KA  HALE  O  NA  KEIKI  PRESCHOOL

A private, non-profit preschool serving the families of the Hamakua Coast

45-3668 Honoka’a-Waipio Road, Honoka’a, Hawaii 96727

Phone: 775-9870 Fax: 775-9055
APPLICATION FOR ADMISSION
THIS SCHOOL IS OPEN TO ALL STUDENTS AND IS DEDICATED TO A POLICY OF NON-DISCRIMINATION FOR ADMISSION ON ANY BASIS, INCLUDING RACE, CREED, COLOR, SEX, RELIGION, OR NATIONAL ORIGIN. 
Please type or print in pen
                                                                                                                                                                     M     F
________________________I____________________I_________I_______________I__________ 
Child’s Last Name                         Child’s First Name                    Child’s M.I.     Child’s Date of Birth      Child’s Sex

Child’s Nick-Name, to be used at school, if any :______________________________

______________________________________________________I________________ ________
Child’s Home Address (residence address)



Home/Cell Phone


                                                              Yes        No



           ______________________I__________________I_______________________________________
Child’s S.S.N.                                 Child’s Country of Birth       Is Child a U.S. Citizen?       If No, please explain


_____________I______________________I____________________________________________                       
Number of Siblings     Language Spoken at Home        Mailing Address, if different from Residence Address           
Child’s Ethnic Background (Check only one)
We must report summary data to Federal and local agencies.  This information is required but does not affect determination of admission.  The ethnic designations are used to indicate a general group to which a person appears to belong and to identify with.

A (    )  American Indian
  E (    )  Hawaiian                   I (    )  Portuguese 


       M (    )  Other  
                  



B (    )  Black
  F (    )  Part-Hawaiian           J (    )  Spanish, Cuban, Mexican, Puerto Rican                N (    )  Indo-Chinese                    


C (    )  Chinese
  G (    )  Japanese                 K (    )  Samoan

                         O (    )  Tongan



D (    )  Filipino
  H (    )  Korean                     L (    )  White, Caucasian

                         P (    )  Pacific Islander                                                                                                                                                                                                






                  Yes          No            

___________________I__________________I______I__________________I_________________

Father’s Last Name                 First Name                           M.I.                Occupation                    Living with Child?

___________________________________I_____________________________I_______________

Father’s Address & Phone # (if different from Child)         Email                                                               Home/ Cell/ Work Phone

________________________I____________________________________l_____      ___________

Father’s Employer                              Employer’s Address                                                       Father’s Soc. Sec. #






                   Yes          No

______________________I________________I_____I_____________________I______________

Mother’s Last Name                       First Name                       M.I.                     Occupation                    Living with Child?

_____________________________________I__________________________I________________

Mother’s Address & Phone # (if different from Child)          Email                                                         Home/ Cell/ Work Phone

__________________________I_____________________________________l________________

Mother’s Employer                                  Employer’s Address                                                          Mother’s Soc. Sec. #

________________________I________________I______I________________I________________

Guardian’s Last Name                         First Name                     M.I.              Occupation                 Relationship to Child

(if applicable)






             

________________________________________________________________I_______________

Guardian’s Address & Phone # (if different from Child)                                                                    Home/ Work Phone

___________________________I___________________________________l_________________

Guardian’s Employer                                  Employer’s Address                                                     Guardian’s Soc. Sec. #

___________________________________________________________________I___________________
Signature of Parent / Guardian                                                                                           Date of Application

