$50,000 

q $20,000-$30,000 0$50,000 and above 

Has either parent/guardian obtained a bachelor's degree or higher? OYes ON0 

Student Health Information: 

Name of Physician: Telephone: 

Allergies: 

HealthIDietary Restrictions: 

Medications Needed: 

Special Needs: 

Please Print: 

I, (Parent/Guardian), do hereby release and discharge NASA Glenn 
Research center, Miami-Dade County Public Schools, the SEMAA Program and its board members, 
administrators and agents fiom any and all claims, present and fbture, known and unknown, due to, or arising 
from, in any manner of my daughter'slson's participation in the Program and lor related activities sponsored by 
the SEMAA Program. I have read or someone from the SEMAA Program has read and explained the 
information contained on this form to me. I willingly agree and give my consent to let SEMAA enter data 
about my child and me into their computer information system. I also give my permission for my child to be 
photographed and allow SEMAA to release any and all pictures for program publicity purpose only. 

(Please Print) (Signature) @ate) 



SUMMER SCHOOL REGISTRATION FORM 

DATE I.D.# 

PROGRAM SCHOOL-SITE 

FUTURE GRADE LEVEL STUDENT S.S.# 

NAME 
(Legal) (Last, First, Middle) 

NAME 
(Assumed) (Last, First, Middle) 

STUDENT'S ADDRESS 
(No., Street) 

HOME PHONE 
(City, State, Zip Code) 

MAILING ADDRESS 
/If different from the student's address) 

DATE OF BIRTH BIRTHPLACE 

PRIMARY LANGUAGE: PARENT STUDENT 

FATHER'S NAME OCCLlPATlON 

EMPLOYER WORK PHONE 

MOTHER'S NAME OCCUPATION 

EMPLOYER WORK PHONE 

GUARDIAN'S NAME RELATIONSHIP 
(Name of guardian with whom student lives if not the parent) 

CURRENT SCHOOL 
/School Name) 

SCHOOL ADDRESS- 
(No., Street) 

(City, State. Zip Code) 

LAST MIAMI-DADE COUNTY PUBLIC SCHOOL ATTENDED 

STUDENTS NEW TO MIAMI-DADE COUNTY PUBLIC SCHOOLS SHOULD SEE THE INITIAL ENTRY CHECK LIST ON THE BACK. 

FM-408 1 Rev. (03-0 1 ) 



SCHOOL NO. 

- 
Current Entry Date 

I.D. NUMBER 

I I I 

O 

Brm~Buardiam have the right to redew the professional qualifications of their childs dassrv  teacher(s) lnduding he licensing status, degree major. r d u a l e  degr~(s1 and the fitld 
cerWlfaUon. mis 'right to knpw.' amilablefm W r  child's shod, indudes whether your &II~ receiag services provlded by parapmfess~onals and, so. their quallfica ions. 

STUDENT'S LAST NAME 

Florida 1.D. Number 

'lace Of Birth: (City) (StateICounty) School Name 

. 

EMERGENCY C NTACT INFORMATION: Occasionally, an accident or extreme illness of a student makes it necessary for school personnel to 
s m e c g e n c y  refeml. Additional data is needed in case of an emergency illness of your child. The legal 

I 

responsibility of medical and transportation expense incurred on behalf of your child Is a parental one. 
If parent can't be reached, whom should we try to contact? (List hvo persons in pnbdtyorder below.) 

First Name 

Student's Address (Apt) (CW) (zip) 1 Telephone 

MIAMI-DADE COUNTY PUBLIC SCHOOLS 
STUDENTDATACARD 

(Name) (Relation to Student) (Address) (Phone at Wok) 

APP 

Last Legal Name (if different) 

I(  1 
Telephone Last Name First Name 

878-0269 COMPLETE REVERSE SIDE FM-2733E Rev. (0143) 

N U  
T A 
I N  

(Name) c (Phone at ork) 

Parent'sIGuardian's €-Mail address 1 
Family Doctor Phone Preference of Hospltal Phone 

Student health data which should be known In an emergency: 

Middle Name APP 

e 
E, 

AUTHO IZATl N FOR RELEASE OF TUDENTS FROM SCHO L: Llst below the names of persons either authorlzed or not authorlzed to take your chlld from 
b n y o n e  not specifically authorlzed by you. 

FIRST NAME 

Relation 

Last Name First Name 

AUTHORIZED: 

NOT AUTHORIZED: 

IT IS THE PARENTS' RESPONSIBILITY to Inform the school In wrlting of any changes In the Information listed on thls card. 

Section 

Place of Employment 

Date: Parent's Signature 
8784268 FM-2733E Rev. (0143) 

Student Social Security No. 

First Name 

Relation 

Migrant a Other 0 Unknown School Last Attended: 

MIDDLE NAME 

( 
Telephone 
I \ 

Card No. 

SEX BIRTH DATE 

KINDERGARTEN ONLY 

Was the chlld in preschool 
Yes No 

or child care? 17 0 --I3 Relation Place of Employment 

Was the full cost paid by you? n 0 
What Type? Headstart 0 ESE 0 

1 I 

ETH 

Place of Employment 

GRADE 

Telephone 

( ) 



I TARJETA DE DATOS DEL ESTUDIANTE I 
Direcci6n del estudiante Apt. Ciudad C6digo Postal Telbfono 

I I I I 
1 878-2342 LLENE LOS ESPACIOS AL DORSO FM-2733s Rev. 101-03) 

LOS padres de familia y los tutores tienen el derecho de exarninar las calilicaciones prolesionales del maestro o de 10s maestros de sus hijos, entre las que se encuentran sus condiciones 
.' en cuanto a la licencia, 10s carnpos de especialilaci6n de sus tltulos. sus thulos de postgrado y 10s carnpos en los que esI$ cenilicados. Dicho 'derecho a saberm estd a su disposici6n 
; mediante la escuela de su hiia(al e incluye si su hijolat recibe servicios proporcionados por auxiliares y, de ser asl, Sus cal~l~cac~ones. 

, .- 

Fecha de nacimiento 

, 

~NFORMACI~N SOBRE L MADAS PE EMFRGENCIA: Algunas veces. accldentes o enfermedades lmprevlstas obllgan al pertonal a llamar a 10s padres y 
s m e n t e .  Se neceslta InforrnacMn adiclonal en casos de enfermedades lmprevlstas. Los padres son 
responsables por 10s gastos m6dlcos de traslado de sus hi 0s. 
SI 10s padres no se encuentran, La qu&n podernos Ilamar? (iefials dos personas en orden de Imporfmda). 

Nombre 

Nombre 

' 

APP 

APP 

No. de la escuela 

Fecha de ingreso 
actual 

Nomh Parenlesw Dirrccidn Tel. del lrabap 

Sexo Segundo nombre 

Segundo nombre 

Nombre de la escuela 1 ESCUELAS PLUBLICAS DEL CONDADO DE MIAMI-DAD€ (~ugar de nac~miento (c~udadl (EstadolPais) 

( I 

N o m h  Parenlesw Direcch5n Tel. del tab@ 

No. de identificaci6n 

No. de identificaci6n 
de la Florida 

Secci6n 

Dlreccldn del Correo Eledr6nlco 

Origen 
Btnlco Apellido del estudiante 

gltimo a ellido legal (si fuese 
d~ferentey 

No. del Seguro Social 
del estudiante 

Medico de la Famllia Tel. Hospltal Preferido Tel. 

Grado 

Telefono 
I 

Teldfono 
1 

Teldfono 
1 

Lugar de trabajo 1 

Lugar de trabajo 

Lugar de trabaio 

Datos Importantes Sobre la Salud del Estudlante en Casos de Emergencla: 

SOLAMENTE KINDERGARTEN 

Si No 

o en una guarderia7 
lEstuvo elfla nitiota) en un preescolar 

(Asumto usted el costo total? 

~ O u e  t ~ p o l  Programa preescolar 0 ESE 

Ultima escuela a la que asisti6 I No. de Tarieta 

Parentesce 

Parentesco 

Parentesco 

P 
A 
D T 
R U 
E T 
1 0  
M R 

R 
E 

: Sefiale aquellas ersonas autoriudas para sacar a su hilo de la escuela. S l  ha al una ersona w no estA i a r l o :  su HIJO NO ~ R I \  ENTREBADO A NINGUNA PERSONA CUYO NOMBRE N& A!AR&CA MEN'~IONADO. 

Migratorio Otro Desconocido 

Apellido Nombre 

Apellido Nombre 

Apellido Nombre 

PERSONAS 
AUTORIZADAS 

PERSONAS NO 
AUTORIZADAS 

Fecha Firma de 10s Padres 

FM-2733s Rev. (01-03) 



ENFOMASYON SOU KONTAK IJAN: Pafwa le el& malad o swa yon aksidan nou dwe pou kontakte paran tou swit pou yon ka ijan. Nou bezwin enfomasyon oka ti 
moun-n gen yon bagay. Responsabilite legal o medikal ti moun nan se yon bagay ki regade-w kom paran. 
SI nan pwen mwayen pou pale av&k ou, ak k l  moun nou kab pale bay non de moun nou kab relB. 

1 

: 
! 

won) (Relasyon ak elt)v-la) (Adds) (Telefdn nan travay) 

Yon) (Relasyon ak el&-la) (Adds) (Telefdn nan travay) 

L ~ T  ELEKTWONIK 9 
i 

No. Lekbl La 

Oat DBnye Antre-A 

Dokt6 fanmin Telefdn Lopltal ou prefere Telefon 

Dosye maladi ti moun-n ke nou slpoze konen: 

No. Katdidantite Li 

No. Katdidantite Fla. 

: 

9TORlZASYON POU LAGE TI MOUN-N: Lis moun ki gen otolizasyon pou vinn cheche-1 lekol. Lis non gen pa otorize. NOU PAP REM~T OKlN MOUN PITIT-W SI NON-N 
PA LA. 

Non Lekbl La FICH ENF~MASYON SOU ELEV Kote €lev La FBt: (Vil) (EtaIPeyi) 

SISTEM L E K ~ L  PlBLlK MIAMI-DADE COUNTY 
Adds  €lev La (Apt) (Vill (Zbn Lapbs) Telefbn 

I )  

Sinyati Prernye Prenon 

' ~ i n y a t i  Premye Prenon 

j 
j 
i 
! 

OTORIZE 

Sinyati ElBv La 

Sinyati Legal (Si Li Pa Menm) 

A 
P E  
A S 

A N .  
N 
I B  

PA OTORIZE 

Relasyon 

Relasyon 

Ki tip pwogram? 'Headstart" ,a ~ S E -  

"Migrant" [7 Lbt 0 M pa konnen 

1 

\ 

SE RESPONSABILITE YON PARAN POU E N F ~ M E  L E K ~ L  PAR ECRIT. DE CHANJEMAN NAN ENFOMASYON KI SOU KAT LA. 

APP 

APP 

Sinyati Premye Prenon 

i 878-2351 RANPLI SA KI NAN DO FlCH LA 
FM-2733H Rev. (01 -03) ' Paranhadyen Pen d m  pou revize kalifikaspn pwofe6yonU pwofest salklas pitit n ki genven ldann mati lisans vo. nan ki d o h n  yo gradye, dip.. yo resevwa U yo gradye, e nan k i  

1 matye yo sttifye. Dwa pou Konnen' sa a disponib nan lekbl pitit ou a (yo) ki genven ladann 6i pitit ou a ap resevwa sevis nan men yon perapwofesyon81 e, ti wi, ki kalifikssyon li 
genyen. 

- 

DBnye Cekbl Li Te Ye: 

Oat Siyati paran 
FM-2733H Rev. (0143) 

- Kote Li Travay 

Kate Li Travay 

Premye Prenon 

Premye Prenon 

Relasyon 

Telefbn 
[ 

Telefbn 
I 1 

Prenon Lanmitan 

Prenon Lanmitan 

Kote Li Travay 

Wi Non 
tske timoun nan te Ian preskole 
oubyen Ian gadri? 

~ s k e  se wou ki te peye tout pri a? 

Dat Nesans 

". 

Telefbn 
( I 

' - ~ 

POU "KINDERGARTEN" SELMAN 

SBks 

Seksyon 

Gwou 
~ i l t i r i  

No. Kat S.S. 

Ane 


