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Commissioner of Education Certification of Final Determination of Eligibility for the Disqualification List

Personal information of the individual to be included on the Disqualification List

Fields marked with * are required

* First Name: PATRICIA * Date of Birth (DOB): 11/08/1980 @
Middle Name: SALLY * Social Security Number (SSN): 1234 Last 4 Digits
* Last Name: SI

Verification of information of the individual to be included on the Disqualification List

In order to report a person for the Disqualification List, the following must be true, as reflected by checking the boxes below.

* [ verify that the person's authority to own or operate a private school in this state has been permanently denied or revoked on or after June 1, 2022

I verify this action is based upon a finding, supported by clear and convincing evidence or material*, that the person, while in the capacity of an
% |/ owner or operator of an educational institution, is operating or has operated an educational institution in a manner contrary to the health, safety or
welfare of the public.

. I confirm that the person has been provided written notice of the consequences of placement on the Disqualification List, as set forth in the
= capitalized language found in Rule 6A-10.084(3)(b)3., FA.C.

*Please see Rule 6A-10.084, FA.C,, for a definition of the term.

Underlying conduct information of the individual to be included on the Disqualification List

If the conduct occurred in the state of Floridq, list the name of school and school number:

Entity Name:

School Number/Name: Select School Information v
00011 School Name Sample (1)
0002 | School Name Sample (2)

School Address: 1234 Address St, Tallahassee Fl. 32327

If the conduct occurred outside of the state of Florida, list the location:

Location: 1234 Address St, Tallahassee Fl. 32327
Date of Underlying Conduct: | MM/DD/YYYY @ Final Order Number: * | 3265864 Final Order Date: * | MM/DD/YYYY @
Comments:
Rule 6A-10.084, FA.C, Form No. DQ-5, Effective June 1, 2022
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