
Kula Aupuni Niihau A Kahelelani Aloha 
STUDENT ENROLLMENT FORM 

 
Student Personal Data 

Last Name 
 

First Name Middle Name Sex 
____M  
____F 

Birth date 
___/___/___ 

Place of Birth 
 
 

Ethnic Background 
 

Last School Name & Address 

Language(s) of Use 
 
1. _______________ 
 
2. _______________ 

Last Hawaii Public School Attended 
________________________________________________________ 
 
Last Grade______                                                          Year_______ 

 
Family & Residence Data 

Student’s Address 
 

City 
 
 

State 
 
Hawaii 

Zip Code 
 

Home Phone 
 
(808) _____-_________ 

Is student’s father, 
mother, or guardian an 
active member  
of the armed services?    
____Yes   ____No 

If ‘Yes’ enter member’s Serial No. 
or SSN. 
Father _______________ 
 
Mother ______________ 
 
Guardian_____________ 

Does student’s father, mother, or 
guardian work for the Federal 
Government or work on Federal 
Property?     _____Yes     _____No 

 
Mailing Information 

Mail to ONE of the following: 
                 (check one only)          ___Father                            ___Mother                        ___Guardian 
Mailing Address – Enter address only if different from student’s address 
 
 

State 
 
Hawaii 

Zip Code 

 
Student’s Father 

Father’s Name-Last, First, Middle 
 
 
Employer’s Name 
 
 

Business Phone Phone Ext. 

 
Student’s Mother 

Mother’s Name-Last, First, Middle 
 
 
Employer’s Name 
 
 

Business Phone Phone Ext. 

 
Student’s Guardian 

Guardian’s Name-Last, First, Middle 
 
 
Employer’s Name 
 
 

Business Phone Phone Ext. 

 



Student’s Citizenship 
Country of Birth 
 

If Country of Birth is other than U.S. 
give the year of arrival.   __________ 
                    

U.S. Citizen?  _____Yes 
 
                        _____No 

If not U.S.           ___Hawaiian 
Citizen, indicate        Sovereignty 
 status                   ___Refugee 
                          ___Immigrant 
                            ____Non-immigrant 

 
Emergency Data 

Person To Notify In Case of Emergency 
(Last, First, Middle) 
 
 

Emergency Phone  

Doctor’s Name or Clinic 
 
 

Business Phone Phone Ext. 
 

 
 
 

School Supplementary Information 
 

FATHER MOTHER 
Address if different from student: 
_________________________________ 
 
_________________________________ 
 
Place of Birth______________________ 
 
If naturalized U.S. Citizen,  
  date of naturalization________________ 
 
Education: 
    __ Did not complete high school 
    __ High school graduate 
    __ Some college 
    __ College graduate 
 
Occupation:  ________________________ 
 

Address if different from student: 
_________________________________ 
 
_________________________________ 
 
Place of Birth______________________ 
 
If naturalized U.S. Citizen,  
  date of naturalization________________ 
 
Education: 
    __ Did not complete high school 
    __ High school graduate 
    __ Some college 
    __ College graduate 
 
Occupation:  ________________________ 
 

Marital status:  __ Married     __ Divorced     __Separated     __Single 
 
If divorced, separated, or single, who has custody of the child: _________________________________ 
Other Children In The Family  (Name & Age) 
1. _______________________________            5. ________________________________ 
 
2. _______________________________            6. ________________________________ 
 
3. _______________________________            7. ________________________________ 
 
4. _______________________________            8. ________________________________ 
 
 


	School Supplementary Information

