
DISTRICT CERTIFICATION FOR  
2018-19 SAFE-SCHOOL OFFICERS AT  

EACH SCHOOL FACILITY WITHIN THE DISTRICT  
  

 
Due:  October 5, 2018  
  
Date:  ___________________________  
  
Ms. Brooks Rumenik    
Florida Department of Education 
Office of Safe Schools  
325 W. Gaines Street, Suite 1302 
Tallahassee, Florida 32399-0400  
Brooks.Rumenik@fldoe.org  
  
Dear Ms. Rumenik:  
  
This letter certifies for the 2018-19 school year, the school district has established or assigned 
one or more safe-school officers as required in section 1006.12, F.S. Please complete the 
appropriate section below and all questions within. 
  
_____ Yes 
 
_________________________ County School District is meeting the requirement specified in 
section 1006.12, F.S.  
 

Please provide the following: 
 

• Number of school facilities, to include charter schools, within the school district: 
___________________ 

 
• Meeting the options prescribed within s. 1006.12, F.S., the number of safe-school 

officers serving within the school district: 
 

o School Resource Officers - ________________ 
 
o School Safety Officers - ________________ 

 
o Coach Aaron Feis Guardians - _______________   

 
_____ No 
 
_________________________ County School District is unable to fully meet the requirement 
specified in section 1006.12, F.S., at this time. 
 
One or more safe-school officers have not yet been established or assigned, however our district 
will have them in place by ________________ (provide date indicating when this requirement 
will be fully met).   

mailto:Brooks.Rumenik@fldoe.org


 
 
At this time, our school district is temporarily ensuring the safety and security of our students 
and staff by providing the following in lieu of the required safe-school officers: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
We understand this information is utilized as part of documentation for the compliance oversight 
required by the Office of Safe Schools. As such, the information we have provided is, to our 
knowledge, accurate and timely.  
 
Sincerely,  
  
 
  
_______________________________________________  
Signature of Superintendent  
  
_______________________________________________  
Printed Name of Superintendent  


