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TO: Honorable Chair and Members of the School Board
Dr. Robert Avossa, Superintendent
Chair and Members of the Audit Committee
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DATE: May 15, 2017

SUBJECT: Transmittal of Final Investigative Report
Case #16-539
Title: Athletic Supplements

In accordance with School Board Policy 1.092(6)(d), we hereby transmit the above-
referenced final report.

The report is regarding supplements being received by three (3) School District employees
who were not entitled to receiving supplements. Specifically, the three (3) individuals
received supplements as a ticket seller; however, a ticket seller is not a valid supplement
category.

The results of the investigation determined the allegation to be substantiated. The Classroom
Teachers Association (CTA) Bargaining Agreement was utilized to substantiate the
conclusion.

The rteport is finalized and will be posted on the Inspector General’s website;
www. palmbeachschools. orgfinspectorgeneral . :
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REDACTED

Office of Inspector General
The School District of Palm Beach County
Case No. 16-539
Allegations/iIssue: Athletic Supplements
Location: Pahokee Middle/Sr. High School

FINAL INVESTIGATIVE REPORT

AUTHORITY ’ 7 A

Policy 1.092 Inspector General (4){a}{iv). The Office of Inspector General is authorized to
initiate, conduct, supervise, and coordinate investigations designed to detect, deter, prevent,
and eradicate fraud, waste, financial mismanagement, fiscal misconduct, and other abuses in
District government.

This preliminary review was conducted by Tanya Lawson, Ihvestigator [.D. #201, in compliance
with the Quality Standards for Investigations, Principles and Standards for Offices of Inspector
General, promulgated by the Association of Inspectors General.

BACKGROUND

On November 21, 2016, the OIG received a request from Pahokee Middle/Senior High School’s
Principal, Michael Aronson, and Palm Beach School District Police Detective Sergeant William
Murphy, requesting that an audit of Pahokee High’s athletic department be completed. Mr.
Aronson was concerned about the supplements being requested by his Athletic Director, -
I e complaint was subsequently referred to the investigative unit of the OIG.
Specifically, the Principal was concerned about the possibility that Athletic Director -
- Media Specialist Jacqueline Hester, and Data Processor Gloria Wilson may have
received supplements that they may not have been entitled to receive.

DOCUMENTS REVIEWED

Classroom Teachers Association (CTA)

The Association of Educational Secretaries and Office Professionals (AESOP)
PeopleSoft (Seasonal and Yearly Supplements)

School Board Policy 3.02; Code of Ethics

District Bulletin #P-14495-CLS/K12C (Guidelines for Club and Sports Supplements)

s District Bulletin #P-13540-HR/RR (Coaching Requirements}

¢ District Bulletin #HSP-1963-CAQ/COO (H.S. Assistant Basketball Coach Supplements)
e U.S. Department of Education Titlé IX and Sex Discrimination

1
,
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REDACTED
INTERVIEWS CONDUCTED |

Yetta Greene, Instructional Specialist, Athletics

On January 11, 2017, the OIG conducted an interview with Yetta Greene, Instructional Specialist
(Athletics) regarding athletic supplements. Yetia Greene stated that an Athletic Director can
receive both the Athletic Director Supplement in addition fo receiving a Supplement for
Coaching. Ms. Greene stated that the gender equity is a source of funding and is not a
supplement, and therefore does not go to coaches; it goes to the District, and the District gwes
it to the schools. Ms. Greene also stated that for the Female Sports Coach positions, the coach
does not have to be female. Ms. Greene stated that usually the secretary at each schooi would
be the person responsible for inputting the supplement information, but that the Principal is
ultimately responsible for verlfylng and approving who should receive the specific supplement.

UPDATE

Yetta Greene, Instructional Specialist, Athletics

On February 1, 2017, the OIG conducted a follow-up interview with Yetta Greene who stated
that supplements are to be paid according to the Classroom Teachers Association (CTA}
Bargaining Agreement, and that the permissible coaching supplements are outlined in the CTA
Agreement. Yetta Greene further stated that the supplements can be split in any manner
agreed upon by the individuals such as a split of 1/2, 1/3, etc. by those who are performing the
duties. For example, the bowling coach may split the bowling supplement with a person who
may be performing duties related to the sport. The duties cannot be performed during the
regular workday, but instead, must be performed after hours when these activities would
normally be conducted. Ms. Greene stated that the Gender Equity dollars are supposed to be
utilized to equal things out between girl and the boy sports. For example, if the Football team
had a party where they were serving a three-course meal, but the Flag Football team could only
afford a pizza party, the gender equity funds could be used to even that event out for the Flag
Football team so that they were able to have a three-course meal as well. Ms. Greene stated
that the gender equity funds are given directly to the schools by the District. High Schools
receive $10,000, and all activities must go to support female-related sports such as uniforms,
cheerleading mats for the girls cheerleading team, etc. as long as it benefits the program. Ms.
Greene stated that ultimately, the Principal is/should be the one approving the individuals
whom are to receive supplements, but she does admit that the secretary can potentially input
the supplements without the Principal knowing. Ms. Green stated that there is no such thing as
an Assistant Coach for Bowling (See Exhibit 1-CTA Manual Appendix B, Exhibit 1A-AESOP).

Gloria Wilson, Data Processor, Pahokee Middle/Sr High School

On Januafy 13, 2017, the OIG conducted an interview with Pahokee Middle/Sr High School’s
Data Processor, Gloria Wilson. Ms. Wilson stated that she has been at Pahokee Middle/Sr High
for 32 years, and her other duties include the afterschool program, and ticket sales for the
different afterschool activities such as football and basketball. Ms. Wilson stated that she has
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REDACTED

been doing ticket sales on and off since, she has been working at the school. Ms. Wilson stated
that she was approached by the previous Principal, Mr. Ocampo to be a ticket seller
approximately two (2) years ago and was instructed by Mr. Ocampo to contact District
employee Yetta Greene in order to take the necessary classes to obtain the required coaching
certification. Ms. Wilson stated that in 2016, she received a supplement for approximately
$1200.00 for ticket selling at the games. Ms. Wilson stated that the supplement was included in
her payroll check from the District. Ms. Wilson stated that she thinks that Mr. Ocampo put her
in for the supplement to sell tickets. Ms. Wilson stated that prior to being approached by Mr.
Ocampo, she voluntarily did ticket sales because at the time, her son was participating in
sports, but when her son graduated, she no longer continued with ticket sales until approached
by Mr. Ocampo. Ms. Wilson also stated that she was only doing what was asked of her by Mr.
Ocampo. '

Jacqueline Hester, Media Clerk, Pahokee Middle/Sr. High School

On January 13, 2017, the OIG conducted an interview with Jacqueline Hester, Media Clerk at
Pahokee Middle/Sr. High School. Ms. Hester stated that she has been an Assistant Coach for the
past three (3) years for the middle school. Ms. Hester also stated that she does ticket sales
during Football and Basketball season. Ms. Hester also stated that Bookkeeper, “Brandy”
recently informed her that she could no longer receive a supplement for the games and would
have to be paid $50 out of general funds per game for being a ticket seller. Ms. Hester stated
that she received supplements for being an Assistant Coach for Bowling and Softball. Ms.
Hester stated that she received $962 for Bowling in October 2016, and received supplements
for ticket selling in March for Football and Basketball last season. Ms. Hester stated that
Athletic Director || id the paperwork necessary in order for her to receive the
supplements, and the Bookkeeper “Brandy” would input the pay, but the Principal would have
to approve it. Ms. Hester stated she has also been receiving an Assistant Bowling Coach
supplement. Ms. Hester stated her responsibilities include making copies, and filing paper work
for — Ms. Hester stated that she keeps the books for Softball, and states that the
record book is located at her home. Ms. Hester stated that the bowling slips are usually kept by
- but Ms. Hester thinks she may have one or two slips in her personal vehicle, but
normaily, they are kept by _.-The OIG requested copies of bowling slips/records
from Ms. Hester, but as of February 23, 2017, the documents have not been received.

I -:hctic Director, [

On January 13, 2017, the QIG conducted an interview with ||| G Athletic Director at
_. High School. _‘stated that she has been the Athietic Director
since approximately 2013 when the previous Athletic Director resigned, and she has.been the
Head Softball and Bowling Coach for the past three (3) years. || N stated that Ms.
Hester has been her Assistant Coach for the past three (3) years. _.stated that the
procedure for requesting supplements is usually; a blank supplement form is printed out by the
secretary, who in turn gives it tO‘_ so that _ can fill it out with the names
of the individuals whom ||l wants to be put in for supplements. The 0IG asked |}
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- to explain the selection process of selecting individuals/coaches for coaching
supplements, and — stated that since she knows the coaches, and asks the coaches
to give her the names of the individuals each coach would like to receive supplements. -
- stated she then submits the supplement request to the Secretary, Ms. Hatton for input.
_ stated for 2016, she split the Bowling supplement of approximately $1,932, with
Ms. Hester. |l stated that when she was told by Mr. Ocampo that ticket sellers could
be paid a supplement, she hired ticket sellers. || N further stated that previously, ticket
sellers volunteered, and were not paid. _’stated that between herself, Ms. Gloria
Wilson, and Ms. Jacqueline Hester, they were being paid the ticket seller supplements from the
Female Coach category, and was told it was “ok” to do so by previous Principal, Mr. Adrian
Ocampo. — also stated that she puts the same people in for the supplements each
year, and there is no conversation about anyone else doing the activities. stated
that Ms. Hester has been her Assistant Coach for school year’s 2014, 2015, and 2016.

Jessica Hatton, Secretary, Pahokee Middle/Sr. High School

On January 13, 2017, the OIG conducted an interview with Jessica Hatton, Secretary, Pahokee
Middle/Sr. High School (Middle School Location). Ms. Hatton stated she is currently the
secretary for the Principal located at the Pahokee Middle campus that is under the supervision
of Dr. Dwayne Dennard, Principal. Ms. Hatton stated that she was located at the high school
until August 2016, when she swapped position/location with Secretary Cynthia Guerrera, who
was originally located at the middle school campus. Ms. Hatton stated that under the previous
Principal Mr. Adrian Ocampo, there was an incident involving Athletic Director — in
which [l submitted a supplement request for Jacqueline Hester and Gloria Wilson
and after submission, Ms. Hatton stated that she was told by Mr. Ocampo to not put the
supplements in for payment (Exhibit 2). Ms. Hatton stated she is not sure what the exact
circumstances were regarding this, but that she only did what she was told, and did not put the
supplements in for payment as submitted by Athletic Director _ '

Mr. Adrian Ocampo, Principal, Pahokee Middle/Sr. High [Former)

On January 23, 2017, the OIG conducted a phone interview with former Palm Beach County
School District Principal Adrian Ocampo. Mr. Ocampo stated he does not recall anything out of
the ordinary happening regarding _:Jacqueline Hester, or Gloria Wilson. Mr.,
Ocampo stated that it is possible he told Ms. Wilson to be the ticket seller because he trusted
her, and trusted the others. Mr. Ocampo stated that if the school didn’t have an activity, then,
the Athletic Director could not put in for that particular supplement, but cannot recall a specific
incident. Mr. Ocampo stated nothing extraordinary happened with - Jacqueline
Hester, or Gloria Wilson that he can remember.
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Follow-up contact with Adrian Ocampo on February 1, 2017

On February 1, 2017, the OIG contacted Mr. Adrian Ocampo to ask if he recalled how the three
individuals in question (- Hester, and Wilson) were paid, and if he can recall telling Ms.
Hester how she could become certified to coach. Mr. Ocampo stated, “| directed - to
inform all coaches how to get certified so that they could get paid. | witnessed her teiling the
coaches at a meeting. | tell coaches that they need to have all of their paperwork in to receive a
coaching supplement. | have never, or would never say otherwise.” '
Regarding the question of how all three (3) employees were paid, i.e., general funds account,
regular payroll check, Mr. Ocampo stated that he believes they were paid as a Title IX
supp[ement

Additionally, on February 28, 2017, the 0IG received a response from Mr. Ocampo via email
stating that that he did approve Wilson, Hester, and - for Softball and Bowling
supplements, however, he cannot recall if he approved Wilson, Hester, and -,for any
other supplements.

RESULTS OF INVESTIGATION

Based on PeopleSoft data, Jacqueline Hester received supplements in 2015 and 2016. In 2015,
Ms. Hester received a supplement in the capacity of Bowling Coach and as the Assistant Coach
for Softball, both in the amounts of $1,925. Also, in the fall of 2015, Ms. Hester received a
supplement in the amount of 52,500 under the category of Female Sports Coach JV HS. In the
fall and winter of 20186, Jacqueline Hester received two {2) $2500 supplements for Female
Sports Coach JV HS and a supplement in the amount of $1,925 as the Assistant Softhall Coach
for a grand total of 56,925 (See Table 1).

TABLE 1

e TS JACQUELINE HESTER, MEDIA SPECIALIST 0
Activity 2017 2016 2015 2014
Fall-Bowling Coach Co-ed $962.50 $1,925
Fall-Female Sports Coach JV HS $2,500 $2,500
Winter-Female Sports Coach IV HS $2,500

Sprmg—Softba!I Asst Coach HS $1,925

Total - 896250  $6,925 = $6,35(
Data Source PeopleSoft :

Interviews conducted by the OIG, illustrate that the duties performed by Jacqueline Hester do
not appear to meet the activities of an Assistant Coach, but appear to have been utilized to
conduct ticket sales at sporting events such as Football and Basketball games. In addition, the
category of Female Sports Coach JV HS was not being specifically described by the Athletic
Director when submitting supplements for input at the start of the school year, and therefore,
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may be in violation of Bulletin #P-14495-CLS/K12C; which states, “Supplements are to be paid
according to the duties and amounts specified in the Classroom Teacher Association contract.”

Regarding Gloria Wilson, based on the interview conducted with the former Principal of
Pahokee Middle/Sr High School, Mr, Adrian Ocampo, stated he “possibly told Gloria Wilson to
be the ticket seller,” but could not give a definitive response as to whether he did or did not
specifically ask Ms. Wilson to be the ticket seller because he “trusted her.” PeopleSoft
illustrated that Ms. Wilson received two (2) supplements in the fall of 2016 and in the winter of
2015 under the category of Female Sports Coach Grade 9 HS in the amount of $1,925 each year
for a total of 53,850 received each year. No supplements were listed for school year 2017 or
2014 (See Table 2).

TABLE 2
© GLORIAWILSON,DATAPROCESSOR
Activity 2017 2016
Fall-Female Sports Coach GR 9 $1,925
Winter-Female Sports Coach GR 9 51,925
Tota 50 = gass0

Dafa Source: PeopleSoft

On January 13, 2017, Athletic Director — provided back up documentation in an
email via Pahokee Middle/Sr. High School (High School) Secretary Cynthia Guerrera. The emaii
contained bowling slips, medical release forms, physical exams, parent consent forms,
Temporary Duty Elsewhere (TDE) forms, and release from liability forms (Exhibit 3). In addition,
there are two {2) documents titled “Commitment to Athletics” that are signed by Gloria Wilson
and Jacqueline Hester. For Gloria Wilson, for type of agreement, “paid coach” is circled, but for
the sport, it has written “all sports” with the words “float coach” in parentheses. It is signed by
Gloria Wilson and under the heading of Head Coach Sighature; it appears to be signed byv-
- and the same signature appears on the line for Administrative Signature with the
words “Athletic Director” in parentheses. The form does not have a date line, nor aline for the
Principal to sign. The document appears to be an in-house document. Additionally, the
document titled “Commitment to Athletics” that is signed by Jacqueline Hester specifically has
Bowling, and Softhall listed for the sport (Exhibit 4).

The OIG questioned Principal Michael Aronson about the in-house document, and Mr. Aronson
stated that he questioned Athletic Director— about this supplement and [JJJI§
-'response was “she used this person to help her with covering events and selling
tickets.” Per Mr. Aronson, there is no official team or capacity.

The OIG has further determined that supplements received under the category of “float coach,”
and Female Coach may have been erroneously paid out to - Jacqueline Hester, and
Gloria Wilson in order to receive supplemental pay as ticket sellers.
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Regarding Athletic Director ||l the 01G determined that for fiscal years 2015 and
2016, [ received three supplements (excluding the Athletic Director supplement);
two (2) of the three (3) supplements that she received, under the category of Female Sports
Coach, Varsity was not supported by documentation that would support the notion that an
actual activity took place (See Table 3). For example, _ provided bowling slips,
medical documents, and parent permission forms for the bowling team as well as for the
Softball team; however, there are no supporting documentation that clearly identifies a specific
activity took place under the category of Female Sports Coach, Varsity, or Junior Varsity. The
supplements that _ received under the category of Female Sports Coach, Varsity, or
Junior Varsity in the fall and winter of 2015 was $5,775 and $6,550 in the fall and winter of
2016. It should be noted that for fiscal year 2015, the OIG did notreceive any supporting
documentation. Records retention for sports-related documentation such as permission slips,
and medical forms, are only maintained for one school year, and is replaced each year {Exhibit
5). : '

TABLE 3

Activity 2017 2016 2015 2014

Athletic Director ($4,915) {$4,915) {$4,915) N/A

Fali-Bowling Coach $962.50 $1,925

Fall-Female Sports Coach VAR HS $3,275 $2,500 SO

Winter-Female Sports Coach VAR HS $3,275 $3,275

Spring-Softball Head Coach HS $3,275 $3,275 $2,500

Winter-Female Sports Coach JV HS $2,500
Jotal o 896250 - -$9,825 89,050  $6,925:

Data Source: PeopleSoft

The OIG also determined that the employees may be in violation of the School District’s Code of
Ethics Policy 3.02 (3){a), which states in part “District employees should use good judgment to
fulfill the spirit as well as the letter of this Code of Ethics, and should evaluate the situation and
identify ethical issues.” In addition, School District’s Code of Ethics Policy 3.02 (5){f){iii} states,
“except for occasional and incidental personal use, we will not tolerate improper use of public
resources, and will report and reimburse the District for costs associated with personal use.
Unethical conduct includes, but is not limited to submitting fraudulent requests for -
-reimbursement of expenses or for pay.” '

CONCLUSION

Regarding the allegation of unentitled supplements being received by staff, the OIG finds this
allegation to be substantiated.
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Based on preliminary evidence obtained, the OIG has determined that the supplements
received by ||l 'acaueline Hester and Gioria Wilson appear to be in violation of the
CTA Agreement. The CTA Agreement outlines allowable supplements, and ticket seller is not an
allowable supplement, and should not have been paid out for this purpose. For employees
Gloria Wilson and Jacqueline Hester, who are under the Collective Bargaining Agreement for
The Association of Educational Secretaries and Office Professionals (AESOP), this agreement
refers to the CTA Agreérﬁent for a list of allowable supplements. Specifically, AESOP states “An
AESOP represented employee who agrees to be assigned by his/her Principal to any
supplemental position listed in Appendix B of the Collective Bargaining Agreement (CBA)
between the District and the Palm Beach County Classroom Teachers Association (CTA) for
which he/she is qualified as determined by the Principal and who can perform the duties of
such supplemental position after his/her regularly assigned work hours, may be assigned to
such position and paid the supplemental salary listed in Appendix B of the CTA/District CBA for
that supplemental position upon the successful completion of the duties and responsibilities
related to that supplemental position as determined by the Principal.” Therefore, receiving a
supplement for being a ticket seller is in violation of the CTA and AESOP agreement (See Table
4}.

Table 4
MISAPPROPRIATED SUPPLEMENTS 2014, 2015 & 2016
 Supplement unt |- Supplement | 1 Supplement -
$3275 | Female Sports $3275
) Female Sports $ 2,500 Coach Varsity Coach Varsity
Coach Varsity ! Female Sports $2500 | Female Sports $3275
N _ S Coachlv ¢ | , o
Total | |ooonlisase0li | 85775 | $14825
Female Sports | $1925 | Female Sports $1925
Gloria N/A ¢ | CoachGr9HS Coach Gr 9 HS
Wilson Female Sports | $1925 | Female Sports $1925
Coach Gr 9 HS Coach Gr 9 HS
Tota] :1: : R S o sk e - 53850 s
Female Sports S 2500
Jacgqueline Female Sports Coach Jv
Hester N/A 2 i Coach v 32,500 Female Sports 5 2500
|| Ceachiv |
|sas0 | | sse60

S 30,025
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ACTION TAKEN

A copy of this Final Investigative Report will be forwarded to School Police and Office of
Professional Standards for further action.

AFFECTED PARTY REPONSES

In accordance with School Board Policy 1.092 {6)(iv), a draft cop\) of this report was provided to
- Jacqueline Hester and Gloria Wilson, who were given an opportunity to respond.

Response from Jacqueline Hester {See Exhibit 6, pgs. 1-4)

Response from Gloria Wilson (See Exhibit 7, pgs. 1-2)
Response from _'(See Exhibit 8, pgs. 1)

In response to allegations made by Athletic Director -:

FOLLOW-UP INVESTIGATION
Allegation:

Brian Crawford received a supplement for being an announcer at games.

The OIG received documentation from Pahokee High School’s Secretary Cyndie Guerra as it
relates to Resource Teacher Brian Crawford. Exhibit #9 (pgs. 1-5) is in response to Athletic
Director’s ailegation that Resource Teacher Brian Crawford received a supplement as an
announcer, when he was not entitled to a supplement as announcer. The OIG reviewed the
General Ledger accounts for Pahokee Middle/Senior High School, and the General Ledger
illustrates that on December 7, 2016, Brian Crawford was issued $900 from Pahokee High
. School’s internal account, check number 12817. The OIG also obtained an inter-departmental
document via Secretary Cyndie Guerra, outlining the dates of each football game where Brian
Crawford was the announcer and the total for each game; each game totaled $100 {9 games @
$100 each). The document is signed by Brian Crawford and Athletic Director _._ There
is no date on the document nor is there a signature line for the Principal’s authorization. The
dates of payment appear to begin on August 19, 2016 and end on November 25, 2016. Cyndie
Guerra stated since Principal Michael Aronson started at the school in August 2016, Mr. Aronson
has been trying to get the supplements more organized, and making sure that for activities such
as ticket seller, and announcer, the individuals get paid on the Monday after each game just as
the referees are paid. Ms. Guerra verified that the $900 pay out to Mr. Crawford was for the 2016
football season as an announcer, and the check was paid out of general funds, and was not a
supplement.

Principal Michael Aronson verified that the payments given to Brian Crawford were for being an
announcer at the football games. Mr. Aronson also stated that he {Mr. Aronson) phoned around
to different schools in the area to get a consensus on what they were paying their announcers at
games, and found that the responses were either the announcer volunteers or the amount is
$100 because the announcer stays and announces for the entire game whereas ticket takers
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usually close at halftime. Mr, Aronson also stated _ Athletic Director) informed him
that she {-) was paying Mr. Crawford $100/per game as announcer.

The allegation that Brian Crawford was not entitled to receive pay as an announcer is unfounded.
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Collective Bargaining Agreement}
Between

The School District of
Palm Beach County, Florida

And

The Palm Beach County
Classroom Teachers Association

July 1, 2016 - June 30, 2017
(O_.ne-Year Successor — FY17 Salary Modifications) =




ARTICLE Vill - COMPENSATION AND BENEFITS
Section C - Year of Service Defined

A year of service shall be defined as that sum of compensated duty days of six (6} hours or more which
exceeds one-half {%4) of the employee's contract year or 99 compensated duty days, whichever is greater.

—

Section D - SPECIAL Sessions Salary Schedule
' B

1. Special sessions employees shall be paid in accordance with Appendix C.

2. _ The Parties agree that the name change from "summer school" to "special session” is only 2 name
change and does not in any way imply any agreement(s) concerning year-round scheols or any
other change({s) to employees’ wages, hours and/or terms and conditions of employment.

Section E - Suppiemental Salary

1. Supplemental salaries shall be paid in accordance with Appendix B with the appropriate final
supplemental pay to be made on the employees' 196th contractual day.

2. Payments of supplements for services rendered over the entire contractual period shall be paid,
commencing with the written recommendation of the Principal and approval of the
Superintendent, and will be prorated over the entire contractual period.

Section F - Retirement Supplement

The Board shall provide a retirement supplement of four percent (4%) of gross salary to be paid to active
employees remaining in the old Teacher Retirement System {TRS}.

Section G - Giades Supplement

All full-time employees who reside in the Glades Area, but who are not assigned to work in the Glades
Area and who were receiving the Glades supplement of $2,200 during 2005-2006 school year will continue
to receive that annual supplement amount for as long as they reside in the Glades Area or until such time
they become eligible to receive the higher Glades Supplement as set forth below. If such employees
become less than full-time employees, this $2,200 supplement will be pro-rated for actual full and partial
daysthe employees are assigned to wark during his/her work year.

Full-time employees who are assigned 1o a Glades Area school/facility will be paid the following annual
Glades Supplements:

imber o

Should an employee who is eligible tc receive a Glades Supplement e assigned to work in the Glades
Area less than full-time, the appropriate Glades Supplement dollar amount in the chart above will be
prorated for the number of actual full and partial days the employee is assigned to work at a Glades
school/facility, ~

124




APPENDIX B - SUPPLEMENTS

1. Unless otherwise noted herein, supplements are paid for services/duties performed beyond the
regular duty day Therefore, employées; eXcluding High School Athletic Directots, receiving- any=
supplements are to teach or carry a full instructional assignment...s

2. The Parties agree that when filling these supplemental paositions, the responsibﬂiﬁes}du’cies

' associated with each supplement may be divided among two or more employees. When this
accurs, the supplement’s salary will be divided between or among those employees who are
sharing the supplement’s responsibilities/duties. If the employees sharing the supplemental-
responsibilities/duties cannot agree on which duties and/or how often such duties are to be the
responsibility of each employee, the principal will be asked to intervene to determine which
duties and/or how often these duties will be assigned to each employee. When doing so, the
Principal will not act in an arbitrary and capricious manner, and his/her decision will be final.

3. The Parties also agree that should the District determine that no employee at a work site is
qualified to perform the responsibilities of a particular supplement or if no employee at that work
site wishes to fifl the supplement, the District may fill the position with an employee assigned to
a different work site or with personnef not in the T-bargaining unit.

CATEGORY 1 - $5,460
-Athletic Trainer
-One per Schoal District — Executive Director High School Athletics

CATEGORY 2 - $4,915
-High School Athletic Birector

CATEGORY 3 - 54,110

-High School Head Coach Foatball

-High School Band Director

-High School Head Coach Basketball
-School Psychelogist Administrative Duties

CATEGORY 4 - $3,275

-High School Head Coach Baseball

-High School Cheerleading Varsity Coach (2 semesters)
-High School Varsity Female-Sports Coach {one supplement for each Varsity Female-Sport affered) :
-High School Head Coach Lacrosse

-High Schoal Head Coach Soccer
-High-School Head Coach Softhall - - =

-High School Head Coach Swimming

-High School Head Coach Wrestling

-High School Head Coach Track -

-High School Head Coach Volleybali

149.




APPENDIX B — SUPPLEMENTS {cont’d)

CATEGORY S - $3,015

-High School Assist. Coach Foothall

-High School J. V. Coach Football

-High School Chorus Director

-High School 9™ Grade Foothali Coach

-High School Assist, Band Director

-High School Science Club Advisar/Science Fair Coordinator
-High School J.V. Coach Basketball

CATEGORY 6 - $2,500

-High Schoal Assist. Athletic Director

-High Schoaol 1. V. Coach Baseball

. -High Schael J. V. Coach Wrestling

-High School 1. V. Female Sparts Coach (cne supplement for each 1. V. Female Sport offered)
-High School }. V. Coach Soccer

-High School J. V. Coach Softhall

-High School 1. V. Coach Volleyball

-Middle Schoot Athletic Directar (10-15 sports)

CATEGORY 7 - $2,185

-High School Cross Country Coach .

-High School Debate Coach ' . '

-High School Brama Coach

-High Schao! Head Coach Tennis

-High School Student Government Sponsor

-Middle School Band Director

-All Levels - Special Olympics (Paid to an employee or shared among employees who prepare students for
and supervise eligible students at official Special Olympic competitive events.)

-One per School District — County Council of Student Councits

CATEGORY 8 - 1,925

-High Scheol Sth Grade Coach Baskethall

-High Schoal Bowling Coach

-High School Assist. Ceach Baseball

-High School J. V. Cheerleading Coach .
-High School Dance/Driil Team Coach . .
-High School Galf Coach )

-High School Gymnastics/Weight Coach

-High School Assistant Coach Baskethall

-High Schoal Assist. Coach Soccer
-HighSehool Assist i Coach-Softhalt~ = 2 .

—'High School Assist. Coach Swimming

-High School Assist. Coach Tennis

-High School Assist. Coach Track
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. APPENDIX B — SUPPLEMENTS {cont’d)
CATEGORY 8 -$1,925 (cont’d)

-High School Assist. Coach Volleyball
-High School Assist. Coach Wrestling
- -High Schoal Newspaper Advisor
-High School Yearbook Advisor
-High School Senior Class Sponsar
-High School 9th Grade Female Sports Coach (one supplement for each 9th Grade Female Sport offered)
-Middle School Athletic Director {5-9 sports) ‘
~ -Middle School Head Coach Baseball -
-Middle School Head Coach Basketball
-Middle School Head Coach Soccer
-Middle Schoal Head Coach Track
-Middle School Head Coach Volleyball
-Middle Schaol Science Club Advisor/Science Fair Coordinator

CATEGORY 9 - $1,640

-Middle School Athletic Director {2-4 sports)
-Middle School Assist. Band Director
-Middle School Chorus Director

CATEGORY 10 - $1,145

-High Schoal junior Class Sponsor

-High Schoot FL. Future Educators Club Advisor

-High School Vocational Ag. '

-All Levels - SAC Chairpersan (must serve as SAC Chairperson at school employed)
-Middle School Debate Coach

-Middie Schoal Drama Coach

-Middle School Newspaper Advisor .

-Middle school Student Government Spansor

-Middle School Yearbook Advisor '

-All Levels SECME Advisory 51,145 per semester - .
-One Supplement per Area - District Science/Math Fair Coordinator/Facilitator

CATEGORY 11 -%835

-High Schoal Future Farmers of Amer. Club Advisor
-Middie Schoal FL. Future Educators Club Advisor
-Middle School lntramural Coordinator

-Elementary Safety Patral.Coordipater -~ . .o
“Elementary Teachers of Tomorrow Sponsor

-All Levels - Academic Games Sponsor $835 per season

151

by
99 5lia




APPENDIX B — SUPPLEMENTS {cont’d)

CATEGORY 12 - $575

-High Schoal National Honor Society Sponsor

-High Schoal Academic Tournament Sponsor

-Middle School Intramural Sponsor

-Elementary School Math/Science Fair Ccordmator

-All Levels - Chess Club Sponsor

-All Levels - Art Exhibitors (Each school is allocated one art exhibit supplerent for school-wide, District
and/or community exhibits. For other art activities or clubs agreed upon by the art
instructor and his/her Principal will count as one of the S562.

SPECIAL ACTIVITIES
-High Schocls — one $562 supplement/75 students
-Middle Schools — one $582 supplement/75 students

-Elementary schools — one $562 supplement/65 students. A minimum of ten supplements will be
~ allocated to each elementary school.

-High School - Tech Prep and/or Career Academic Coordinator $2,000 upon completion of all
requwements {thls Payment is contingent on continuation of Federal grant funding).

-Middle School — Tech Prep and/or Career Academic Coordinator $575 upon completion of all
requirements {this payment is contingent on continuation of Federal grant funding).

-Secondary Schools - $1000 {one-time supplement) to be paid to each fulltime school-based employee
assigned to a secondary school {Middle School or High School) who has or
adds the Reading Endorsement on his/her Fiorida State Department of
Education issued teaching certificate making the employee certified to teach
Reading at the secondary level.

This one-time supplement will be paid after the Reading Endorsement is
added to the employee’s certificate and will be paid either on the last pay
date in June or an the last pay date in December whichever occurs first after
the endorsement is added to the employee’s certificate.

New employees who resign their employment or whose employment is
terminated during their probationary period will not be eligible to receive
this stipend. If an employee has received the stipend and his/her
employment ends during his/her probationary period, the District may
retrieve this supplement from the employee’s pay.
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APPENDIX B - SUPPLEMENTS (cont’d)

- flementary Music Coordinator - $208 per major produttion, not to exceed three major
" productions per school year

- All Levels — High School Department Head/Chair; Elementary Grade Chair; Middle Scheol
- Department Head/Chair or Team Leader $235 per member as of Oct. 1 of each year

Middle Schools having both Team Leaders and Department Chairs such Leaders and Chairs will receive
$235 per member as of Oct. 1 of each year, ‘

Note: In instances when the same employee is both a Middle School Team Leader and a Middle School
Department Chair at the same time, such employee will receive $167 per member of the Department

and $167 per member of the Team as of Oct. 1 of each schaol year,

-All Levels - Supplemental Hourly Rate - $25. OO/hour eﬁect]ve on the date the School Board approves this
Agreement.

-All Levels - Trainers who provide training for those attending Mandatory In-Service —$7 per hour in
addition to the Mandatory In-Sesvice Hourly Rate.

- All Levels — Professianal Development (PD} Contact (one per school) $700.00
Professional Development Tear Member (per member) $500.00

High School Professicnal Development Teams consist of five (5) members and one {1} PO

Contact. .
Middle School Professional Development Teams consist of three (3) members and one {1yPD
Contact.

Elementary, Alternative & Non-Traditional School Professional Development Teams consist
of two (2) members and one (1) PD Contact.

- High School Advanced Placement (AP) Supplement - 550 per student passing an AP exam. (This ratio and
payment is confmgent an eontinuation of State
AP funding and compliance with the State AP
funding formula.)

- High School — Community Service Facilitator supplement dependent on the number of students enrolled
in and who successfully complete the course{s) “Voluntary
School/Community Service” and/or “Voluntary Public Service”
that semester, i.e., ’

{1-25 students - $510 per semester

26-50 students - $1,020 per semester; and
51+ students - $1,530 per semester.)
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APPENDIX C - SUMMER SCHOOL (SPECIAL SESSION) SALARY SCHEDULE

Summer school (speciat session) employees will be paid at their hourly rate of pay based on their daily
rate of pay in effect during the contract period immediately preceding the summer school {special session}
program. Supplementary salaries shall not be included in calculating the daily and hourly rate of pay.

To calculate the hourly rate of pay, divide the annual salary by 196 days and divide the quotient by 7.5
hours. The Parties agree that the name change from "summer school” to "special session" is only a name
change and does not in any way imply any agreement(s) concerning year-round schools or any other
change(s) to employees’ wages, hours and/or terms and conditions of employment. '
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CTA - Variable-.Pay | | ] Q - Qéq

. Not all supplements are available to all schools.
The type of schoof determines which suppiements will be aflocated.

Supplements - Service Bevond Req_uiar Duty Day

High School - Year Round Supplements
Paid out over the entire year in equal increments in each payroll

$2,500  Athletic Asst Director $1,145 FL Future Educ Club Advisar
34,915  Athlstic Director §835 Future Famers of Amer Club Advisor
$575 Art Exhibits (1 per schoal) §1,145 Junior Class Sponsar
$3,015 Band Assistant Director $575 National Honaor Society Sponéor
$4,110  Band Director $1,925 Newspaper Advisor -

 $575 Chess Club Sponsor $1,145  SAC Chair (same school employed)
$3,015  Chorus Director $3,015  Science Club Adv/Science Fair Coor
$2,185  Debate Coach $1,925 Senior Class Sponsor
$235 Dept Head/Grade Chair (per member) $2,185 Student Government Sponsor
$2,185 Drama Coach $1,145 Vacational Agricufiure

. $1,925 Yearbook Advisor

High School - Fail Supplements
Paid out on the last pay date prior to Winter Break

$1,820  Athletic Trainer $3,015 Foothall Assistant Coach

$835 Academic Games Sponsor (per season) $4,110 Football Head Coach

91,825 Bowling Coach $3,015 Football JV Coach

$963 Cheerleading JV Coach $1,925 Golf Coach

$1,638 Cheerleading Varsity Ceach $1,093 Special Clympics (may be shared)
$2,183  Cross Country Coach $1,825 Swimming Asst Coach

$1,925 Dance/Drill Team Coach ) $3,275 Swimming Head Coach

$1,825  Female Sports 8th Gr Coach (1 for each) $2,500 Valleyball JV Coach

$2,500  Female Sports JV Coach (1 for each} $1,925  Volleyball Assi Coach

$3,275 Female Varsity Sports Coach (1 for each)  $3,27% Valleyball Head Coach
$3,015  Football 8th Grade Coach

High Schoal - Winter Subnlements
Paid out on the last pay date prior to Spring Break

$835 Academic Games Sponsor (per season) 53,275 Female Varsity Sports Coach {1 for each)

$1,820  Athletic Trainer $1,925  Gymnastics/Weight Coach
$1,825 Baskeiball 9th Grade Coach. ' $1,145  SECME Advisor {per semester)
$4,440  Basketball Head Coach A - $1,925  Scccer Assi Coach .
$3,015 Basketball JV Coach $3,275  Soccer Head Coach
$963 Cheerleading JV Coach ~$2,500  Soccer JV Coach

" $1,638  Cheerleading Varsity Coach $1,925  Wrestling Asst Coach

$4,9256 Female Sports Sth Gt Coach (1 for each) $3,275  Wrestling Head Ccach
$2,500  Female Sports JV Coach {1 for each) $2,50¢  Wrestling JV Coach - E, ‘,\'“ 1
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CTA - Variable Pay

High School - Spring/Final Stipplements
Paid aut on the last pay date of the School Year

$835°  Academic Games Spensor (per season)
$575 Academic Tournament Spansor

$1,820  Athietic Trainer '

$1,925  Baseball Asst Ceach

$3,275 Baseball Head Coach

$2,500 Baseball JV Coach

$1,925 Female Sports 9th Gr Ceach (1 for each)
$2,500 Female Sports JV Coach (1 for each)
$3,275

Female Varsity Sports Coach (1 for each)

Middle Séhool - Year Round Supolements

Paid out over the entire year in equal increments in each payroll

Art Exhibitars (1 per schoal)

$§5875

$2,500  Athletic Director {10 to 15 sports)
$1,640  Athietic Director (2 to 4 sporis)
$1,925  Athletic Director {5 to 9 sports)
$1,640  Band Asst Director

$2,185 Band Direcler

$575 Chess Club Sponsor

$1,640  Chorus Director

$1,445 Communications Coordinator
$1,143 Dance Coordinater

31,145 Debate Coach

Middle Schael - Fall Supplements
Paid aut on the last pay date day prior to Winter Break

Academic Games Sponsor (per season)

$835
31,925 Baseball Head Coach
$575 Intramural Spensor

Middle School - Winter Supolerenis
Paid out on the last work day prior to Spring Braak

$855

Academic Games Sponsor (per season)
$1,925 Basketball Head Coach
§575 intramural Sponsor

$4,925
$1,145
$1,925
$3,275
$562

$1,093

$1,925
$2,185

$1,925

$3,275

$235

$1,145
$335

$1,145
5335

$1,145
$1,445
$4,925
$1,145
$1,145
$1,145

$1,925-
51,093

$1,925

$1,145
$1,925

" Socter Head Coach

Gymnastics/Weight Coach
SECME Advisor (per se'mester)
Softball Asst Coach

Softball Head Coach

Special Activity - 75 Students
Special Otympics (may be shared)
Tennis Asst Goach

Tennis Head Coach

Track Asst Coach

Track Head Coach

Dept Head/Grade Chair (per member)
Drama Coach

FL Future Educators Club Advisor
Instrumental Music Coordinatar
Intramurat Cocrdinater

Newspaper Advisor

SAC Chair (same school employed)
Science Club AdviScience.Fair Ccor
Siudent Govi Sponsor

Visual Art Coordinator

Yearbock Advisor

. Saccer Head Coach
- Spacial Olympics {(may be sharad)

Valleyball Head Coach

SECME Advisor (per seméstar)




CTA -Variable Pay

Middle Schoof - Spring/Final Supplements
Paid out on the last pay date far the School Year

J

$835 Academic Games Sponsor (per season) $1,093

Special Olympics (may be shared)

$575 Intramural Spansor $1,925 Track Head Coach
$1,145 SECME Advisor (per semester) $1,925  Volieyball Head Coach
$562 Special Activity - 75 Students (supplement allocation based on actual schocol enrofiment)

Elementary School - Year Round Supplements

Paid out aver the entire school year in equal increments

$575 Art Exhibitors (1 per school) , $1,145
$575 Chess Club Sponsor : . $835
$235 Dept Head/Grade Chair (each member) $835

SAC Chair (same schocl employed)
Safety Patrol Coordinator
Teachers of Tomorrow Sponsor

Elementary School - Fall Supplements Elemeniary Schoal - Winter Supplements

Paid out an the last pay date pricr to Winter Break Paid out fast work day prior to Spring Break

$835 Academic Games Sponsor (per season) 3835
$208 Music Coor {per preduction, max 3 p/yr) $208
$1,093  Special Olympics (may be shared) o $1,145

Elemeantary School - Sprina/Final Supplemenis

Paid out an the last pay date of the School Year

$835 Academic Games Shensar (per season)
$575 Elem Math/Science Fair Coordinator
$208  Music Coerdinator {max 3 productions per year)

$1,145  SECME Advisor (per semester)
$1,083  Special Olympics (may be shared)

Academic Games Spansor (per seaspn) .

Music Coar (per production, max 3 p/yr)
SECME Advisor (per semester)

$562 Special Activity - 65 Students {min 10 supplements per schoal)

One Per District

Paid out over the entire school vear in equal increments

$5,460  Executive Director HS Athletics
$2,185  Couniy Councit of Student Councils (1)
< AlFTSchool-Levels : .
$2,185  SACS Chair for Sch Improv Accred

$1,145. Dist ScienceMain Fair Coorffacilitator (1 per Area)




CTA -

Vanable Pay

Addttionai
$235  Middle School - with both Team Leaders & Department Chairs supplement paid for each member
$167  When same employee is both Lead & Chair, paid for-each Dept membér & each Team member
$25 A minimum rate of $25 per hour shall be paid when performing additional tasks outside of the
normal duty day requirements. Such tasks need not necessarily be instructicnal to be paid this rate.
$25  Supplemental Hourly Rate - applies to middle, high, vocational, alternative and/or special scheals.
Supplemental pay shall be paid for each additional period assigned beyond standard § periods.
Alsc paid additional for each hour when Manditory In-Service Training or Institiutes are required.
$7 All Levels - Trainers receive additional $7 hourly in addition to Mandatory In-Service pay
$50 . High Scheal - .Advanced Placement (AP) - paid for each student passing an AP exam
Contingent upon State continuation of AP funding and compliance with State AP funding formula
$2,000 Righ School - Tech Prep Coordinator, paid out upon completion of ail requirements
Contingent upon Federal continuation of grant funding
$575 Middle School - Tech Prep Coordinator, paid out upon completion of all requirements
Contingeni upon Federal continuation of grant funding
$153.84 Daily Rate for Permanent Substitute Teachers

Readind Endeorsament Incentive

$1000 one-time supplement will be paid to each full-time schoal-based employee that has or adds

to their professional teaching cerificate 'Reading Endorsement’ {secondary level onty - Middle/High).
A distribution report is run twice each year to be paid cut on the last pay day in either June

ar December {will be the subsequent June or December following addition of the endorsement).

Summer School (Special Session)

Same base hourly rate of coniract period (divide annuai by 196; divide result by 7.5 for hourly raie)
Including advanced degree pay, and excluding any Mational Board or certification supplements

.k

Glades Siipplement for Teachers working in the Glades area’

Paid out year round. Based on years of service as a Teacher with the District

Begin time of hire through completion of 2 years: - $3,750
Begin year 3 through comp!eﬂon of 8 years: ) §4,750

Begin year @ and thereaﬁer : - . $5,750

Communily Service Facilitator -

1 - 25 studenis $510 per semester
26 - 50 studenis $1020 per semester )
51+ students $1530 per semester .
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COLLECTIVE BARGAINING AGREEMENT

BETWEEN

THE SCHOOL DISTRICT OF PALM BEACH COUNTY, FLORIDA

AND

o

THE ASSOCIATION OF EDUCATIONAL SECRETARIES AND
| OFFICE PROFESSIONALS (AESOP)

January 1, 2014 - December 31, 2016

2016 SALARY MODIFICATIONS
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ARTICLE.6 - COMPENSATION AND BENEFITS
SECTION A - PAY SCHEDULE {cont'd)

10.  The Association shall appoint two (2) representatives to provide input on topics that will be addressed by the District's
+ ad hoc Payroll Advisory Committee. One topic of the ad hoc Payrall Advisory Committee will be to make an annual
recommendation to the Chief Operating Officer of the first Friday paycheck date of each school year for employees
who are less than 12 month employees. Another topic to be addressed by this Committee will be fo recommend fo
the District the best means of communicating in advance with all employee groups the payrall schedules for the
ensuing school year. The Association representatives will be provided a TDE at District expense fo attend meetlngs

of this Committee when such meetings are scheduled during regular duty hours.

11.  The Parties agree to continue the District’s attendance/payroll time fracking system whereby all employees are
required o log-in and log-out by using an individual magnetic employee identification swipe card/badge, by using a
computer terminal and/or using some other identification time and attendance devices/procedures approved by the
District when they arrive at and depart from their work location(s). Logging out and logging in for the employee’s
lunch period is temporarily suspended, but may be reinstated at any time by the District after giving prior nofice o
affected employees and the Association. :

12. Employees do not receive a paper pay stub, but are able to access their payroll stub and other payroil information
including their Federal W-2 annual eamings Statement by going to a District website and, after entering their user
name and password, employees can view and refrieve their individual payroll information.

13, The Parties further agree fo conduct a classification and pay equity study for selected positions in the AESOP
bargaining unit by December 1, of each year. The Parties further agree that the findings of this study for AESOP
positions, including but not limited to Instructional Technical Support Assistants, Treasurers 1 & It (School Fiscal
Coordinators 1 & Il) and Community Language Facilitators (CLFs) shall be given priority cansideration when the -
District’s budget stabilizes and additional financial resources become available to address to identify pay inequities

An AESOP represented employee who agrees to be assigned by hisher Principal to any supplemental position fisted
in Appendix B of the Collective Bargaining Agreement (CBA) between the District and the Palm Beach County
Classroom Teachers Association (CTA) for which he/she is qualified as determined by the Principal and who can
perform the duties of such supplemental position after histher regularly assigned wark hours, may be assigned to
such position and paid the supplemental salary listed in Appendix B of the CTA/District CBA for that supplemental
position upon the successful completion of the duties and responsibilities related to that supplemental position as
determined by the Principal. Such employment for a supplementai position is separate and not a part of the
employee’s regular empioyment and time worked to fulfill the responsibilities of said supplemental position shall
neither be paid at the employee’s regular rate of pay nor count as overtime hours worked. It is understood that any
such assignment may be lerminated without recourse by the Principal at any time. It is further understood that the
Principal may ask an AESOP represented employee fo fill such supplemental position only after the Principal has
determined that no CTA represented employee at the school is qualified to perform the respensibilities of that specific
supplemental position or if no qualified CTA represented employee wishes to fill that supplemental position. Nothing
herein requires the Principal fo fill a CTA supplemental position with an AESOP represented employee. Alistofthese
supplemental positions and corresponding salary categories can be viewed an the District's website in Appendix B of
the CTA Collective Bargaining Agreement.
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M0ty Schodl District of Palm Beach County Mail - Additions to Summer & Winter Supplements

Jessica Hatton <jessica.hatton@ps

Aidditions to Summer & Winter Supplements
" 1 message

Jessica Hatton <jessEca.hatton@paImbeachschools.ofg> Tue, May 31, 2016 at 8:06 AM
To: Adrian Ocamipo <adran.ocampo@paimbeachschoals, org> .

Per our discussion.on Friday | did not enter the following supplements given to me. Please advise if | am supposed to.
enter the' additional supplemenis ‘for the following staff members:

Summer:

B. Angram / FB 6 Football JV Coach HS / $663.00
3. Wilson/ FB 6 Football JV Coach HS / $663.00
J. Hester/ FB 4 Football Asst. Coach HS / $663.00

P> Gf
Winter: ) ; Q/

|~
{ BK3 Basketball 9th Grade Boys HS / $1925.00 j ] 4

Be who you are and say what you feel, because those who mind don'y matter, and those who matfer don't mind. -
Dr. Seuss—- '

Jessica L. Hatton
Confidential Secretary for:
Adrian Ocampo, Principal
Pahokee High School

900 Larrimore Road
Pahokee, FL 33476

PX: 4-0449
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P8 Seasoraldob  PB Yeadly Job g
Ospt 1771 Pahokes MiddeSe u—m -
) Fodl¥ew M Frst  1of4  lasy
Year 2016 Season Summer tatended Pay End Daie 05122016 §
Earn Codz Descriplics Amoud  Qiy Emplid Amaunt  Oescripon  Proc Date £
; t Weikes Orsen £ ) s E
¥ FE3 FoOOTBAL HEADCOAEFNHS 80430 1.0000 1035402 Jietirs.Orsan Bl s04zh 05HER016 H
B FE4  FOOTBALLASSTCOA (29 HS 65330 50000 11047929 j‘:ﬂ dd"‘“’"*"“*‘““ﬁ‘a‘ 563,50 05HE201E B
i H e
i ,1080733 Oezn Ahin Legudinn £63.20 05rE2016 E )
! ; £
. ’1 050285 Mosley,Kendrick D 653,30 OSHER2MME 1;
k3 =, ey | [§
i J 1025507 'fl.' Gary Ricky R 1 563.3¢ | H E
L OFBS  FOOTEALL JVCOABFIMHS £330 20000 1 2 T e i £ )
3 - —— = - =
4 FBS  FOOTRALL 9TH GROCOACH HS ss230 200000 ¥R oo | i E .
q o= SECME {PER SEMESTER AMNE) MS 114500  1.0000 1068725 Paniaqua Lifs David 114500 051872016 ’g
| BM5  SECME(PER SEMESTER)JUNEHMS 114500 1.0000 ) — ox } i
4 TRz TERMIS ASST COACH BOYS HS 187500 1.0000 & =X 0.00 i - e
T4 TENMISASSTCOACHGIRLSHS 16500 10000 3 i AT 3 iz
1 certify that| have reviewed the supplements and each employee is entitled to
receive the payment per the contract.
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Hi¥2016 . . o . 7 P8 Supplemertiad Pay

- R . Hora' ARl Faeeeis Egead
Faworites  Mzn Meno, payrol for Horth-America Paymof Processing USA Crele and Load Paysheels PB Supplementa] Pay

£ New/\Windoa
5 Se=sonzl Job PB Yearty Job

"?ep: 1771 Pahokee Middle-Senior High

Pt |View 28 Fit BB 1 af 4 Loy

Yfear 2016~ Seaso:n Summer _ Intended Pay End Date 0541322016
Earn Gode De.scr-iptjnn ) Amount Q.ty Emplid ) Amociint  Description  Proc Daté
FB3 ~ FOOTBALLHEADCOARAFNHS 50420 3.0000 fodgens iy x:’l‘;ﬁ,oﬁun&m[ C [Cemm ] =
FB4  FOOTBALL ASSTGOA (2%) HS £5330 50000 N0R0783 K3 Dean Alvin Lequinn R N =
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‘1—ltb4'.?9;!9"{_,‘;z Johnsap,Jobnathzn Jerard A_._MGEMI}—; H
" FBS  FOOTBALL IVCOA (248 FIN) HS gs330 20000 [l . Y BB
FES  FOOTBALL 9TH GRD COACH HS 66330 zooo0 [ by Y B = =
S} SECME (PER SEMESTER JUNDMS 114500 10000 [1088725 1 PanisgualulsDavid [ 134508 [ | =B
SM5  SECHE (PER SEMESTER)JUNEHS 144500 {.0000 —;%\ T [ 7 B E
TNz TENNIS ASSTCOACHBOYS HS je2s00 tooca i e o
TN4  TENNIS ASSTCOACHGRLEHS . 182600 1000 [ i@ [T T B e

| certify that | have reviewed the supplements and sach employee is entitled 1o .
receive the payment per the coniract.

Saue Moty - . - : K
"+ PR SeasonalJob [ PB Yeariv Job
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dreme. . . L PB Supplementa! Pay

Hene Aad s Favmeess Sy i

Fasmrites - Main Meny " payoll for Horth America | Payroll Processing USA Crezte and Load Paysheats PB Supplemental Pay

- (2 Hew Window
B S2Bsonal Job  PBYeary Job

e S TS — e e T e e

“Dept 1771 Pahakes Middle-Senior High

Find | Visw AE F*stgiufig fag

Year 2016 Segson Summer Infended Pay End Date 05H3#2016 . . .
Earn Gode Description  ~ Amount Qty Emplid ) ) Amount Description  Proc Date )
FB3  FOOTBALL HEAD COA (A FINHS 80420 10000 h_}&O(GUﬂ U)a\kfs_——gc_ﬂ, T =l
L FB4 FOOTBALL ASST COA (22) HS se3a0 50000 | oo [ 1 B =
FES  FOOTBALL JVCOA (28 FIN HS 56330 20000 [ b3 o [~ & =
FBS  FOOTBALL 9TH GRD GOACH HS 86330 20000 |13 [T e [ 2 = B
SM5  SECHE (PER SEMESTER)JUNEHS 414500 10000 L b3 i %
TN2Z ©  TENNIS ASSTCOACH BOYS HS te2s00 10000 [ G [ ood [ 1 =
; TN4  TENNIS ASSTCOACH GRLS HS fe2500 tooco I X =

| certify that t have reviewed the supplements and each employes is entitied to
receive the payment per the conifract.

Saw Hoty
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41902016 _ P8 Supplsmental Pay

Yo - T o Hee  Agdi Fawmss im0l
Favorites . Main Menu Pamll for Horth Amesica payroll Procesdng LSA Create and Load Payshests PB Supplemental Pay
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Feo jveu st Pt B o B e

Year 2016 - Season Summer Intended Pay End Date 03H3/2016
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PAHOKEE MIDDLE HIGH SCHOOL

2016

BOWLING SCHEDULE
DATE OPPONENT TIME LOCATION
09/08 GLADES CENTRAL 3:30 VERDES
09/13 GOLD COAST 3:30 GREENACRES
09/15 LAKE WORTH 3:30 VERDES
09/20 KING'S ACADEMY 3:30 GREENACRES.
09/22 SOMERSET 3:30 VERDES
09/27 JOHN T LEONARD 3:30 GREENACRES
09/29 WELLINGTON 3:30 - VERDES
10/04 ROYAL PALM 330 GREENACRES
10/06 TBA 3:30 VERDES
10/11 PALM BEACH CENTRAL 3:30 GRFENACRES
10/13 FOREST HILL 3:30 VERDES
10/27- CHAMPIONSHIP TBA BOCA RATON
10/21
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MERCHANT ID: 23430051208005
.CLERK ID: Matthaw

VISA rwsrhi] 287
LENTRY METHOD: CRIP ~
LDATE! 09/13/26016 TIME: 15:5L:11

.INVOTCE:- 685538

_BY ENTERING A VERIFIED PIN, CARDHOLDER
_AGREES TO PAY ISSUER SUCH TOTAL IR
" ACCORDAMCE WITH TSSUER 'S AGREEMENT WiTH
i .CARDHOLDER '

JVAPPEICATION LABEL:L YISA CREDIT
JAIDS )
CTYR:
LIADS
LTSI
ARG
O

Cooling

6126 Lake ¥Yorth Rd.
$61-968-071.00 1
Gatortowling. com

SALE

APPROVED - THANK YOU

AC00B000031010
C000Q0800C

05010A03644807
F300
00 )
PIN VERIFIED

cardholder Copy.
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Grasnacres Bow]
5126 Lake Worth Rrd.
561-864-0100
Gatorsowling. con

.MERCHANT ID: 83430051208005
.CLERK ID: Matrthew

. SALE

VISA
. ENTRY METHOD:! CHIP
.DATE: 10/04/2016 TRIE: 16713:58

RS AR AT TR h 124 ?

CINVOICE: 694840
,REFERENCE; 5509
.AUTH CDDE: 014803

L ANQUNT usD§ 22,50

. TOTAL UsDS 22.50,

ARPROVED - THANK YOU

.BY ENTERING A VERIFIED PIN, CARDHOLDER
.AGREES TO PAY ISSUER SUCH TOTAL IN

- ACCORDANCE WITH ISSUER’S AGREEMENT WITH
. CARDHOLDER R & <

APPLICATION TABEL: Y¥LSA CREDIT
LAID: AOCO0CO0031G10

.TVR: 000D00SGO0 iy ,_x:‘
.IAD: 0601003642007 ])QS =
.TSL: F300 " '
LERCT 00

OVl PIN VERIFIED

capdholdar Copy
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lillé @palmbeachschoois.org>
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Baseball/Softhall TLE 3/11/16

. SRR ESIRRr gy ©) 2l mbeachs chools .org> ) Fri, Mar 11, 2016 at 8:1% AM
Tor Edna Stephens <gdna. stephens@paimbeachschoofs-org> Linda Johnson-Earsley

<linda. earsley@palmbeachschools..org>, {77 1hsteachers@palmbeachschoots.org,

177imsteachers@palmbeachschools.org, Ofelia Barlelta Chacon <o. bar!ettaohacon@pa{mbeachschools org> Mary Ford
<mary.ford@palmbeachschools.arg>

— Forwarded message —_—
Fram: ¥ e X
Dale: Thu. Mar 10, 2016 at 12:23 PM
Subject: Baseball/Scfiball TLE 3/11/16

To: 177 1hsleahers@paimbeacihschools.org, 1771msleachﬂrﬁc,paimbeachsuﬁools org, Ofelia Barletta Chacon

<y Laretlachacon@ypalmbeachscheols.org>, Tilanesha Manderville <titanesha.manderville@pattibeachschosls. org
Dveayne Dennard <dway ne.dennard@patmbeachschools . org>

Good atlemnoon Teachers,

Flease release (e studenis listed helow al 12:450m on 3/11/16, lo come lo the bus leop on Lhe high school carnpus.
These studenis will participant in 2 disirict basebali/sofiball game at Fort Meade High School. Please allow them ia mara\,
1p any missed assignments. If you have any questions or concerns pleasa do not hesilate lo contact me. Thank you




15-18 YERR WELL V1817

INFORMATIOR

g
Palrr® Beal /1 oo nCTED aqe

PEDIATRICS

RESH

DR

~

NAME: -

WEIGHT: b

or. { . %)

HELPFUL TIPS

Allow at least 8 hours of sieep at pight o
be well rested forthe day.

Be proud of yougself when you do
somathing good.

Talk with your parents abeut your values
and expectations fos drinking, drug use,
tobacco use, driving and sex.

Make healthy choices since you only have
one life 1o five. Mistakes you make at this
age, yeuwill regret when you get older.

fvoid peer prassure by choosing your
friends wisaly. If you choase friends who
ke good choices, it will be easier for you
to make good choices. -

_ Considar yoluniteerng and helping otherin
the community.

Find new activities/hobbies that you enjoy,

Gacd communication is important far your
parents to belp you make sound decisions.

Brush your teeth twice a day and floss once
3 day.Visit the dentist twice a year.

Set high goals foryourself in school Take
responsibilfty for dalng your homaveork
and geiting school work done on time.

spend fime with your family and help
around the hause.

‘Leatn how to deal with confiict without
using violence

HEIGHT:

Never aflow physical hatm to yourself or
others at home or schoal,

Understand healthy datlng relationships
are buiit on respect and saying ne”ls OK.

It's important to hecome fafniliar with your
body and what“normal” for you s, Gals
should hegin self-bregst exam and boys
shouid begin seff-testicular exam.

It Is important for you to have accurate
inforrnation about seamlity, your physical
development, and your sexualfeelings. Feel
fres to askwhen you have questions,

Practice safe sext It only takes one time to
gét 3 non- curable disease or cause
pregnancy.

DATE: ﬁ%ﬁlJ/Q’

%) BMIL .

SAFETY

Wear helrmets when you ride bikes, skate
boards or motorcycles,

Use sunscreen with an SPE of 15 or higher
when aut in the sun.

Never drink and drive orride fn a vehicle
with someone wha bas been using drugs
or alcohol.

Ifyou feel unsafe driving or7idlng in with
someone, Gll sormecne you trust,

Insist that seat belts be usad by everycne.

Always be a safe and cautious driver.

" * Limit the number of friends yau have in

Pratectycurself. Realize that your
boy/girifriend may not be honest with you
about previous seximlly transmittad
diseases.

NUTRITION

£at three well balanced mesls a day.
Breakfast is very important,

Try to eat healthy food, including 5 fruits
and vegetablesa day, 3 cups of lowfat milk,
yogurt or chease,

Oilrk 8 glasses of water a day.

Eat with your family often.

Almn for 1 hour of vigorous physical activity
every day.

TI:yTO fimitvatching TV, playing video
gemes or playing on the computer to
hours 2 day, ] .

the car with you due to the distractians.

_ Take 2 driver’s education class,

" DO NOTTEXT ORTALK ONYOUR CELL

PHONE AMD DRIVEN You may thinkyou
are paying attention, but many deadly
accidents can ba blamed on the use of cell
phanes. Tt is best that you turn off your cefl
phona when Inthe cr,

VACCINES GIVEM TODAY:

. uu\%%
O Menactra R
0 HPY ' q;()
O Hepatitis A . N
0 Tdap @
O Fu

01 STD HANDOQUT GIVEN

NEXT WELL VISIT IN- ONE YEAR.

IMPORTANT INFORMATION

* hitpy/ Ao 21 lﬁalmb,each.o'rg
<http:/hwww.cde.gov

+ hitipy//www.choosemyplate.gov,
> hitpe/fwww.smoking-cessation.org

5583 OKEECHOREE BLVD:+ SUFTE 02 + \WEST PALM BEACH, FLI3477 5614741144
42955 fALK4S WEST ORIVE « SUITE 100 + LOXARAICHEE, FL 13470 + 551-198-2468
8200 §-JOG RD » SUME 101+ BOYNTON BEACH, FL 33472 « 561-508-5009
yvpw. phpedlalics.cem
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Florida High School Athletic Association ‘ o - Revised 03/16 'l
Preparticipation Physical Bvaluation age 10£3)

Y Srrsva o s

This completed foon must be kepl ont file by the sehool. This form s valid for 363 calendar deys-from the date of the evahialion as written on pagz 1.

This form {5 non-trapsferzkies 2 change of schools ducing the yalidity periad of this fa C e e s b he ceenbmitted.
Partl. T E TeSe—an ran Lo oedeied e e deqt ot parent)
Stdens} : - Se :
Scheal: _: ‘ irade in Schook Sporb{s]:HJ REDACTED
Home Adc - i
MName of Parent/Guardinn: ; . E-ne i
Person to Contact in Case ' . i} )
1 s .
Ralationship B Smdentj : - E Yack Fhou:;{_ _ I
Personal/Family Physicias i Chy/Sak: P Ad 0;257/6/ 5 1T offies Phod o

Part 2. Medical History (o be completed by student or parent). Explatr “yes” answers below. Clrele guestions you don’tknow answers o,

Yes, Mo Yes Mo
1. Have you had a niedical iilness or injary since your last -\4 26 Haveyouever become il from exereising o the heat? o M
check up or spods physical? 77. Do you cough. wheeze or have rouble breathing during ot zfter S =
2. Do you have sn ongoing chronk dlness] - ;/ actvity?
3. Have you sver been hospitalized ovemight? - Z 23. Do you have asihma? . I
4. Have you ever had sargery ] - L 29. Do yon have seasonal allergies that requite medical treatment? e
5. Are you cumently taking any prestription of non- . _\,_/_ 30. Do you use any special protective or comrestive squipment ot A
prescrption (ever—the-counter) medications or pills oc snedical devices thet aten’tusually nsad for yaur spart of posifion
using an inhaler? (for exarnple, knee brace, specjal neck rolt, foot orthatics, shant,
5. Haveyou ever taken any supplements ot vilamins ‘o l// retainer on your eih or hearing aid)? ’

help you gain or lose weight e improve your 31, Have you had any problens with your eyes or vision? _ __1{
performance? 32 Do you wear glasses, contacls or proteclive eyewear? o
7. Do you have any ailergies (For zzample, pollen, latex, K_ N 33, Have youever had a spram. sirain or swefling after injury? - _l_/f
medicine, food or stinging msects)? B 14, Have you broken or fractued any booes o dislocated any joints? - ___i(‘
8. Have you ever had a rash or hives develop during or _ _IZ: 35, Have you had amy other problems with pain or swelling fo muscles, __‘//
after exercise? L// tendons, bones or joints?
9. Bave you ever passed oot during ot after exercize? _ . Il ves, check appropriate blank and explain below:
10. Have you sver been dizzy durieg ar after exercisa? - _S/_ __Head ___Ebow Hip
11. Have you ever bad chest pain duning or ater exercise? i_ _ Meck ___Fomam _ Thigh
12. Da you get tired mors quickly than your +rends do . 1_,1!__ __ Back . Wiist :Kﬁge
- during sxercisz] : . / __ Chest ___Hand ___ SmnfCalf
I3, Have you ever had racig of your heart or siipped ¥ . __ Shoulder . Finger __AnKle
hearibeais? \/ . _ UpperAm _ Fuat
14, Fave you had high blood peessure orhigh cholesterol? Y. 36 Do you want ta weigh more or les3 thaa you do now? e
15. Have you ever been tald you have a peart mummer? _— 7 37. Do you lose weight mgulady o meet weight requirements for youe T
|4. Has any famity member or wlttive died ofheart . f " sport? . - T
problems or sudden death before aze 307 1s. 'DIO you feel stressed ou? A
17. Have you had 2 sever viral ’:“fe"-ﬁc“} {for example, 39 Heve ~you aver been diagnoszd with sickle cell nemia? — :_—/
myosasditis or monnnuc}enm]w1@n the kst moath? 40, Have you ever been diagnosed with having the sicide cell waii? _ .
13. Has a physician aver denied or restricled your Z -_—

4, Record the dates of yourmost secent immuanizations (shels) for:
Fetanus: Al [~ Measies é(:,_[‘) i
Bepatitus B: '0?4,0 07, Chickenpoxe 7 t ﬂ—[ {2

participation in spotts for aay heatt prablems?

19. Do you have any corrent skin problems (for zxample,
itching, Tashes, one, wars, fitmgus, bsters of preasure sores)?

20, Have you sver nad 2 head njury oc concussion?

21. Have you ever been Imocked out, berorie LConSCIOUs
or lest your memory

72, Have you aver had 2 seizure?

23. Do you have fequent of sever Readaches?

24, Bava you ever had aumbness of tingting in your 30ms, o5 ggﬁm.ufmm.hfh e Iﬂst y
hands, legs or fzet] : 3. Hoyr many penaeds bave yen nad in e Astyear.

— A
35 piave sau evec had e stinges. hures ot pinched gerve? - . 6. What tvas the longest time berveen periods n e lastyest? .\)"
) .. . . \
Focplain “Yes™ enswers fere: - . . { 3)

AN

< ONSKEORN

|

FEMALES OMLY (optinaal)

42, Whan was yonr fust menstrual perod?

43, Wheo was your mostTecent menstraal pegicd?
44, How mach time do'you ustalty have from the sizd of coe perdod to

| |

We hereby statz o the best of @y b;nwkﬁg(; el qur answers lo Gic abiove questions are camplei 2nd canect. In additian to the routize medical caluation sequired by« 160820, Flarida ] \
. Simautes, zed FHSAA Sylaw 7, we understand and scknowicdae that we are hesehy advised that the student showd undergo 2 terdinvasoylar asscssment, which may include such dieanasic

w5 25 Jesapeardicgem FEM erhamardioenm 1520 andineyafic sgess fesh
Stwrature of Staden . T o - [ I )’?‘f It’) Signature of PaentfGnardian: L Da(c:_j ! /,2—,_}5
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Ploﬁda High School Athletic Association . Re\;ise o , 5
Preparticipation Physical BEvaluation (Page? of 3)

This completed form must b2 kept on fle by the school. This form is valid for 363 calendar duys from the date of the evaluation as vritten on page 2
This farm s non-trznsfersble; a change of scheots during tha validity périod of tls lorm will Fgoire page ) of this form o be re-submitted.

Part3. PhYSiC‘al Hxaminaion (to be completed by Heensed physician, Heensed osteopathic physician, licensed chirepractic physi-
clam, Hicensad ph—-'-1 assistapt or cerfified adyanced regisiersd nurse practifoner). .
Stadent’s Name: . - [ate of Bird: Y
Heightt “ Weight % Body Fat {optianal): Putse: > O Blood Pressrsd [ f 16N (1, )
Temperatice: Heapng. dghc P~ ¢ leficP ! : ' s
1l Acwity_Right 2 "g?cl.fr W A Cogected Yes £ Mg/ Pupis Fousl l/ Unequal _
FINDENGS T ; ABNORMAL FINDINGS . ETIALS™
MEDICAL ’ ’
|. Appearapce 1
Eyes/Barg/MosefThroat

.

Lysnph Nodes
Heart

oo

Pulses

Longs

Abdomen

Lo o b

Genilzlia (males only)
9, Skin
MUSCULOSKELETAL
19. teck
11. Back
12. Shoulder/Arm
13. Elbow(Forearm
4. Wrist/Hand
13, Hig'Thigh
§6. Knze
17, LeglAnkle
le Faot

*_ station-based examiaaticn ooty

\J'\ ¢ N RRR \xt\\

<

NEEAN

A SSRSSMENT NF EXAMIING PHYSICTAMPRYSICIAN ASRISTANT/MIIRSH PRACTITIONER
I hereby o=itify that each sxaminafion fisted zhove was performed by myseif or 2n indiridual ander my direci supervision with te following eonchision(s):
- Nt

- Teared without limitation

Disability: ) Disgnosis:

Przcanbions:

Mot clear=d for - - Reason:

Cleared after cornpleting evaluationfrehabilitation for -~
Refemred to ) : - : ] For

R_ecnmmendati ons:

Nmeof?lxj;-sidmd N b ) Date: 7/ b'l_?ﬁ_

Address:

Signatwe of Physicl




==y Florida High School Athletic Association éevised 03/46 -
Preparticipation Physical Evaluation (age3 of3)

This completed form muslbe kepl on fie by the school. This form is valid far 363 calendar days from the date of the evalvation as wiilen @ page 2.

This form is noa-transferable; a chatllge of schoals during the vafidity perind of this form wvill require page | of (bis lorm to Be re-submitted.

Student's Mame:

ASSRSSMENT OF PHYSICLAN TO WHOM REFERRED {if applicabie)
1 hereby certify that the examination(s) foc which referred washvers parforned by myself ovan mdividual usdes my direct supervisioa with the fallowiny conchision(s);

Qleared withoat limitagen

Disabilicy:

Otagoosis:

Precautions:

Mot cleared for

Reason:

Cleared after completing evahatienfrehabilitation for

Recommendations:

Name of Physician (priat):

Address: '

o

Siguatere of Pyysician:

Bused an recommendofions developea
dic Socien: for Sports Medicine end Americim Oste

ity PRysicians, Americnn Acodemy of Pedwirics, dmarican Medicul Sociely for Sporls Mudidne, dmoricen Crohopoe-
- Sports MHedione

REDACTED




—

- Wamd 7 Ve Carkel i (nriied) i Ei;ﬁan? of Pa.r'\‘intﬂ.?’a.rmm . Dale

* Name of Shudent (prnted) Signatwre of Stadem ™~

a1 . ’ . -

Florida High'School Athletic Association - . ' Revised 0416
Consent and Releass from Liability Certificate page1ofd)

" This completed form must be kept on itz by the schaol, This form js ~valid for 365 calendar days from lhe date of the most recent signarure,
This form 15 aon-transferable; 2 ehange of schopls during lhe validity pertad of this form will require His-{orm to be re-submiited. T

R YA T
e

P T

| School: ?ﬁ-h Dk{( .H/ U{L\ SchoolDistficf(ifappliuhie}: ) W g '6—044'

Part 1. Student Acknowledgement snd ReleaSe (to be signed by student af lhe hollom)

1 have read the {condensed) FHSAA Eligibiity Rules prinied on Page 4 of this ™ Cansent apd Release Certificate™ and knowy of no reason why [ am not eligibde to represent

my schoal in interscholastic athletic carpatition. Tf 2ceepted as 4 representative. ] agree 10 follaw the rales of my school and THIAA and Io abide by their decisions, T
Yaow that athletie participation is a privilege, 1 ¥aow of the risks mvolved in athletic participation, anderstand that secious injury: inchnding the potential for a concus-
sion, and even death, is possible in such perticipalion, and choose;to acezptach risks. { vohmtarity aceeptany and alt responsibiity formy own safely and welfare while
participating in athletics, with full undarstanding of the risks fvolved Should T be |3 years oCage or older, or shouid 1 be emancipated fom my parznifsYgunrdian(s), 1.
hereby release and hold barmiess my schoal, the schoals egainst which it cooipetes, the school distriet, the contest offtciais and FRSAA of any and all responsibility and
Fiahiliy for amy mjury or claim resulling from such athletic perticipation alyd agree o ake no legal action against FHSAA because of any dccident of mishap mvolving my

athielic parlivipation. I herelry suthorize the use or disclosure of my individualty identifiabie health ixformation should tedtment for lness or injiry become gecessury.

" [ hereby grent to FHSAA the dight to reviewy all records relevant ta my athletic eligibiity including, hut not [imited to, my secords relating to enrmlimentand atterdance,

academic standmg, age, discipime, fnances, residence and physical Ainess. 1 dereby grant the refeased parties the right o phoiograph and/or videalape me and forther to
ase iy name, face, likeaess, voice and appearance in connection with exhibitions, publicity, advedtising, promotional and commescial matecfals withoit reservstion of
limitatian. The relezsed parties, bowever, are ander ao obligation to exervise sald Gights herein. [ understand that the swthorizations and dehts asznled herein are voluntary
aud \hatl may. revoke any or all of them at any time by submitting sald revocation i wriling ® my schoel. By doing so, however, T nnderstard that I wiil vo longes be
eligible for participation i interscholastic athtetics. T - -

Part 2. Parental/Guardian Consent, Acknowledgerment and Release (1o be completed wud signed by  pareat(sVguardizu(s) at the bot-
tarm; where divoreed ov separsied, parent/gwardion vith legn] custody musisign) -
A [herby give consent for my child/ward to pariicipste T any FHSAA recognized ar sanctioned sport EXCEPT for the following sportis):

| wllss
List sport(s) exceptions here !

B, I undersiznd that participation may necessitate an excly dismissal Gom classes.
€ 1koowof, and acknowledge that my childAvard knows of, the dsks inveived In intersehofastic athletie perticipation, undersiand that sedons injury, and even death,
is possible in such participation and choese 1o sccept any and all responsibility for histher safety and welfare while partivipating in atbletics, With full undestanding of
the risks imvalved, | releasz and hold harmless my child's/vard s scheol, the schools against which it compates, the school district, the contest officials apd FHSAA of
any #nd all esponsThilily wnd lishility for sny injury or dlaim resutting from such athlebic participation and agree to lake no legal action against the FHSAA because of
any actident or Tnishap involving e athletic participadan of my childAvard. [ authorize emergency medicaf reatment far my childiwerd should the need arise for such
ireatment while my chiidfward is wnder the sapervision of the schoal. I farther herzby authorize the use or disclostre of my child*sward's individoally idantifiable health
infocnation should freatment for Mness or mjusy become necessary. [ constntto the disclosurs to the FHSAA, upan its request, of all resords relevant to my child/watd's
alhletic aligibility inchaéing, but not limited lo, records refating to esvollmentand attendance, zcadenic standing, age. discipline. finsnces, residence and physical fitness.
I grant the released pariies the dght 1o photograph andfor vidzotape my child&/vard and further to use said child sAvard™s aame, face, likeness, voice srd appeasance i
connection sih exhibtions. pabliciy, advertising, promotional and commareial materials witbout reservation or limitation, The released parties, however, are under a0
abligation to exercise said rights herein, -
D,  Iam aware of the potential donger of eoncussions andfor Bead and neck injories i interscholastie athletics, T also have \mowledes about the risk of conlinuing lo
participate once_such an injury s sustained without oroper medical elearance,

READ THIS FORM COMPLETELY AND CAREFULLY, YOU ARE AGRERING TO LET YOQURMMOR CHILD ENGAGE
IN A POTENTIALLY DANGEROUS ACTIVITY. YOU ARE AGRERING THAT, KYEM IR MY CHILD?SWARD'S SCHOOL,
THE SCEO0LS ACATNST WHICH IT COMPETES. THE SCHOOL DISTRICT, THE C ONTEST ORFICIALS AND FHSAA
TSRS REASONABLE CARSE IN PROVIDING THIS ACTIVITY, THERE IS A CHANCE YOUR CHITLD WIAY BE SERI-
OUSLY MJURED OR KILLED BY PARTICIPATING TN THIS ACTTVITY BECAUSE THERE ARE CERTAIN DANGERS
INEERENT IN THE A CTIVITY WHICH CANNOT BEAVOIDED OR ELIMINATED. BY ST GNING TEIS FORM YOU ARE
GIVING TP YOUR CHILD’S RIGET AND YOUR RIGHT TO RECOVER FROM MY CHILD’*SMAWARD’S SCHOOL,, THE
SCHOOLS & GATNST WHICH IT COVMPETES, THE SCHOQL DISTRICT, THE CONTEST OFFICIALS AND FHSAA T
A LAWSUTIT FOR ANY PERSOMATL [NJURY, INCLUDING DEATH, TO YOUR CHEILD OR ANY PROPERTY DANAGE
THAT RESULTS FROM THE RISKS THAT ARE & NATURAYL PART OF THE ACTIVITY. YOUHAVE THE RIGHT TO RE-
FUSE TO SIGN THIS FORN. AND MY CHILD’S/WARD’S SCHOOL, THE SCHOOLS AGAINST WHICHIT COYPRIERS,
THE SCEOOL DISTRICT. THE CONTEST QFRICIALS AND FHSAA HAS THE RIGHT TO REFUSE TO LET TOUR
CHEILD PARTICIPATE IF YOU DO-NOT SIGN THIS FORM. . : ’

. acreethetin the eventwe/T pursue lifization seeldns injuneiive relief or gtherlegnl action impyctias my child findividualtvl or my child®s lenm varfeinn-
Hou in FHSAA siatz series conlesfs. sueh-acfion shull be Gled iu lhe Alachus Couniy, Florida, Cirenit Caurf.
% 1 onderstand ihet the authorizations and rights granted hesein are vofuntary and thet | may Tevoke any or all of them at noy time by wbmitting said evocstion in
wriing 1o uy scheol. By doing sa, hawever, § understand thet my child/ ward wall o longer be eligibie foc paricipation i intersehofastic athletics.
G. /Please check the svoropnafe boxfesy: | - : -

V/ My childAa™ = -~ ~2d vadar pur fanily heatth iqsurance plas, which has limits of not less than 525,00C

Company: Poliey Mumber: " ED
My childfvrard is eavered by fis/her school’s activities medical base mnsurance plan . . ‘QEDACT -
1 bave purchased supplemental foatball msurance tbroush my child¥ward’s school. .
TRAFE READ TT7S M DERTITTY ANT TROTE T7 CONTATHG A RELEASE (Ouly oze parentfguardian signature is required)
: R /1 'y

T

{ {

<

arme of ParenVCiuardian (printed) Tiamature of ParentGorardian Daie
‘ THAVE READ THIS €4REFULIV 4 NN TNAW TT-AONTAING & RELEASE (student must sigu)

!/—‘:Q_f/é '

BN gy
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EFGRIBAITlorida High School Athletic Associztion - , - " Revisad !16'
7 Consent and Release from Lizbility Certificate for Corcussions (Pagel of )

This compieted form must be kepl an file by the school. This form s valid for 363 calendar days from the date of the most recent signnfure.

Schoal: VdJ’Dfﬁ% MiddeSe, Héﬂ’fﬂ Seliool Districtgeampncaie_JCLITLA00K

Concussioa Information

C oncmssion is 2 brein ijury, Cancussiens, 15 well as all other head injuries, are seriots. They van be caused by s bump, a twist af the head, sudden deceleration or
aceeleration, a blow er jolt tothe head, or by 2 blow 1o another panl of the bady with forcz transmitted to the head, You can't see 2 concussion, and more than 90% of
all cancussions occur withaut Joss of consciousness. $igns and symploms of concussion may show ap deht after the injury of <an take hours or days ko fully appeac All
concussions are pateatinliy serious end, & not memged propady, may resull in complicaiions including brain dunage and, in @re eases, even death Bven 2."ding" ora
burnp ou the head can be sarivus. fyour ¢hild reports any symptems of concussion, or ifyeu notice the symgtoms of signs of concussion yourself, your chifd should be

tmmediately rmmoved from play, évaluated by 2 medicz! piofessional and cleaed by 2 medical docior.

Sioms and Svmoloms of 1 Coneussios:

Conenssion symploms may sppear immedistely aiter the fnfury or ean toke several days to appear 3tudies have shown that it takes on average J0-14 days or longer
for symyioms lo resalve and, in mre cases ot if the athlete bas susiained muttiple coomussions, the symptoms can be prelonged. Staps and symptoms of conenssion <an
inefude: (not all-indusive} ’

« Yacant state ot seting stacs

+ Lack of avareness of surmotndings

+ Emoliops eul of proportion lo eircumsiancas {Fnapprogriale eqring or anger)

+ Headache or persistent hizadache_nausea, vommsting

» Altered vision

+ Sensitivity to light or noise -

+ Delayed verbal and motor Rspanses

- Disorientation, shered or icoherent speech

« Dizziness, inciuding Jight-headedness, verdgo{spiming) or loss of equilfbrium ibeing off balance o swimming sensatiou]

+ Dzereased coordination, rsclion lime - . -\'ED
. Confbston and nshility 1o focus atiention RED AC
« Memocy loss

+ Sudden change in academic performance or drop in grades

 itability, depression, ansety, sleep disturbances, casy fetigability

« I are cases, Joss of consciousness

DANCERS i your child continues to play with a coneussioa or refurns te 500m;

Alhictes wilh sizns and symploms of concussion should be removed from activity {slay or practice} umediaiely, Coaliming 1o play with the signs and symptoras of a
concussion leaves the young athlete especially vahnerable to sustaining anathes concussion. Alhlzles who sustain a secand concussion before the symptems of the first
cancussion have resolved and'he brain has had a chance lo heal are al Ask for prolonged copeussion symptamas. permarent disabil#ty and even decth {called “Second.
impact Syndrame” where e brain swells uncentrallafity), There is uise evidence that mulliple concussiars tan [2ad to kng-term symptoms, ineluding early dementia

Stens to tlake fyou susoect vour chitd kas suffered ¢ coneyssion:

Any zlhiete suspecied of sufiecinga concussion “houid be remaved From the sctiviry immediately. No athlete may. reburn to activity after an spparent hend injury or
concussian, segardless of how mild # seems or how quickly symptoms clear, vaithout written medical clearancs from anappropriate health-care proi#ssionnt (AHRCY).

fn Floride, an appropdate bealth-care professional {(AACT) is defined as either a licensed physician (3D, a3 per Chapter 433, Flarida Staiutes), 2 licznsed osteapathic
physician (30, as per Chapter 435, Hlorida Stztutes). Clase observzton of the athlete should continue for saveral hours. You should also seek medical care and inform
your child’s coach ifyon think that your child may heve a concussion. Remember, it's betterto rmiss one game than to have your life changed foreven Whea m doukt, sit
them aut, :

Return to play or nraciiee; :
Fullowing physician svaiuatio, the refurn fo achivity process requites the athlete to be completely symptom free, afier which time they would complets 2 sep-wiss
protocol under the supervision of a lieznsed athletic Tafner, coach or medical professional and then, recsive written medical clearanee af an AHCE.

For curcent and up-to-date information on cancussions, Yisit hﬁ'py'?mﬂv.cdc.guvlcﬂncmsioninynuthspurts’ or hitp e seelngstarsfoundation.org

Statement 0§ Stadent Athlets Responsibilisy -

Prrents and students should be aware of preliminary cvideree thai mggests repent conenssions, and aven hits that do not cansz 2 symptematic esneussion,
way lead lo abmormal brain changes which con snky be seen on autopsy [Fmowe 5 Chronie Tramatic Eacephalopaiby (CTE)). There have heen ¢ase reporhs
srgwesting the development ¥ Parkinson’s ke symptoms; Amyotropic Lataral Sclerosis (ALS), severe fraumatic brain lajury, depression, and leay fesm
memory issues that may be related to comeussior bistory, Furiher raseorch o this topicis needed befors any cunclasiens can be drawa.

| acknawledge the annnel czquirement for my childfvard to view "Concussion in Sperts-What You Heed fo Kaow" atwrnathsearn.com. 1 accept responsi-
biity for reparting all njuries and Tinesses lo @y parenls, leam ductor, athleiic trainzr, ar caaches essociated with my spuctincluding sy signs and symptoms
of CONCUSSLION. 1 have read and wadersiond the aboys informoation et concussion, 1 willfaform the supervising eaach, athletiz fralmer or {esm physician
irrmedialely if 1 experienceamy of these symptoms orwitness a keammate with thess symptorss. Furthermare, Lhave been advised of the damgers of participa-
fion for myself and that of my childAvard. "

, . / N
o . R 7 i /Q/ / (0
Nalne of Student-Alhlete (prnied) i Signature of Stedent-Aihlatd : ’ Date’ S -
_ T ’ . 7 / /Ew) / / (0
Name ofParem@uardi an {printed) ) §ig?‘m§:ﬂc1p?mntrtma:man . Caie . !

- E}(\r\i\:ﬁ 5\ 2%




{ Florida High Scilool Athletic Associaﬁox} o . 'Revised 04/16- ’
Consent and Release from Liability Certificate for ) :

) Sudden Cardiac Arrest and Heat-Related liness (Page3 ofd)

This completed form must be kegt onfile by the 5chu}:l. This farm Is valid for 365 calendar days Fom the date of lhe most meent signatura.

School: "}%LhOHtQE’, )’}’J (’CI[ Cf(@ \S}’z , H (\‘jc}) Schoel District gf applicable): /'fﬂ/ﬂ/) _E}fﬁp/'\

Sudden Cardiac Arrest Information

Sudden cardiac arest Is a leading cause of sparts-celated dealfu This palicy provides procedures for educalional requirements of ail paid coaches and recommands
added training. Sudden cardise arest s a condition in which the heart suddenly and unexpeetedly stops beating. If Ihis happens, blood stops flowing ta the brain 2nd
other-vital argans, SCA can cause deaih T it's nol irealed within mimutes,

Symptaws of sudden cardiac arvest include, bul nat lumifed to; sudden coilnpse, ﬂo.puls'c', ug hresiihing,

‘Waruing siges assecialed with sudden cardinc arrest {nclude: fainting durdng exercise or achixity, shortness of hresth, racing beart rate, dizziness, chest paiss,
extreme fatigne. . '

Ti Is strongly recommended all coaches, whether paid or volusteer, are regularly fained in CPR and lhe vse of an AED. Trzining is encouraged through ageficies that
provide hands—n imining and offer certificates thal ineludz an explration date.

Antomatic external defibrillalons (AEDs) are required at all FASAA State Serjes games, tournaments and mezts. The THSAA 2lse strongly secommends that thay be
available at afl preseason and regular season events as well 2lang with coaches/individusls tmived Jo CFR )

TWhat lo do if your studeni-athlete collapses:
1. Calsll

2, Send for zm AED

3. Begin compressions

THSAA Heat-Related Tllnesses luformation

Peaple sufer heat-ralated iliness when theit bodies cannot propedy cool themselves by sweating, Sweating is the body's natural air conditioning, but when a person's
body temperature rises fapidty, sweating just isa't enough. Heal-celated flnessas cin e serious and Jife treatening. Yecy high body temperatures may damage the brin
or ather vital organs, and can cause disability and even death. Heat-related dlnesses and Jeaths are preveniable-

Heat Stroke Ts the most seriots heat-telated illaess. k happens when the body's temperature cises quickly and the body cannot cool down. Heat $hok= can cause perma-
aent disability and death.

Heat Exchaustion is a milderiype of heat-elated illness. Wusmally develops after a number of days ia high temperatore weather and not drinkdng enough fuids.

. Heat Cramps esually atfecl peapie who sweat a lot during demanding activity. Swzating reduces the body’s salt and moisture and ean cause painfol crmps, woally
the abdeaén, amms, ar legs. Heut cramps may aiso bea symptom ofheat exhausiion.

Wha's at Risk?
Those at highest risk include the eldarty, the very young, people with mente! iliness ard geople with chronic diseases. Bowevar, evan young and bealthry individuals can
suceumb to heat iCthey partitipate in demanding physical activities furing hatweather. Gther conditions that can increase your dsk tbr heat refated Mness inelude obesity,

firvar, dehydration, poor cireulation, sunburn, and prescription dag or aleohof use.

By signing this sgresment, the undersigued acknowledges Lhat e nformstion oa Suddes, Cardiac Arrest and Heat-Related Tlness bave beea 1esd and uandes-
stood. T acknowledgs epfienal edurational enpoytuaities jn casdiae arrest stnyenfhsleacs.arg, Pleass zo lo wiivdbsaz org/departmeais/esith for further
tstruetions te view fhe courses. Thave been advised of the doagers of parileipation for myself and that of my childAward.

o B 7 f'/&a.z-(/@ :

NamT e Wadart Aihlete (printed) Signah;.re of Student-Athlez v Date
. ' - -

i . | szgz/(é'

Rae of Pareat/Guartian (orinizd) Sicfatark of Farenf/Goasdion

O ohi




Florida High School Athletic Association - " Revised 04/16
Consent and Release from Liahility Certfificate (paged of 4)

This eompleted form mast e &epton file by the school, This form is vatid for 365 calendar days from the date of the most recent signatare,

- Attention Student aﬁd Parent(s)/@uardiazz(sj

“Your school is 2 member of the Flodda High School Athletic Assaciation (FESAA) and follows established rules. To be eligible to represent your

. schoal in interscholastic athletios, in 2n FHSAA reognized sport {i.c. bowling, competitive cheetleading, girls Hag foctball, lacrosse, boys volleybell,

water pelo and girls waightlifting or sanctioned sport {ie. baseball, baskeiball, cross coantry, feckle football, gk soecer, fast-pitch softball, swimmning
& diving, teands, lrack & field, girls volleyball, boys weighilifting and wrestling), the student:

1. This form is non-transterable; a separate form must be completed for sach different school at which a student participates.

2. Must be regalizly ermolled and fn regrdar stlendance at your school If thie student s a homa edncation student ar aitends a charter school ar
Fiaridz Virtaal School - Full time Pragram ar a specalalternative schoal or certuin swal non-member private schoals, the student must
declace in wiiting histher ixtention to participate in athleties to the school atwhich the stndent is permiited to participate Home education
students and students attending small nan-membes privaie schoals must be approved through the use of 2 separate foon prior to ay participation.
{FHSAA Bylaw 9.2, Policy 16 and Administrative Procedure 1.3) '

. -

3, Must attend school within |0 days ofthe beginnig of each semester to be elimble diring that semester, (FHSAA Bylaw 3.2)
4. Must maintain at least a cumulative 2.0 grade point average on a 4.0 unweighted scale priot to the semester in which the” student wishes

parbieipate, Tiris GPA. must clude ol conrses taken since the stadenit entered high scheol, A sixth, sevenih or ¢ighth grade shadent must haye
carned af least 2 2.0 grade-point average on 4.0 umwaighted seale the previons semester. (FHSAA Bylaw 9.4)

5. Must oot have svaduated fom amy high school or {ts equivalent. (FHSAA Bylew 9.4)

6 ilustnot heve enrolled do lhe winth prade for the Grst ime more than four school yesrs ago. If the student 15 a sixth, seventh or eighth grade
studerit, the stadent must not patticigate if repenting that grade. (FHSAA Bylaw 9.3)

7. Maust have sizned permission % participate from the student’s pareni(s)legal geardion(s) on a form {EL3) provided the schaol, (Bylaw 9.8)

2. Mustbe less thep 19 years § manths old o pacticipate in bigh school; 16 years 9 months old to pacficipate in junios high schoal; and 13 years &
months old to participate I middle school, atherwise W student becomes ineligihle to patticipate at thot level. Studenls entering Sth grade in
2014-15 and thereafter roust pottum 19 before September 13t otherwisz the stadent becomes ineligible to participate. (FHSAA Bylaw 3.6)

9, Bust undergo a pre-pariicipation physical evaination and be certified as being physically fit for pastictpation i interscholastic athlstics (form
EL2). ' :

10, ust be an, amatevr, This means the stident must nof accept money, gift or danation foc participating in 2 spadt, or use a name other than hister
own when participeting. (FHSAA Bylaw 9.9) i

11, felust pot participate m =0 all-star comiest in a spact prior to compleling his/her high school eligibiity ia that sport (FHSAA Policy 26)

12 fust display gaod sportsmanship and follow tie rules of comgeiition before, during and affer every contest in which the student participates: I
not, the siudent may be sespended Fom participation for 2 peiiod of fime. (FHSAA Brilaw 7.1)

13, Wust not provide falsa mformation 1o hizther schoal o1 o the THSAA to gain eﬁgibﬂjty. (THSAA Bylawr 9.1)

14, Youlb exchange, other intemational and immigrant students must be approved by the FHSAA office prof to any participation. Exceptions may
apply. See your schaol's principalathletic dirctor. (FESAA Pohey 17)

15. Wdust refiain from hazingfhullying while 2 member of an athletic team or while participaiing in any athletie activilies sponsared by or affiliated
with a member scheat:

1 4he student is declared or ruled ineligible due to one of mose a¥ihe FHSAA rules and segulations, e student bas the right to e@te school
file an appeal oa behalf of the student. S2e the principal or athletic ditastor for information regarding this process ED A -

By sigaing this agreement, loe undersigned acimowledges that the fnfo rmafion on the Cogseat and Release from Liability Carfificate in regards tr the FHEAA'S
established rules and dighifity have bern tead and vndersiand. .
1.8
Date

! . -
. Wame ot Sindent-Afhlele (panted) $Tanatirz of Student-Athlete
— = - _ q ! & / }b
Name GiParent’=hlian forinted) 7 53iedature of ParsiirUtirem - Date
. Ec\\% \ &9




Release and Consent for
Student information Publication

Parents (including legal guardians) are required to provide written permission to their child's schoel § they wish to:

1) allow their child to participate in school activities and the Schoof District to pubiish the studenf’s name, school
narne, grade level, photograph, video image, art work, writing, etc. In annual yearbooks, graduation programs,
web sites, school newspapers, approved news gatherings, releases and acficles, etc,
and ’

2) allow pubiication to the public of certain specifed information (such as honers received) releted to thelr child.

THE SCHOOL. DISTRICT OF PALM BEAGH GOUNTY RED A CTED

DIRECTIONS: If this is a blanket consent for alt student publications Ihroughout the school year, the parent vill
chack the appropriate box and provide the schod! year. If a one-lime releasa.and consent for a special projecl i
tequired, ine parent will check the special relsase box and list betow the name of the special project publication.
The parent will sign and return to the student's scheol,

Skudent Name fJast, first, middle iniifal) i

Student Number | ' Pa’énﬂ-ejgal Guardlen
Schoaol Mame -'da‘ /d&z ) }L/jd{)’] ’ Grade Level //
School Contact ‘ Y Contaclielephone - T 3

TYPE-OF CONSENT (check cne onfy)

blanket release and consent for all student information publications for scheol year C—?O) lﬁ - é) O/ 7

| hareby give permission for the school or District o use my chiid's photograph, video Image, wiiling, voice
recording, name, grade level, school name, participation in officially recognized activities and sport, weight and
height of mernbers of athletic teams, dates of afendanca, dipfomas and awards recelved, date and place of
birth, and most recent pravious school altendad, in annual yearbooks, graduation programs;, playhills, school
praductions, web sites, elc. andfor simitar schoal or District sponsorad publications or in school or District
approved news madia interviews, releases, ariicles, and photographs. | aiso provide permissian for te release
by the schoo! or District te the media and governmertal entities of my child's name, grade, school name and
honors my child has received for public announcestient of recognition of my student's accomplishments. |
understand that withou checking the permission box my chlld's name and photograph cannat and will not
ba included in any publications or presentation, Inciuding a school yearbook.

[] special release and consent for the student information publication listed below:

[ hereby give permission for the schoof or Oiskrict o Use my child's photograph, video image, wiiting, vaica
recording, name, arade level, school name, elc. in the special production famed above:

i also understand the production, pubfication, presentafion or materials may be submitted for classwoark, for opan
broadcast by Instructional Television {ITV), The Education Network (TEN), a fim festival or contest or any other
display according to the broadcasy publication rules of the appropriate frade.

The Schoo! District of Palm Beach Cournty shall have the rightlo sell, dupficate, repraducs ar Enake.nt'her use of such
fights transferred as The Schocl Districi of PalmBeach County sa desifes. This agreement is given with free
krnowledge af the rights lransferred to the Schodl District of Palm Beach Coundy. This agresment s made without

restrlcﬁons/prﬁme limifis. . N ("_‘ED |

. . B . e
m/l’ give permifssion for the consent request Indicated above. REU A

] T donat give peamisy’: - —- - ~~wont mausst indicated abave: -

< T

e

a;g}i_alurear-arenuéua;u.a.,u; . . Dale
STET e s e vt 8 e cuer) (Droof of age required)

'PBSD 194 (Rev.ﬁ!-‘:!lzmﬂ " R - LT - Fsindent 7/ ?ah o ’E\L\‘\"\é\(@




THE SCHOOL DISTRICT OF PALM BEACH COUNTY

Student Medical Consent for Athletics

Print Student Name ' 8irth Date

The sludent, hereby known as patient, ana parent(s) or legal quardian(s) whose signatures are attached below
do hereby consent to any and ail amergency medical andfor surgical ireatinent including anesthesiz and
operalions which may be advisable by the patient's physicians and/or surgsens. The intention hereof being to
grant autherity to administer and perform all and singularly examinations, reatments, anesthetics, operations and
diagnostic procedures which may be deemed advisable or necessary. We alsc agree that the patient, whan
admitted, Is to remain In the hospital unifl his or her physician recommends that Hie patient is discharged. (Attach
any additional pages, If needed, including any relevant provisions i student's IEP or 504 plan.) In the event of an
emergency, reasonable attempts will be made lo contact the parent. This would not prevent the emergency
health care provider from acling in the best interests of the child.

In witness of our cansent and =nreament in the maitars stated In the preceding sentences, we have_subsciibed
our signatures below: '

1Y
+

O
F\c
&

NOTARY OF PARENT'S/LEGAL GUARDIAN'S OR ADULT/EMANCIPATED STUDENT'S SIGNATURE

STATE OF FLORIDA _
county o _Polen Heach
Sviorm o ar =#-=~1 ard subscribed befors ms this_ Z 6™ day of 2\ wlv, 20 16

by
{parentiguardian or adufedrancipated student) o
. o JSignatuce of Notary Public - Siate of Florida
Passonalty Known OR Producad Wentification i// { \( ?)
Tme of identification Produced ,E’i’ — .D ,Z./ /E,\“\ﬂ
PBSD 1589 (Rev. ¥342010)  ORIGINAL - School l O\ 1




5

.] .
" 1live with (check one) Mth parents [ ] Mother Only [ ] FatherOnly [ ] Guardian  Other

—

Reiah:onship to other i | have lived with the person(s) stated above since

ffthe ophons presented below do not adequately describe your residence situation, attach a note of expla nation.

(] ive in the assigned attendance ares far this scheal. (] 1hava been accepted into'a Choice Program.
R lam attendmg this schoo] onan approved student reassignment {reassignment requires approval bythe Reassignment
Specialist)
g | have been assigned to this school by the Department of Exceptional Student Education.
p

- CDMSENT AND RELEASE OF LIABILITY CERTIFICAT ESREAD CAREFUL LY HEEORESIGNING,

f (the student) and we {the patent(s)/legal guardian(s]) have read the {condensed) Florida High School Activities Assoclation,
(FHSAA) Bigibility Rules and undesstand that they are a synopsis of the FHSAA By Laws._ I/we also understand that a complete
copy of the FHSAA By Laws [s available to me/us to 1eview at my (the student’s) schoof's-administrative office. We know of no
reason why | (the student) am not eligible to represent my school i athletic competition. If accepted as aTepresentative, we
agree to follow the rules of my school and the FHSAA and to abide by their dedsions. 1Awe know that participation s a privilege.
I/we have been informed and &nowr of the risks involved in athletle par’u’dpatior;, understand that serious Injury, and even.death,
is possitle in such parildpation and choose to accapt such risks. | fthe student) vofuntarity accept any and all responsibility for

- my own safety and welfare while participating in athletics, with full understanding of the risks involved. l/we hold harmnfess and
release the student's school, the schoo! district’s employees and agents, the schools against which it cormpetas, the Palrn Beach
County Scheol Districi and the contest officials, the Nationai Federation of State High Schoal Associations, (NFHS) and the FHSAA
»i any and all cesponsibility and liability for any injury or claim resuiting from such athletic participation, and agree to take no
regal action against any of the above-referenced entities because of any accident or mishap involving the student's athletic
participation. i/we further authorize EMERGENCY MEDICAL TREATMENT for mysedf/our child/ward should the need arise far
such treatment while tam/my childAward is under the‘supervision of the school. In consideration for being allowed to
participaté in lterscholastic Athletic programs, l/we, for myfour heirs, execuiors and administraters, release and forever
discharge THE SCHOGL BOARD OF PALM BEACH COUNTY, FLORIDA, iis agents, representatives and employeas of alt
Hability, daims, actions, damages, (osts or expensas which lhwe may have against them arising eut of or in any way
¢coanected with my {the student's) participation in an [ntarscholastic Athletic program, indluding travel associated with
the Athletic Prngra‘-:. {/we understand that this waiver lndudes any caims based on negligence, action or inasticn of
-any of the abave named eniitles and persons, l/we hereby give permission for the school or District to use the student
photograph, video fmage, writing, volce recording, name, grade level, schoal name, description of participation and statistics in
officially recognized activities and sparts, welght and height as a member of an athletic tearn, dates of attendance, diplomas and
awards recelved, date and place of bivth and most recent previous schaal attended, in newspapers, schoal productions, web
sites, etc. and/or simifar school or District-spensered publications ar n school or District—ébproved news media interviews,
videos, articles and phetegraphs. The released pasties, however, are under no obllgation to exercise szid rights-herein. t/we
hereby give consent formyfour cﬁﬂd/ward to participatz Inthe following intesscholastic sports that [Ave have NOT MARKED
QUT. Sports: Basebal, Sasketball, Bowﬂng, Cheerleading, Cross Country, 11-Man Tackle Football, Flag-Football, Gelf; Lacrosse,
Saceer, Fast-Pitch Softball, Swimming & Biving; Tennts, Tiack&ﬁeld Voﬂeybaf[ Water Polo, Wesght—l[mnt\@ﬁhng

[xG

{Othet spoits added to form by school) . . REO

A

#eie Understand that participation may necessitate an-early dismissal from classes. [AWe consent to the disdlosure, by my/our @\ A

chiidtsfward's'school, to the FHSAA, upon its request, of ail detailed (athletic or otherwise) financial, schokstic and attendance

records of sueh school conceming my/our childward. a 0
Page2of3 a 3
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).

ADOENDUM TO CONSENT AND RELEASE

 This form was created to comply with the provisions of Fla. Stat. § 744.301 as & relates to the enforceability of a waiver or release

executed:by a parent/guardian on tehalf of their child/ward. This addendum appiies to the parent/quardian waiving the dghtef

K child/ward i advance of the child's/ward's participation fn an activity.

~ NOTICE TO THE MINOR CHILD'S NATURAL GUARDIAN
READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO

LET YOUR MINOR CHILD ENGAGE [N A POTENTIALLY DANGEROUS-

ACTIVITY. YOU ARE AGREEING THAT EVEN IF THE SCHOOL BOARD OF PALM.

- BEACH COUNTY, FLORIDA USES REASONABLE CARE IN PROVIDING THIS

i
4

ACTIVITY, THERE IS A CHANCE YOUR CHHLD MAY BE SERIOUSLY INJURED

OR KILLED BY PARTICIPATING IN THIS ACTIVITY BECAUSE THERE ARE

CERTAIN DANGERS [NHeRENT IN THE ACTIVITY WHICH CANNOT BE

AVOIDED OR ELIMINATED, BY SIGNING THIS FORM YOU ARE GIVING UP
YOUR CHILD'S RIGHT AND YOUR RIGHT TO RECOVER FROM TRE SCHOQL
BOARD OF PALM BEACH COUNTY, FLORIDA, IN A LAWSUIT FOR ANY

. PERSONAL INJURY, INCLUDING DEATH, TO YOUR CHILD OR ANY PROPERTY

DAMAGE THAT RESULTS FROM THE RISKS THAT ARE A MATURAL PART OF

THE ACTIVITY. YOU HAVE A RIGHT TO REFUSE TO SIGN THIS FORM, AND.

THE SCHOOL BOARD OF PALM BEACH COUNTY, FLORIDA HAS THE RIGHT

TO REFUSE TO LET YOUR CHILD PARTICIPATE IF ";”DU DO NOT SIGN THIS

FORM.
7y WE HRE!E READ THIS CAREFULLY, UNDERSTAND IT, AMD KNOW IT COMTAINS A RELEASE
* ith parent(s)/legal gquardian(s) should sign.
STATE OF FLORDA.

© COUNTY-OF pfx\m %Q_&c_,\ﬁ

Sworm 1o or affirmed and subscribed befare me this 26 quay of 5 }{ [’ﬁ by_ - \QQ
' @arent/cuardfan or aduft(emancrpared siudent} ’b

=

" Personally Known . OR Producad Identification /
Type of Identification Producad FL - N

PBSD 1583 HS {Rev. 07/19/2010) QRIGINAL - Schoal Athleiic Office

X

= ==""Sigriture of Notary Public - Slate;?F orida
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: o THE SCHOOL DISTRICT OF PALM BEACH COUNTY g ,ﬂ ﬁ' ﬂfﬁv
Athletic Eligibility for High School Students

Parents, i order for your son or daughter to be eligible to participate in athletics at his/her high school during the upcoming
schoot year, you and your son or daughter must comnplete this farm and sign where Indicated. Make sure you read each page
careiully before signing! A parent or the student (if an adult or emancipated) needs to sign papers in front of a notary. We
cannot notarize any papers if they come to us already signed.

Student’s Full Mame (first, middle inttial, fast) Student 1D & "Today's Date

| | ‘ _DQ}OifélO)'\f'

i T

REDACTED

[

ALL STUDENT OBLIGATIONS must be met before participation in athletics/activities Is allowed. .

ALL SECTIONS OF THIS FORM must be filled out, signed & MUST BE OM FILE in Athletic Director's Office ten days prior to the
Tirst cotitest. )

ALL STUDENTS MUST HAVE a 8irth Certificate® on file in the Athletic Office.

ALL STUDENTS will be responsible far a portion of their athletic insurance.

ALL FRESHMEN must be academicaily promoted. .

A STUDENT SHALL BE ELIGIBLE for-no more than four (4)-consecuiive academic vyears from the date hefshe first enrolls in the
ninth (9th) grade. - ) . ' . :

A STUDENT SHALL BE ELIGIRLE unil reaching the age nineteen (19} and nine months. : -7

- A STUDENT ENTERING the 9th through 12th grades must maintain a 2.0 cumulative grade polit average in all courses taken
that are required for graduation to be academically eligible to participate in interscholastic athletic competition. If student in the
binth or 10th grade falls below the 2.0 cumulative grade point avesage requirement, the student will be allowed to participate
on a sernaster-oy-semester basis i the student (a) aams a 2.0 grade paint average on courses taken in the previous semester
alone, (b} signs an academic performance coniract with the school, and {c) attends summer school, ¥ offered. Once, however,
the student enters the 11th grade ha ot she must have and maintain from that point forward the 2.0 comulative grade point -

-.) average o be eligible: Student must maintain satisfactory conduct. (S.8. Policy 5.60) . ' -

# ifspecific docurnentetion requested is not avaifoble, contact the athletic director for further instruciion.

Telephone 4

ﬁf\‘\:h;l,q ‘.939&1 of 3

Schoal ’ Athletic Director

PRSD 1588 HS (Rev. 07/13/20010)  ORUGIMAL - School Athietic Office
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LAaVE OF AUSENCS OF TUT ADPITSHCN. DU ML

SE0LeG, | THE SCHOAL DISTRICT OF FALM BEACH COUNTY Check new or, to changs 2
A2 | Leave of Absence previousy submiled
;._L %é = = ; raquest, choose revised
bl Temporary Duty Eisewhere (T DE) New  Revised

Click Ihe appropriata circle above. Onfylthe areas yau are required o complate will be visibia. Enter Employee 1D number
and tab to the nexd field 1o obtain empioyee infarmstion.

erpoyee 0 QNI Lestvore | i P -, M
¥ ’ 1 SchlDepl# ] - o

SchoalDepl 'l o o o
Data(s} of Absence or TOE (duty days) From: f:o@d_zg_le: _ AN =¥ Total Outy Hours
i oAbl m o
LEAVE OF ABSENCE

o) |

TEMPORARY DUTY ELSEWHERE (TDFE)
Jusiification (Do not sxcesd field boundaries - f mare space is required altach 2 vord document)
"BOWLING COMPETITION
: i
Deslinalion }GREENACRES: ¥L . ) { In-county
Provide funding infermation below for Lhe following Out-of-county
1. Substilute leacher required? Yos Mo L Oul-ai-State
2_ Eslimated Transporiafion Cosls
T T TN an s T T Tom T T T T T e vl oot T o A
30,00 + i $0.00; + | $0.00! = ! $0.00:
Transportaiion Cosls Lodging Costs Clver {Registration) Telal Estimated Travel Cosis
_OEPT_ _FUND  FUNC _ ACCOUNT _PROG_ BUDG HGR LOC Y AWDYR . PROJECT
SRS N | S S S S :
R T l’_ﬁ: = E———— I______‘ oo Tt
glactronic signature cartifies that fun ds are available In the ‘ h
accounts shown above for the specified amount{s]. Ares : 10/3/2048 4:40:08 PM
Superintendent Signature raquired for Principal's Leave/TDE '
request, Out of cocnty travel requires the approval of the o v e am T S A .
Avea-superintendent, Assistant Superintendent or Division | Truayne Deunard
Head..Out of State travel requires the approvalof the Chief i ‘ 18/10/2016 9:16:32 AM-

Officer in addition to aut of coursty approvals, )
. Avrea Supeﬁntend_ents_ignature raqu

i

( Signature of Area Superintendent

Howr to attach = file i

e e e Chlel Ciflcer signature Tequired for oul-of-stalelcounty
= Rl i ki L at e PR SE ESES
! - - . .
: Signature Chief Officer

Ired Sor culal-slate/county

PESD 0032 [Rev. 10/24/2013)
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EXHIBIT |

Qi S
i g

ELUE DEVILS
T — e

Commitment to Athletics:

Ao Spogrs ((FLOAT (oriek)
SPORT - '
Type of Agreement circle one: Volunieer Non-raid

2.

[ am hereby offering my services to serve as a school athletic coach of the above sport to
Pahokee' s Middle/Sr. High School student body. In addition, I have reviewed and
discussed the school's expectations and clearty understand the district bylaws of iy
duties and responsibilities in operating an organized and efficient school sport.

G\\oﬁo_\ La e ﬁhﬁg\ S R T\

Coach Printed Name Coach Signatare

LA

Decades of College ].jr'éams \/




"EXHIBIT

i
@
lI *

i

T

AR 'lfﬂlr}

Commitment to Athlefics:

L L
&)wfmg} ; Softball D'qcrgo

SPO

Type of Agreement circle ong: Paid-Coach 97 Volunieer Non-Paid

b

1 am hereby offering miy services to serve as a school athletic coach of the above sport to
Pahokee’s Middle/Sr. High School student body. In addition, [ have reviewed and
discussed the school's expectations and clearly understand the districi bylaws of my
duties and responsibilities in operating an organized and efficient school sport

TarlCuelive D Hester — Tae(puling, £ Bhbalon

Coach Prirted Name Coach §lgnamr

B | . Coach Pnnte&

-\@; Dis-Approved

j’PPFOZ;aZ : BA“\:J(L%

Decades of Coﬂége Dreams (;\

2




12/21/2016 School District of Palm Beach County Mail - Permission Slips

@,

tabbles*

TANYA LAWSON <tanya.lawson@p

Fu

.;J:;r:‘jesslon Slips MD ‘_,;5 éj/’

TANYA LAWSON <tanya.lawscn@palmbeachschools.org> Wed, Dec 21, 2016 at 11:27 AM .
To: recordsmanagement@palmbeachschools.org

Can you please tell me the retention time for permission slips, e.g., permission for a student to participate in sports and
the signed parental permission slips for each away game?

Thx,

Tanya M. Lawsaon

Offica of Inspector General

Investigator

561-434-8511

PX 48511

Records Managesnent <recordsmanagement@palmbeachschoals.org> Wed, Dec 21, 2016 at 3:31 PM
To: TANYA LAWSON <tanya.lawson@palmbeachschools, org> -

Hello Tanya,
Relow is the description and retention from the District's Records Retention Schedule:

FIELD TRIP/STUDENT ACTIVITY AUTHORIZATIONS GS7 ltem #37 This record series documents parent/guardian -
approval/disapproval for their child to participate in field trips and schodl activities such as clubs, perfermance groups,
and-athletics. Documentation may provide such informaticn as type and purpose of activity, date(s), lecation(s),
emergency contact information, and medical treatment authorization. The series does net include the tecord copy of any
financial documentation. Schools are responsible for ensuring that intemnal management palicies are in place establishing
criteria for which authorizations shouid be retained longer in the event of accidents or other incidents occurring during
authorized activities.

RETENTION: a) Record copy. Retain until end of school year.
b) Duplicates. Retain until obsclete, superseded or administrative value is lost.

Records eligible for disposal must be documented and submitted using PBSD 0783 - Records Disposal Certification
farm.
[Quoted text hidden]

TANYA LAWSON <tanya.lawson@palmbeachschools.org> : Wed, Dec 21, 2016 at 3:43 PM
To: Records Management <recordsmanagement@palmbeachschoois.org> :

Thank you.

Tanya M. Lawson .
Office of Inspector General
Investigator

561-434-8511 : ' _ /‘
PX 48511 - o \
[Quoted text hidden]

whra-fimail arncle com mail i=‘JP;ik='27.—':12319b7&viawm&sesrchiirboxém:ﬁ@m?%&ﬂmh1592235d3cca¢296&5imf=‘5592315533eaf67b&5i... 14




"EXHIBIT

Date: April 18,2017

From: Ms. J acQueline Hester
In Reference to Case#1 6-539
To Whom It May Concern:

I am writing this Iﬁcident Repoit in reference to (OIG) Suppiement Payment Investigation.
During the 2014—201 5 school year, I was asked by the Athletic Director, . . to
coach sports for Pahokee High School. 1 accepted the following sports positions: Gitl’s Bowling
and Softball. I also accepted an athletic opérational position as a Ticke.t—seller for Football and
Basketball. Shortly after my acceptance, [ was inf-ormed by The Athletic Director,

that Mr. Adrian Ocampo, Principal said there were specific trainings/course work that
must be completed before I could _coach. The Athletic Director, scheduled a meeting to give
information regarding coaching certification procedures. I completed all coaching requirements

that aflowed me to be a certified coach with my certification expiring on June 30, 2017.

As a new coach, I did not have any knowledge or authority in reference to what funds could or -
couldn’t be used to pay supplements and I was never informed of what funding account would
finance my compensation for my athletic work, However, Mr. Adrian Ocampo stated to me “to
receive youf supplement, coaches must have all the proper papers in order and fhat Mrs. Linda

Barnes, Principal’s Secretary will put the paperwork in for the supplements.” -

During the 2015-2016 school year, I rendered the same services in Girl’s Bowling, Softball, ‘and
Ticket-seller for Football and Basketball. I was never informed about-lsubmission of incorrect
paperwork, inappropriate compensation éut of wrong accounts etc.... To my knowledge the

administration at Pahokee High School never discuss supplement paying procedures/policies

Ceblid b 08,V




REDACTED

duting department or one on one meetings. Therefore, [ had no knowledge of any unlawful
payments being paid to any individual(s) and I was confident that everyone was very
knowledgeable of their job responsibi_lities within the Paim Beach County School District’s

policies and procedures,

‘During the past 2.5 years that I been working these sporting events/operational duties without
any knowled.ge of being in Violatioﬁ of the district polices and/or procedures. Tknow that my
coaching certificate was in compliance, T showed up on time to monitor students, I made sure
students were safe and arrive home safely after their competition. I worked beyond my job
responsibilities because of my strong dedication to the students, even when transportation was

- not provided, myself and the Athletic Director driven our own personal-vehicle f01' making sure

that Pahokee High School Bowling Team met their Bowling tournaments on Tuesday and

Thursday evenings. During a recent meeting with Mr. Aronson, I asked a question about

mileage and I was told by the Bookkeeper Ms. Bi‘andi Angram to do a mileage slip and submit it

to her, in which I did but upon submission to Principal Aronson he denied the request. It saddens
~me because Principal Aronson knowing that Pahokee High School had a Bowling Team, and
aware of the transportation issues for our student-athletes but did not support our efforts to make

sure the team was able to make it to competition.

I feel like I am much unappreciated for what I have done for Pahokee High School due to the 1
following reasons: Iam under investigation concerning payments as if I have taken fundsl(jr
falsified to receive fuﬁds in which I had no authority of designation, submission and/or
ﬁnplementation of supplements; . T am not guilty of taking anything, to my knowledge I

completed the paperwork, [ performed the job and I received payment for services rendered.

Cdikl @y




REDACTED

In November, 2016, Mr. Michael Aronson called a meeﬁng to meet with Athletic Director
. Media Clerk Ms. JacQueline Hester, Data Processor Mrs. Gloria Wilson,

Announcer Brian Crawford, Secretary Mrs.Cynthia Guerra and Bookkeeper Ms. Brandi Angram.
In this meeting Mr. Aronson was reviewing who was coaching specific sports, the Secretary Mrs.
Cynthia Guerra stated that it was only one supplement for Bowliﬁg; therefore, Coach Heéter and

aad to split the supplement but this was ﬁever told to us by the now former
principal Mr. Adrian Ocampo. Principal Aronson and Secretary Mrs. Cynthia Guerra stated in
order to get paid for Football and Basketball, ticket sellers have to get paid out of a different
account and the amount will be $50 per game. Here is another statement that we were never told
by Mr. Océmpo or Mrs. Barmes about how we were to be paid nor which accounts the

compensation will be applied to.

I have been nothing but been a dedicated worker to the students at Pahokee High School. Tam
unaware that [ was responsible for which accounts compensation supplements is applied to even
though my job title/level responsibilities do not give me the authority to do so. However, I
stroﬁgly believe in operational efficiency and for me this have been a painful learning

experience.

During Football and Basketball season, I leave home at 6:30 am and work my regular eight hours
then I work the sports events that make me return home some nights around 9:30 prﬂ_or 10:30
pm. This is a strong sacrifice for my family because I spent most of my time at Pahokeel High
School working Fhese activities that our wonderful students Jove but no one in authority really
cares about the coacheé’ sacrifice as long as the job is done for the low compénsation. [ was
dedicated to my job; I can see if I wasn’t working and receiving a supplement but T honestly

didn’t know what type of supplement I was receiving and had no idea that my superiors was

Cohididle P12l




paying me incorrectly. However, I feel that this investigation is trying to divert responsibility for

my superiors and have me held liable for their actions.

Thank you for your time and attention in handling this very important matter! Also, I am

affirming that everything I have written in this document is true.
Respectfully Submitted,

REDACTED

Ms. I aéQueHne Hester

Ey il & b1 44
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BERIVE])

Gloria Wilson .
605 Southwest 10™ Street 4w APR 2 1 2017

Belle Glade, FL 33430 INSPECTOR GENERAL
Fulton-Holland Bducational Services Center EXHIBIT

3300 Forest Hill Boulevard
West Palm Beach, FL. 33406
(561) 434-8000 !

&1

Dear Inspector General Lung Chiu,

1 am submitting this response in réference to your letter dated April 5, 2017, and
following reflections on the information contained in the materjals given me to
examine. I begin by saying that I have worked at Pahokee Middle Senior High
School for 33 years. This is one of the longest relationships 1 have had in life, and
I have honored the time and the growth T have expetienced here. I'have also
trusted this institution to educate my two children. Thave been honest and loyal as
a gtaff member and have not questioned the authority of my superiors, when asked
to perform righteous duties. This circumstance has occurred as a result of me
being asked by our former principal, Mr. Adrian Ocampo, to sell tickets at local
sporting events, I had rendered this service for Pahokee Middle High School on a
volunteer basis for several years. Mr. Ocampo stated to me “Gloria, I wasg given
your name as a person I could trust. T feel that you are trustworthy I need you to
become ticket seller for the school.” He told me that I would be selling tickets for
all home sporting events and that a supplemental payment for me would come
from his “Gender Equity Account”, or as Mr, Ocampo stated later, a “Title]X
Supplement”. This arrangement began in 2015, and it wasn’t until Mr, Ocampo
left and Mr. Aronson became principal that [ became aware of concerns in this
area.

Apparently prior to Mr. Ocampo’s departure there was a request that a supplement
requisitioned for myself and two other school employees was not to be paid. 1did
not inquire about it because, money was not the issue for me. I thought T was
being helpful to my school and after all, I had performed the same duties after
school as a volunteer, Since Mr. Ocampo directed me to perform the duties for
which 1 was provided a supplemental salary, please understand that I did not
question Mr. Ocampo, sitee he had served as a principal elaewhere before joining
the Pahokee High team as its leader. And, while I did not consulta CBA or CTA
agreement, an excerpt from your draft. Information states that “...an AESOP
represented employee who agrees to be assigned by his/her Principal fo any
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supplemental position listed in (an appendix of the CBA) for which he/she is Q
qualified as determined by the Principal and who can perform the duties for such % '
supplemental position after his/her regularly assigned work hours, may be LA
assigned to such position and paid the supplemental salary listed (in an appendix) %
Jor that supplemental position upon the successful completion of the duties and
responsibilities related fo that supplemental position as determined by the

Principal.” Isn’t the supplement made in 2015 and afterward supported by this

tanguage? ' '

On December 5, 2016 in a meeting, after Mr. Ocampo left, the new principal, Mr.
“Aronson, became our leader is when T told there was something out of order in the
supplement arrangements made earlier. I had signed documents presented to me,
and [ thought all was done in order, according to Mr. Ocainpo. He had told me to

go to a training conducted by Yetta Green and that I would be given the date and
time to repoit, that this would be cleared by Yetta Green’s office. Although I did
not contact Yetta Green, a schedule was made for me. I do net know who
scheduled the training, but: ... told me the date and time to report. Later
. gave me a document to sign. She told me to sign as “float coach”,
because I worked selling tickets at all home athletic games. After reading through
the materials given to me, I feel that I was taken advantage of, because the
payment of a supplementaty salary was new to me, following many years of
volunteering for the same scope of work for football games and bagketball games.

Ididn’t have an opportunity to discuss this with Mr. Ocampo, and I don’t
understand why I was not contacted, if he found out there was paperwork
violations with the supplemental payment. Integrity is of utmost importance to me.
I'have functioned as a trusted staff member for my entire career while working at
Pahokee Middle Senior High School. I wouldn’t have ever put my livelihood in,
jeopardy for 1,200 to 1,925 that 1 earned as a ticket sellet. I feel that I have been
victimized in this situation. How was I to know that my superiors did not take the
appropriate steps in processing paper work and or using funds in the correct
manmer?

I am looking forward to a resolution that considers the truth and employs fait
measutes to all individuals that ate involved.

Respectfully Submitted,

Dlhele Obne—

Gloria Wilson

Cy btk "
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~ EXHIBIT

#

| truly believe this is and was an unfair investigation. | was instructed by the Principal at tR€ tirhe on how
to pay out supplements, but ¥'m’being held as the one in violation. | cannot input nor approve payroll. If
this was a violation | believe the Principal should have address it and stated a proper way for payment.
When Mr. Aronson address this situation and reviewed the correct way that supplements were paid
then | did just as he requested. | think it’s a little strange that only Ms. Hester, Ms, Wilson, and | was
named in the investigation. Mr. Brian Crawford was paid a supplement for being the announcer at the
football games, but this was not reported by Mr. Aronson. Please share with me how being paid for
announcing the games is ok and that’s not a violation, but the person who actually worked the games,
and completed necessary paperwork for the teams was and is a violation. All ask if you are going to do
investigation make sure you get all necessary documents. Mr. Aronson also conducted a meeting with
Ms. Hester, Mrs. Wilson, Mr. Crawford, and myself on how each individual would get paid for the things
they did. If you take a look at the supplements for football this year, { only submitted Orson Walkes as
head coach to be paid. Other coaches were paid and | did not submit their names, and after all
supplements for JV and Varsity football was paid because we only had 2 teams, other football coach was
paid from a supplement that was not a team we had for this year. The Principal had to approve these
supplements, but | didn’t submit their names. So, my question is this a violation? All | request is a FAIR
and JUST procedure. | believe a form of discrimination and unfair treatment has been place on everyone
named in this investigation.

R ACE EWE |
APR 26 201
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PAHOKEE HIGH
ANNOUHRCER PAYMENT

- Brian Crawford Employee #1032659

August 19, 2016---Village Academy $100.00

September 2, 2016-Wayne Hills $100.00

September 8, 201 6-Cardina'i Newman $100.00 /P@O
October 14, 2016---Frostproof $100.00 | 40)((\0
October 21, 2016-~-Fort Meade $100.00

November 4, 2016--Glades Central  $100.00

‘November 11, 2016-Newberry $100.00
November 1 8, 2016-Trenton $100.00
November 25, 2016-Madison  $100.00
Total ~ 900.00

%ﬂ ‘ M Brian Crawford
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Pahokee High Foothall

Ticket-Seller _Payment

Jacqueline Hester Employee # 1073888

Au”gii'sf 19, 2016-~-Village Academy "$50,00 - T
September 2, 2016--Wayne Hills $50.00

September 8, 2016---Cardinal Newman $50.00

October 14, 2016-~-Frostproof $50.00

October 28, 20'16 ----- Taylor $50.60

November 4, 2016--—-Glades Central  $50.00

=t i

:% H-Qjm &%Q@AEL Jacqueline Hester.
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PAHOKEE #IGH VOLLEYBALL
. TICKET-SELLER PAYMENT %
A | ),

3

@)

Jacqueline Hester Employee# 1073888

August ﬁ't, 2016~---Dreyfoos $50.00 (@

O S
N
RS
| N2 <§5’\
Total o $50.00 §3

JEZ@L&/ U}L@ \?\?.UJ-;/&’«‘ __ Jacqueline He‘ster

Rkl
\ODES_ 5/5




PAHOKEE MIGH VOLLEYBALL
TICKET-SELLER PAYMENT

Gloria Wilson Employee# 1027987

> o

August 31, 2016------Dreyfoos $50.00
September 8, 2016—Clewiston $50.00
Cctober 1, 201 6--e----Frostpro-oleort Meade $50.00
October 4, 2016--Glades Central $50.00
October 10, 20&6 ------ Seminole Ridge $50.00

Toftal $300.00

‘/&_QD,\_\,@ U)o Q:@p_ﬁ ] Gloria Wilson

Evlulaka
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Pahekee High Foothail

Ticket-Seller Payment

Gloria Wilson Employee # 1027987

August 19, 2016--Village Acadeimy $50.00
September 2, 2016-—-Wayne Hills $50.00

September 8, 2016---Cardinal Newman $50.00
-

Octoher 14, 2016-—---Frostproof $50.00
October 28, 2016-----Taylor $50.00
November 4, 2016---Glades Central  $50.00

v’hbl‘}_;w L)\—l,x_ﬁ)kw Gloria Wilson




