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NASA SEMAA: The New Approach to Self 
Achievement Project 

Miami-Dade County Public Schools 
Summer Outreach Program 

June 26,2007 - July 27,2007 
At Florida Memorial University 

15800 NW 42 Avenue 

NASA SEMAA9s the New Approach to Self Achievement Project will be twenty (20) 
days of an engaging hands-on learning, team challenges, and field trips to inspire young 
minds to love science and mathematics. It is designed to capture middle and high (eighth 
and ninth grade preferred) school students who struggle or have no interest in science and 
mathematics by exposing them to NASA's exciting curriculum related to aerospace topics. 
The weekly team challenge topic focuses the week's activities. The weekly challenge is 
designed to strengthen content knowledge in the sciences and mathematics and assist the 
understanding of concepts within the Florida Comprehensive Assessment Test (FCAT). 
The camp will be located on Florida Memorial University's campus. 

The NASA SEMAA New Approach to Self Achievement Project Includes: 
J The Use of Hands-on Learning to Increase Knowledge of Science and Mathematics 

Concepts and their Applications to Society 
Two Parental Activities Required (Family Cafe' Activities) 

J College or Student Leaders 
J Learning About the Search for Life On Other Planets and Colonization of Other 

Satellites and/or Planets (Possible Credit Awarded to High School Students) 
Applying Current Knowledge of Science and Technological Innovation via Robotics, 
Invention, Science Fiction, and Product Design and Quality Testing 

J Academic Team Challenges (Prizes Awarded Weekly) 
Physical Fitness and Dance 

4 Free Busing (According to M-DCPS' Guidelines) and Lunch 
4 Classroom Instruction by a M-DCPS Certified Teacher 
J Various Field Experiences 

Culminating Program With Student and Parental Recognition 

For Information 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 305-696-4161, ext. 2293 (office 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, Mahematics & Aerospace Academy 
(SEMAA) Student Application 

q Pall q Winter Spring q Summer q Outreach Activity Date - I - I - 
Student Name: 

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

City: State: Zip: Birth Date: 

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

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

Current Grade: Age: School District: 

Ethnicity: ~Af i i can  American OHispanic ONative American OCaucasian 

UHaitian American UAsian OPacific Islander q Other 

Type of School: Durban Public Durban Private Home School Magnet 

q Suburban Public q Suburban Private DRural q Charter q Other: 

Gender: q Male q Female Lunch Status: Free 17 Reduced q Full Price 

T-shirt Size: Childsizes q Sm., M, L Adult Sizes q Sm., M, L, IXL, q 2XL, 
3XL, q 4XL, q SXL, 06XL 

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

Emergency Contact and ParentIGuardian Information: 

Parent/Guardian Name: 
(Last) ( F i m  (Middle Initial) 

Home Telephone: Best time to call: Mobil Phone: 

E-mail Address: Pager #: 

Occupation: Work Telephone: 

Hobbies: 

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

Please Check One: 
How would you describe your child's basic skill level? OWeak Average OAbove Average 

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

* Tmcking Identification Number Comprise ofthe Shrdent ID#-Fiscnl Year 05 06-Tern F: KSP,Sl,S2,S3,S4) 
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Science, Engineering, Mathemah'cs & Aerospace Academy 
(SEMAA) Student Application 

Does your child require busing? OYes or q No 

Does your child have any disabilities that may need accommodations? Yes or 0 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: DBelow- $10,000 $30,000-$40,000 

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

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

Has either parentlguardian obtained a bachelor's degree or higher? OYes ON0 

Student Health Information: 

Name of Physician: Telephone: 

Allergies: 

Healtb/Dietary Restrictions: 

Medications Needed: 

Special Needs: 

Please Print: 

1, (ParentIGuardian), 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 future, known and unknown, due to, or arising 
fiom, in any manner of my daughter7s/son'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 OCCUPATION 

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. 
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