2026-27 Kindergarten - Grade 8 Admission Requirements

Due to the absences of specialized and accommodating facilities and program at MAGO, the Academy reserves the right to refuse admittance

to individuals with special needs or who exhibit severe or specific learning disabilities ESL/ESE/McKay Scholarship eligible. MAGO pre-

screens all applications and will decline or delay any applications with invalid or false documents. Parents of non-Florida applicants: Please

contact the school with any questions regarding the documents. MAGO will decline or delay any applications with invalid or false documents.

The following documents are required at the initial application of admission. Please see the next page for sample of documents.

For Kindergarten entry:

A copy of birth certificate (in English) - no other documents are accepted.

Florida Certification of Immunization Form DH680 (Florida Shot Record) - Immunizations must be up-to-date. Student must
complete all the vaccinations required for KG entrance or provide valid exemption certificate.

Page #2 of School Entry Health Examination Form DH3040 (Proof of Physical Examination) - examination date must be after
August 15, 2025.

Please scroll down to see the sample documents

For Grade 1-8 entry:

A copy of birth certificate (in English) - no other documents are accepted.
Florida Certification of Immunization Form DH680 (Florida Shot Record). Please scroll down to see the sample document

Page #2 of School Entry Health Examination Form DH3040 (Proof of Physical Examination.)
2025-26 Quarter 2 report card (please verify that it is NOT a Progress Report).

FAST Assessment PM2 for Math. Non-Florida student may submit the standardized test used by your current school.
FAST Assessment PM2 for Reading. Non-Florida student may submit the standardized test used by your current school

Special education plan (if any) such as IEP, ESE, 504 etc...

The following documents are required after the assessment test (for1st-8th grade student):

Discipline record - required for student applying to grade 4-8 ONLY-please have the school fill out the form.

Detailed student profile

2025-26 Final report card with grade promotion

FAST Test PM3 result for Math, Reading and ELA or the last iteration of a standardized test administered at the current school.

MAGO reserves the right to request additional documents to facilitate the admission process.

Other Requirements:

1. Kindergarten students must be five years old by September 1, 2026 and able to take care of personal needs.

2. 1st- 8th grade students must pass an assessment test to be considered for admission. The assessment test fee is $25.00 per student
and is nonrefundable, payable only by credit/debit card on the testing date.

3. Student mustbe in good standing: meeting the academic, discipline and conduct requirements (subject to any forms of
remediation, probation, suspension or disciplinary censure) and have good disposition (akhlaq ). For more information on
admission policies, requirements and tuition fee, please visit our website at www.magorlando.net

4. Students (entering grade 1-8) transferring from foreign school must submit the report cards from Kindergarten up to the current
grade in addition to the requirements above.

5. Homeschooled students must submit an evaluation (done by a state-certified teacher of appropriate grade level) in place of a
report card.

6. Student must be able to converse, read and write in English.


http://www.magorlando.net/

SAMPLE OF SCHOOL ENTRY HEALTH EXAMINATION (PROOF OF PHYSICAL)

Wiz
@lﬁ Entry Health Exam

Page 2ol 2
Wame of Child {Last, Firse. Middie] Birth Daie \
PART 11 MEDICAL EVALUATION
To be completed and signed by the Health Care Provider ONLY:
The child named above has had a complete history and physical exam on the following date:
(Exam msd b wiibiom ane yese ol eneolbend) IMMomih Dy Year
Screening Resules:
Height: Weight: B T HetHgh: Lead: Urinalysis:
Vision - Without Glasses | Right 200 Left 204 Passed E Hearing - Right | Passed ] Failed ] Refesed [
- Failed
Wision - With lasses Rigla 20 Left 20v Referred [] | Hearlng—Left | Passed O Failed 0 Referred [
Grass dental (teeth and gums) ] Normal O Abmarmal ReferTx-
Ilmrl."sralp"tkin D Mormal D Abmiormal RrferTx-
Eyes/Ears/Mose Throat O Normal O Atmarmal ReferTx
Chest/Lungs/Hean [ Mormal O Almarmal RelenTx
Abdomen O ™ormal O Abnormal ReferTx:
Pastural assessment O “armal O Abmarmal Refer Tx-
TH risk assessment done D (Please review Tangeied Testng Guldelines Mered below. )
This child has the following problems that may impact the educational experience:
[ Wisian O Hearing O Speech/Language O Physical O secial/Behavioral [ Cognitive
Specily:

1 ‘This child has 2 bealth condition that may requine emergency action st school, eg. seizares, allergies, Spocify below
(Thhis forars il b stored i the child’s Cumulative Health Folder amd anay be accessed by hoth sehood and healih personnel )

Recommendations (Atach additional sheer if neCessary i

{Please Check Cne}
D This child may panticipate fully In school activites Including physical education.
[ This child may participate in school activities including physical education with the following restriction/adaptation,

(Specify reason and restriclion)

Signature/ Title of Health Care Provider Date Address (Flease print or stamp)
Er i

MNaame [Pluaﬂtprinl nr ﬂ:m]:l

Tubercubosis Targeted Testing Guidelines for Health Care Providers

Review the .'.'ﬁf.'.wj@r.':h and addvinisrter 3 Wanfowr T skl fest 85 child & in U W O CAN RO The T fesrf is .w\'nml.'mrrﬂ'mnﬂfwrraf{pat
pard o the freadtlh sxaminaitfon. Do el record administaton of amy TH fest or reloied infmoation on s form.

*  Hecent immigrant (= 5 years), frequent visiior o TB endemic ansas

" Clorse comtact Lo sclive TH cose

L] Fregquent contact with stulis at high-risk Tor disease, IV, boaseless, incsncerates], lici) drag user

" HIW4 or have ather medical corditions that increase the risk o progress from infection w disease, e.g., chronic renal Failure,

diabetes, hematologic or any other malignaney, weight 1osa = 10% of ieal body weight. on immunosuppressive medicatiors

Active TE Disvase Risk:

" Moes the child exhihii :Ign—d&_\-mplnmc of tuberculosis {e 2 rnug'h fior ihree weeks or Iﬂng'r_ wrlghl Tnss, Toss nfaprﬁllr']"

+  [f symptoms are present, work-up of refer for TR disease evaluation.

DHI040-CHP-07/2013




SAMPLE OF FLORIDA CERTIFICATION OF IMMUNIZATION (DH680)

Form 680 Page 1 of |

FLORIDA CERTIFICATION OF IMMUNIZATION

Legal Authorty: Sections 100322, 402 305, 402313, Florida Stabules; rules 540-3 046, 85C-22 011 Florida Adminisirative Code

PATIENT TEST 01/01/2006
Last Name First Name Mi DOB
MOM PATIENT 9900001032
Parent or Guardian Chilfs SS# [optional) State Immunigation |08

= For sddifional informadion’  See dmvmondzadion Guidelnes for School and Chad Care Facilites for
compledion and immunizaton requiemeants. Guidelines are updaded anncaly and any avalabie from [he

WACCINE DOE Dase 1 Dt 2 Deaso 3
CODE MODAYR MODANYR MOVDAYR
DTaP/DTP A Jitiva o _
DT B
TdTdap cC
Polio D
HIB E

MMR (Combined) F
(Separate) GH

Hepatitis B
Varicella
Varicella Disease

reeo.

PneuConju

ot MMM?M kindergarten through 12.) DOE Code 1
st of Frrowdpdgo, the above named child hag been adequalely

Physician or
Authorized Signsture:  TEST DOCTOR
Electronic Certification: MOMNGGWHLGSH
Date: 07032007
Issued By: TEST USER

https:/fwww. flshots.comflshotstrainmgtPatient Form6E0.csp 732007



SAMPLE OF FAST ASSESSMENT RESULT
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Hew Did Your Student Do on the Test?
o
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