CURRENT STUDENT
ENROLLMENT CHECKLIST 2026-2027

Student Name: Date; Grade Entering:

ALL CURRENT KCS STUDENTS ARE REQUIRED TO COMPLETE AN CURRENT STUDENT ENROLLMENT
PACKET EACH SCHOOL YEAR.

Please review the enrollment checklist to ensure you have all required documents.
Any questions, please contact the school office at 808-690-9909

[J Packet Documents

Parent Handbook Acknowledgement Form - Access Handbook on KCShawail.org, review, signature required
Parent Information Form
Health Form
Media Release Form
Parent Partnership Agreement
Fee Schedule Form
User Agreement and Parent Permission Form
Emergency and Authorization to release Form
L] DOE Forms

[J Family Household Survey- Title 1 Allocation Form

(] McKinney-Vento Homeless Assistance Act Form

C1 FERPA Form - Student Publication/Audio/Video Release Form

[] DOE Technology Responsible Use Form
{1 Decrees

[J UPDATED and/or NEW decrees, if any (divorce, adoption, foster parenting, Power of Attorney, etc.) must be

submitted. Itis a requirement.

[] StudentFee

L] Student fee of $50.00 is required upon first day of school. Fee covers (3) school uniforms and the balance will go

0d000oodoo

toward student yearly fees.
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IMPORTANT:
Handbook access: kcshawaii.org
Please read and review the entire Student and Parent Handbook
2026-2027 Once fully completed, please read the acknowledgment
form below, sign, date, and return to KCS office administration.

L

Kapolei Charter School
SY:2026-2027

PARENT ACKNOWLEDGEMENT FORM

I have received a copy of parent handbook dated School Year 2026-2027. I understand that the
Handbook is not a contract, but rather a general overview of some of Kapolei Charter School’s policies
and procedures.

l'understand that it is my responsibility to read the guidelines and procedures contained in this
Handbook. If I do not understand anything in the Handbook, I will seek clarification from the Kapolei
School Director.

I understand that Kapolei Charter School, in its sole discretion, may add, modify or cancel this handbook
and any of its contents at any time.

I understand that compliance with the rules and policies contained in the handbook is a requirement for
continued enrollment and that failure to follow the rules and policies may result in consultation and
disciplinary action.

[ understand that this version of the Parent/Student Handbook replaces and supersedes all previous
versions and any other communications related to the same subject matter. If a previous policy, notice
or communication conflicts with any provision of this handbook, I understand the provision in this
handbook shall govern.

Print Student Name | Date
Parent/Legal Guardian Name Signature Parent/Legal Guardian Date
Parent/Legal Guardian Name Signature Parent/Legal Guardian Date

Please read and sign the form and return to Kapolei Charter School no later than August 15, 2026

School Year 2026-2027
Page 38
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PARENT INFORMATION FORM 2026-2027

Please update information for new school year. Information may have change from previous year.

Parent/-Guardian 1: O Mother O Father 0 Other(specify):

i Parent Full Name:

| Does parent have legal custody? Does student reside with parent/guardian 1?
| @Yes [ENo dJoint Dfull-time Dpart-time .
If step-parent, does he or she have permission to see educational records and discuss the student with staff?
ZYes [@No
Phone contacts: Email Address:
Cell Occupation:
Work Home Address:
Other Mailing Address
Parent/Guardian 2; O Mother ] Father 1 Other(specify):
Parent Full Name:
Does parent have legal custody? Does student reside with parent/guardian 2?
AYes GNo TJoint [ __Dfull-time Opart-time -
If step-parent, does he or she have permission to see educational records and discuss the student with staff?
 BYes ENo
Phone Contacts: Email Address:
Cell Gccupation:
Work Home Address:
Other Mailing Address
Parent/Guardian 3: O Mother 00 Father U Other(specify):
Parent Full Name: B |
Does parent have legal custody? Does student reside with parent/guardian 3? '
@Yes BNo [Joint DOfuil-time Opart-time -
If step-parent, does he or she have permission to see educational records and discuss the student with staff?
AYes ANo
Phone Contacts: Email Address:
Cell Occupation:
Work Home Address:
Other Mailing Address

I certify that | have the legal authority to enroll my child at Kapolei Charter School, and thot the above information is correct.

PARENT SIGNATURE. ] DATE:

Eajulel Bharter Scive




HEALTH FORM 2026-2027

Student’s Last Name: First Name:

HEALTH CONDITIONS/RESTRICTIONS/MEDICATION

DESCRIBE any current health conditions, restrictions or medication needs of the above child that Kapolei Charter School
should be aware of. This includes any medication allergies. If your child needs any medication for an extended time, or fora
chronic condition, you must supply the medication to the school office directly, where the student will come to  take the
medication. Students may not carry medication at any time. EXCEPTION: Children with an asthma inhaler may keep it
with them. Please indicate below if your child is using an inhaler.

EYEGLASSES: Does your child wear eyeglasses? Please mark at least one:

__NO __Reading Only __Distance Only __All the time
PHYSICIAN CONTACT INFORMATION
Family Physician: Phone:

BE IT KNOWN that I, the undersigned parent or guardian of the student named above, do hereby give and grant unto any medical
doctor or hospital my consent and authorization to render such aid, treatment or care to said student as, in the judgment of said
doctor or hospital may be required, on an EMERGENCY BASIS, when the need for such treatment is clear, and when all efforts to
rontact me are unsuccessful. IT IS FURTHER understood that any expense incurred for transportation and for treatment will be the
responsibility of the parent or guardian of the student. 1 agree that payment of the expense is not a school responsibility.

Signature of Parent/Guardian ' Date

THIS SECTION INTENTIONALLY LEFT BLANK
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MEDIA /DIRECTORY RELEASE FORM 2026-2027

In order to respect the privacy of our students while achieving individual and classroom
accomplishments, Kapolei Charter School uses photographs and videos of students, as well as
artwork and/or writings created by students in a variety of venues which may include print and or
digital media. Please carefully review this media release to ensure you are aware of the school’s
policy in regard to directory and media information.

Photographs/Artwork
| ]
I

__ as parent/guardian of do hereby grant
unrestricted permission forimages of my child as well as artwork and writings created by my child, to be used in
materials that include, but are not limited to, school publications, newsletters, school publicity, newspaperarticles and
digital media including the school’s website and Facebook page. | understand that Kapolei Charter School takes special
care to protect the safety and identity of all students and that Kapolei Charter School will NOT use my  child’s last name
in conjunction with any print, video or digital images, except the schoolyearbook. *

P

Directory Information
[

l, , as parent/guardian of am aware that Kapolei
Charter School publishes a student/parent directory at least once a year that is exclusively for the use of Kapolei Charter
School families and is not distributed to anyone outside Kapolei Charter School. | hereby grant permission for my
student’s name, mailing address, parent/guardian names, and phone number to be publishedin that directory.

The best phone number to list in the directory is__

Note: Ifthere is something you do NOT want listed in the directory {for example, phone number or mailing
address) please write it here;

gtudent’s Name: (please print)

Parent's Signature Date
Thank you!

lunderstand that my approval can be withdrawn at any time upon written notice delivered to Kapolei
Charter School, 2140 Lauwiliwili Street Kapolei, Hl 96707

*In the absence of signed media release form, the school will use its best Judgment (following school guidelines) in the release of student’s name,
photograph, artwork or writing.

Eapriler Chares Sohaal o



PARENT PARTNERSHIP AGREEMENT FORM 2026-2027

Enrolling a child at Kapolei Charter School requires parents to make a strang commitment to the education of their child. Kapolei
Charter School believes that education takes place both at home and in the school Therefore, parents and the school must be active
partners in the education of the student. The partnership is intended to be a friendly, supportive, common effort designed to enhance the
development of the whole student.

Kapolei Charter School Responsibilities

* Provide and develop an academic program that fulfills the goals expressed in Kapolei Charter School's mission and goals
statements.

= Together with parents, provide high-quality education in a supportive and effective learning environment that enables students
to meet the State’s academic achievement standards through individualized educational plans.

* Ensure the health, safety, and welfare of the students at school.

» Provide parents with frequent reports on their child's progress and give parents up-to-date grade, assignment and absence
information. Noufy families of any perceived failure to fulfill their obligations of the agreement.

« Provide parents reasonable access to staff and available to meet with parents before or after school or by appointment, Parents
are asked to write a note, send an e-mail or leave a phone message for staff. Staff will respond within 24 hours during the school
week

* Notify families of any disciplinary action regarding their child.

Parent Responsibilities

* Participate in the Kapolei Charter School’s orientation program to thoroughly understand the schoel’s philosophy and policies,

» Provide a home support system: provide healthy meals, dress your child approepriately, get your child to school on time, and
ensure that your child is well rested and ready to learn. Also, make sure that your child has a daily lunch at school, Note: Kapolei
Charter School provides educational services only and should not be expected to provide food, health, or other services that are
normally the responsibility of parents.

* Provide a home setting that stimulates learning.
* Support your child in ensuring that he or she completes all homework and long-term projects on schedule.

+ Conduct activities with your child to develop personal skills and values using methods that are compatible with those of the
school. In partnership with your child's teacher, develop, update, and implement an educational pian that defines the activities
you will conduct in the home during the school year, Promote positive use of your child’s extracurricular time,

= Involve your family in activities that contribute to your child's development as an active citizen of the local community.
» Stay informed about your child’s education by promptly reading all school communications and responding as appropriate.

* if your child 1s not performing at grade level, support Kapolei Charter School in providing additional provisions like after school
and intermission programs,

As Kapolei Charter School staff, Governing Council, and families work together to fulfill the above responsibilities, we will create an
extraordinary educational environment for our students.

We, the family of ) R ,enter into this partnership agreement with Kapolei Charter School This
agreement becomes effective when we enroll our child in the schoal,

Parent/Guardian Signature Date

Parent/Guardian Signature Date

Please keep a copy for your records

Eapele Charber Scimg




FEE SCHEDULE FORM 2026-2027

At Kapolei Charter School, we do our best to keep fees to a minimum. While other schools charge
enrollment fees, activity fees, scheduling fees, book fees, lab fees, etc., we prefer to keep things simple.
Our supply fee for each classroom covers all student costs for the entire school year, except field trips
or extra- curricular programs. If your budget does not allow for a one-time payment, you may set
up a monthly automatic payment plan.

Mandatory Fees of $50.00:
Uniform Fee (3 T-shirts at $10 ea.) $30  CircleSize: S M L XL XXL
Mailing/Text Fees: $5 Tech Lab Fee: $8 Class Dues: $7

PAYMENT OPTIONS: All fees should be paid by the first day of school. However, for those families
for which this is financially difficult, we do provide the opportunity to set up a payment schedule,
contact school office.

PLEASE NOTE: All fees are non-refundable and cannot be transferred. In addition, there are other
costs throughout the year for individual field trips, after school care or classes, and extra-curricular
activities. Because many of these are voluntary events, they are not included on this fee schedule.
Please speak with your child’s teacher for a list of events, activities and costs for the year.

PLEASE SIGN AND RETURN TO THE SCHOOL OFFICE WITH YOUR OTHER ENROLLMENT DOCUMENTS

lacknowledge that I have reviewed the 2026-2027 Fee Schedule and | agree to pay the required fee(s)
for each student I enroll at Kapolei Charter School. If these fees present a financial hardship, I will
contact the school office.

Student Name(s) and Grade(s} _

Parent/Guardian Name(s)

Parent/Guardian Signature

Date Signed

Please keep a copy of this form for your records

Wafrele) Charber Szl Sv oty




USER AGREEMENT AND PARENT PERMISSION FORM
2026-2027

Name of Student {Print) Grade (for Fall) _ Age

Parents: Please discuss this form with your child before signing and returning,

—

User Agreement:

As a user of the Kapolei Charter School computer network, including e-mail accounts and access through
personal devices, | hereby agree to comply with the stated purposes and rules by utilizing the network in a
safe and reliable fashion and honor all relevant laws and restrictions.

I realize that noncompliance will result in my losing access to the school's network services, including e-

mail, and that any assignments affected by termination of services will necessitate using alternative means
to complete them.

Student Signature Date _

Authorization for Kapolei Charter School Network, Internet Services and
School E-Mail:

As a parent or legal guardian of the minor student signing above, I grant permission for my child to access
networked computer services such as network storage, the Internet and a school e-mail account. |
understand that individuals and families may be held liable for violations. 1 understand that some materials
on the Internet may be objectionable, but [ accept responsibility for guidance of Internet use - i.e,, setting
and conveying standards for my child to follow when selecting, sharing or exploring information and media.

Parent Signature _ _Date

Contact Number




EMERGENCY AND AUTHORIZATION FOR EARLY RELEASE
2026-2027

| Student Name |

| Parent/Guardian #1 | ] ) | Phone #
: Parent/Guardian #2 | ) _ Phone #
I certify that I am custodial parent/legal guardian of the above named student, and I grant permission for my child
to be released to any of the following individuals. (each section must be completed).

PARENT IS REQUIRED TO CALL SCHOOL OFFICE TO NOTIFY THAT STUDENT WILL BE PICKED UP BY ONE OF THE
SPECIFIED MEMBER(S) LISTED BELOW. ALL AUTHORIZED MEMBERS WILL BE REQUIRED TO SHOW A VALID 1.D. UPON
RELEASING STUDENT. SCHOOL WILL CALL PARENT IF ANY CONTACT BELOW ARRIVES ON CAMPUS TO REQUEST FOR
STUDENT RELEASE WITHOUT NOTIFICATION FROM PARENT/GUARDIAN #1 OR #2.

If student becomes ill or is injured at school and parent/legal guardian cannot be contacted after 2 phone call
attempts, school authorities are to contact and release student to contact #1 and/or #2 without notice. The first 2
contacts will be emergency contacts as well.

My child may be released to the following individuals:
EMERGENCY CONTACT #1: other than parent #1 and 2.

Name: relation to child:
Address: Phone: ___
EMERGENCY CONTACT #2: other than parent #1 and 2.

Name: _ relation to child: _
Address: _ . ___Phone:
CONTACT #1:

Name: _ relation to child: __
Address: Phone:
CONTACT #2:

Name: ) relation to child:
Address: Phone:
CONTACT #3;

Name: relation to child:
Address: Phone:
CONTACT #4:

Name: relation to child:
Address: Phone:

lunderstand that my child will not be released to anyone other than those listed on this form. If there is an
emergency, the first 2 listings will be contacted. If there are any changes, adjustments, deletions, additions to this
list, I will submit the new information required to school office immediately.

Parent/Guardian Signature Date:

Raples Clitter Scaoal o




Who should | include in “Household Size”:

ToUMUSt T Lds jourself 3nd 81 peop'e Iving 1 your Fousenod wae share ncome and experses. These ncusehold members
S0UlZ Inc LCe peopls whio are reiates or not for example. chitdren, grarcparents. other telatves, or frignds) who share income ang
&ipenses 7 ycd ive with other cecrle who are ecoromically independent “or axample who do no? share income with your

chicrer, =n2 wnC 23y & pro-rated share of gxpenses). d¢ 20t IncLee them

What is included in “Annuai Household Income:

ALC Upinzore "or 3l mempers of me nousebald Anua Fousenod ncome rciLdes the foliowing

¢ Gross eamings from work: Use ycur gress rzome GG YOUT 1a48-n0Me pay. Gross ncome |5 the amoun: earres

&fore 13xes and other deductions. This informatcr car be foand on ¥our pay siub or f you are unsure, your superviser
san previde 1S information, Net reome snau e only be repontec for self-owned business. fanm. ¢* remal ircome

+  Wellare, Child Support. Alimony: rc Lge 112 amour: each persan living in yeur kousenold eceves from these sourses.

* Pensions, Retirement, Social Security, Supplementai Security Income (SS1), Veteran's benefits (VA benefits),
and disability benefits: ncice e amoun: each Perscr iving in your ncusetold receives from these scurcas

o All Other income. Inciude worker s comaosnsation uremploymertor sirike benefts. requiar contributicns from people who
SCrotive i yourncusehold and any otrer reome receivec Co rotinclude income rem WIC. federal educaticn benefits
&3 1083’ C3yTerts received Sy avyore r your housencle

» Military Housing Allowances and Combat Pay: Incude 0%-base nousing al owances. O eot include Miitary Privazed
Hausing nitiaive ¢ compat pay. ¥ the combat £ay is vece ved in addition to hisimer basic pay because cf histher
cepigyment srd twase” received before sthe was ceployes, combat pay is not counted as income

o Overtime Pay: Irclude overtie pay OMLY if you receive ir on 3 egula* basis

ow do | report income received monthly, twice a month, every two weeks, or weekly:

o Csterminz sack source of nouseheig income basee ¢n abovs definiicns Housakelds hiar receive Ircome at diferent
e irteresis must mult ply heirincsme as folows

f33¢ morthly. multicy ‘otal g3y by12

If paid “aice er month, mukio'y twtal pay by 24

If paid bi-aeeky ievery tvc weeks). multiply tcta' gay by 25

fhas weekly, muligy total pay by 52

0 Y

youriniems charges. Irc ude the wagasisaiaty that you regularly recere. For sxample.  you normally make $1.222 each
wortr, but you m ssed s0meg weors last menth and made 822, put down tat you mace $* 00C per menth. Only include overtime
P&y Tyoureceive iton aregular bass Ifycu have lost your job or k&g your hours or wages reduced. enter zerc or Your current

radyes incoms

ompleting the fo

Catermine your houseno's size aad write this informazen in Section 8 on Fage Z.

Aoc all ofthe neeme seurcss for all members of the househeid together to Seternire the 1tal annual nousehold income

IP 1 same row 55 your ncusehold sze, i in the hubble belcw the raage in which yOur tets! annua! heusehold income falis
f4glr nouserzle sze is 9 o mere, wrile in e househc!d size and tetal snrual housenoid rcome in the spaces previded
Sign, date, and print your name in Section C before returning the form to the schoo/.

Page 1672

Kapeler Charter Szhmal By




Charter Commission's Family Household Survey forSY 2025-2026

Instructions on how to complete this form are on the back.

SECTION A: Student Information
Last Name

First Name

Grade i
Birthdate Student SIS iD#

SECTION B: Household Informati

Teacher or Room #. P

cotional):

Step1:  What is your household size? individuals LEVELA LEVEL B LEVELC
Step 2: $0 - $30,551 - $43,476 or
P& If household size is 2... $30,550 $43,475 more

In the same row as your household o o o
size, completely fill in the bubble %0 - $38.598 - 354998 or
below the income range that matches (o coroid e ic 3 $38,597 $54,927 more
the total annual income of your 0 o 0
household. Include the total annual 50— $46.645 - $66,379 or
income for gll members of the if household size is 4... $46,644 $66,378 more
household before taxes and 0 O O
deductions. $0- $54,692 - $77.8310r
If household size is 5. $54,691 $77,830 more
Example: If your household size is 6 0 O o
and your total annual income is $0- $62,739 - $89,282 or
$52,000, you would fill in the bubble If household size is 6... $62,738 $89,281 more
under $0 - $62,738. @) 0 0O
$0- $70,786 - $100,734 or
If househoid size is 7... $70,785 $100,733 more
0 0 Q
$0 - $78,833 - $112,185or
If household size is 8... $78,832 $112,184 more
0] O O
If household size is 9 or more, please write in Total Annual Income:
$

SECTION C: Parent/Guardian Signature

Step 3: By signing befow, | promise that the information provided on this form is true and that | included all income. |
understand that the school may receive state and federal funds based on the information | provide and that the
information could be subject to review.

m L
Parent/Guardian Signature Date Printed Name of Parent/Guardian

The information submitted on this form is a confidential educational record and is therefore profected by all relevant federal and state prvacy faws that pertain to education records
intluding, without limitation, the Family Educational Rights and Privacy Act of 1974 (FERPA), as amended (20 U.S.C. § 12329, 34 CFR Part 99).



State of Hawai * Department of Education | QuUEsHIOrn&ras are
CEREE R STLCIAT SLORSRT SERVICES | QUESTIONNAIRE TO DETERMINE ELIGIBILITY hled for one {1 vear
127 91 students and
A5 )27 Averye Mv1 seuen | 7) yoars for
Tt UL ~awatl 968 L6 3 A . 27y student
Tl inne 8”-3‘*05 9365 This form ts intended to address the McKinney-Vento wdors fod a5 Leing in
SRR S A |
FFome 1 865 627 7595 Act (MVA} and must be completed for each student urtatle houtng
MLzants K Dzte of Birth
Grade o
nrrend rendenos LTk A1 2Aerdss crodd Abrvveds Lendmarks, eng
oy 1500 T MNaantt Qplatonih 5} Phog-
Altar H R T _ __ =elanonih g Fhone
CHECK " MVA
ONE Box STUDENT’S CURRENT LIVING ARRANGEMENT conE
Unsheltered
D Campground car beach/perk, ebardoned buiddmg, street or any other iadeguate ving spoce 06
Snaclter
C Frmergeng tranntans! or domestc viclence nelter, name af shelter = 04
r— Hotel/Motel 0
Nt Due to rack of ether cutable nousing, excludes lemporary lodging for military persors cwaiting housing
=y Doubled Up 01
— Festiporiely aoth pamily of gther porson duse to loss ef housing or o5 o result of ecanamic b arpship
:] Permanent Housing ﬁ if thiz box is checked, stop here 07
Waedenl wha s Laing in o fived, regulcr, ond adeguate housing situoticn and sign below: form it complote
If the student s NOT in the physical custody of a parent or legal guardian, afso check below:
D Unaccompanied Youth 05
List all siblings living in the same arrangement, including children 0-5 years of age:
Piams AgE School Grade |

Tre nfwrmatare v provde abosre wi ZeRrTING WAl servicEl yoo of your chid fnay e chgble 0 recmive yncer (he McKinnecy-
Vento Homelews Awistance Act - 42 U.S.C. §11334a(2) if eligid e under the Act, YOU OF YOLE e are en? Lled to aminediate enraliment
towhicd amc free sehogl meals rassportaucn mMay e provided 16 ane from senee of onigir. Tris suest onrg re 3 lows a Homeless
AN Lasar 1o fontact you ‘o add tlora suppart 8y sgring, you grant cormission to shase fre Cawe pettinent Information a~ong
FTRRETENT SonCol nerLorned, 1o Lupport schoo! =realiment and Ul sartsizano=

Parentflezal Guardian/Unaseccompanied Yousth Sgnature Print Name Date

RS 2001 232 Ry 2000 Mav cf AS 17,9504




For School Use Only: Socnicol desgnes (e complvte this page i the student is sdennfied o3 iving in unstobie housing
g g 'y 4 3

NOTE: Tres [ Ky Yento Act

requircs mmediate enrolbment for stugents hving nurstable ko ssing even f e studont
-7eble to provide documents, sucr as sthon recosds immurization records arnc other heslth secorss, proo® cf
Peridendy Crothes decuments 12 LS C §11432(pl2 )

TR0 SN M TS ATTE R A NE £ At oG pathiuigat ng tully ;mosencol astivities 42 U S.C 114343010

o Date Stuzent Encol e /

tuoent zneolien As

Acme School sumeol within the geograp= ¢ area of student's currer: residence)
Sivoc.of Oopin lscnool attenced when sermanert v housee/ ast w«cnool atrarced]
Gueographic Exception (GE)

other

By atimowaedg ng below, the srhadl cosipres agrees thal the form s comalete and the parent/lepal da-cian,/
] £ A B

EAISCS MBS w201 P Been srovided MVA informration and 4 copy of tis form

Devigrae SEralure . Pf;';'l-!. Namc - o B Date

By sigrng below, tha principa ind cates *hat helsae has revicwes U1is far ane understands the scnool's resporsio | oy

Lndler 1o McKinney-Vento Homeless Assistance Act.,

“eschom prinoog) deterriines the student as

Lhgitle coder MU< nney Vento Act

Maroehg Bie Ledes Mokinney Vento Act Raeranor
MV 2 Initiatag L Yes [ No e BV Drat Gred- ! !
Proatipal Sighature . - S = Print Nar-m- .Date
Notes/Updates
r ; , = s — N ———
[Date | Action Taken = }f{e_m_arks =5 | Initials !
!
! '
i
. A i e S ek A= — - .
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Form SP/VR
T—_

State of Hawaii Student Publication/Audio/Video
Department of Education Release Form

This form supersedes all previous Student Parmission to Vidsotape/Record, Reproduce Work and Student Publication/Audio
Release Forms.

Note: This form does not apply to the crealion or use of digital or print media of students for research purposes, including post-
sscondary degree requirements. For more information visit hitp /bt ly/HIDOEdata-research

In order to protect student's rights to privacy as outlined in the Family Educationai Rights and Privacy Act
(FERPA) and the Protection of Pupil Rights Amendment (PPRA), parents/guardians or eligible students
(those aged 18 or over) are being asked to give the Hawaii State Department of Education (HIDOE)
permission to create or use digital or print media of student's name, voice, likeness or images of student
work for the purposes described in this form.

t hereby give my permission to HIDOE to create or use the media described above of my chiid (if
parent/guardian) / me (if eligible student) or my child's / my work — which may include, but are not limited to
video and audio recordings, photographs, and images — for the following educational purposes:

¢ Publication on HIDOE websites or in print or other digital media
HIDOE staff professional development, including peer and advisory observations
¢ HIDOKE training, including but not limited to preparation programs

I understand that the distribution of these media may include print, online, or digital media and open-circuit
broadcast, closed-circuit, or cable television transmission within or outside of the State of Hawaii.

| understand that there will be no compensation, financial or otherwise, by HIDOE for its use of these media,
either for initial or subsequent transmission or playback.

I understand that granting permission includes a potential risk of loss of privacy. | hereby release HIDOE
from any liability resuiting from or connected with the creation or use of these media.

I understand that permission is granted for the life of the media. | release all interest in the media for which |
am giving permission.

I understand that | may withdraw my permission at any time without any negative consequences by
submitting a written statement to my child’s/my school. | understand that withdrawing consent will not affect

my child’s/my standing in school, nor any publication or work using these media which has already been
produced.

OYes QONo HIDOE has my permission to creale or use digital or print media of my child's / my name,
voice, likeness or images of my child’s/imy work exclusively for the non-commercial,
educational purposes stated above.

By signing this form, | agree fo the terms and conditions stated in this form, unless | checked the “no” box.

|
|

Student's Name (Please Print) Parent/Guardian/Eligible Student Name {Please
Print)

School
Signature

Home Address

City, State, Zip Code Date

Foapprecten Chater Scivaal oy
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Student Publication/Audio/Video Release

By providing Hawaii Department of Education (HIDOE) your permission, the student's
names and/or likenesses, photo, video, and/or audio may be used in HIDOE school-related
publication print and analog/digital media.

Examples of HIDOE school-related publications, include but are not limited to:

* A playbill, showing the student’s role in a drama production

¢+ Annual yearbook

» Student photographs for classroom / teacher use

* Honor roll or other recognition lists and programs

« Graduation programs and announcements

* Sports activity programs or sheets, such as for wrestling, showing weight and height
of student

s School newsletters

* Audio and video recordings to aid with reinforcing appropriate behaviors

¢ Audio and video recording capturing those memorable moments, such as graduation
ceremonies and May Day and other holiday programs or school events

* Student photographs for classroom and teacher use

» Officially recognized activities and events

Hawaii student teachers participating in educator preparation programs and staff in
professional development courses within the HIDOE may have access to student work
andjor other student publications during the course of their studies.

By checking “yes” and signing the Student Publication/Audio/Video Release Form, parents,
guardians, and eligible students provide permission for all publication items for HIDOE non-
commercial, educational purposes and cannot select individual items.




Technology Responsible Use Form
ifor cdigital devices, network, and internet services owned and lsssed by the
Hawau State Depanment of Education for #s students)

Each student and hus or her parents)/guardian(s) (" parent’ or ‘parents”j must review the Technology Pecponcbie Ube

Guiseiines for digital devices, network. and intermet cervices owned orfeased by the Hasai State Departriert of Sducation for i

Fudenzs. known ac “Technology Responsdble Use Gusdelines’ ar “TRUG. and s4gn this “Technology Responsible Use Form™ or

TRUF for access 1o digital dewviess intemet and network sersces. el Lading online educational services

STUDENTS who will be wising Hawart State Department of Education (HIDOE) owned or feased digital devices

network and internet services.

¢ |have rzad the Technology Responsible Use Guidelines (R5 17-00537) in the separate document and agree to, and
will abide by s terms/guidelines stated therein, and as may be subsequently modfied

As aPARENT | also agres that:

* | amresponsible for mondonng my child's use of HIDOE-owned or leased digrtal devices autside of HIDKOE
property scnoc!

¢ HIDOE may bar access by students 1o certain matenal not deemed for educational purposss. howsever, | also
wndarstand it s mpossible for HIDOE to restrict access to 3l controversiat and mnappropriate matenals. Therefore, |
will hold harmiess HIDOE and its emplayees from any cause of action related to ny child obtainmyg access o
matenals or software which may be deemed inapproprate

¢ | havediseussed the TRUG with my child and, thersfore

It avalable at the school | agree that my child be assignad a HIDOE-owned or leased digital device
= [ agree that my child be alfowed access to HIDDE s internetnatwork SSrVICES and
~ | agree that my child be allowed accass to the anfine educational sarqaces pravided by the school

¢ | Jnoarstanc nat 3l software loaded on the devoe upan issuance 1o the 3ssigned swdent s the propeny of the HIDQE
Copying this software 10 another device is not parmitled and may viclate copyright aws, Students/parents should not
down'oac or nsial any softwara on this device other thar printar dnvers far home prnting or software spacifically for
320255 10 3 Mome natwork

* By signing below. | 1n consideration of HIDOE pro widing my child with HIDOE network and |ntemet aceass agree to
indemrify RIDOE for any losses, costs, or damages imcluding reasonable attomey fees) incured by HIDOE relating
to. or ansing out of any breach of these or other HIDOE rules by the student in using HIDOE-owned or leased digitat

devices, Network and internet. | shall assume responsibiity for any damages to HIDOE-cwned orleased digital
devices while the student is using it. including paying forrepars,

* HIDOE assumes no responsibility for any unauthorized charges orfees. inchuding eiephone charges. long-

distance charges. per-minute surcharges and/or equipment on-line costs Ordinary intesmet and network access and
use will incur no such charges. Any such charges are the rasponsibidity of the parert signing below

This TRUF is valid for the student while actending

. uniess rescinded by the parent or
the TRUG has been revised

fhkitel nare,

Student Signature Printed Name & Student IDE Date

Parent' Guardian Signature Printed Name Date

Parent'Guardian Sianature Printed Name Date
Paigne 1

RV GOAE, My S0TH

Fapeter Charter Sshaol =




Al

Annual Notice of Asbestos
2026-2027

Dear Faculty, Staff, and Parents/Guardians:

fIn 1986, congress passed the Asbestos Hazard Emergency Response Act (AHERA)
mandated the Asbestos-Containing Materials in Schools Rule, 40 CFR Part 763, which
requires all primary and secondary school buildings to be inspected by AHERA accredited
Inspectors and to identify all asbestos containing building materials. The rule further
requires the development of a management plan by an AHERA accredited management
planner that is based on the findings of the inspection. The management plan outlines our
intent in controiling the potential for exposure to asbestos fibers in our school.

In February 2001, Hawaii Administrative Rules Chapter 11-502 was adopted by the Hawaii
State Legislature. These rules essentially mirror the requirements of the AHERA regulations.
In both cases, the rule requires our school to notify parents, teachers, and employees of
the presence and status of asbestos containing material in our school buildings.

The building that Kapolei Charter School! occupies was constructed in 2008 to 2010 and
has inspection data and/or exclusion statements verifying that no asbestos containing
building materials were specified or used in construction. Any future renovations wil! also
be documented as asbestos-free. In the future, if any suspect asbestos containing materials
(ACM) that are not documented as asbestos-free will be added to the asbestos management
plan as assumed ACM and be subject to biannual periodic surveiliance to assure that the
materials are in good condition and pose no health and safety risk.

A copy of the management plan is on file in the administrative office and is available for
your review during our regular school hours.

Should you have any questions, please call the school at: 808-690-9909.

Sincerely,

Dr. Wanda Villareal
Kapolei Charter School Director

Kupule] Chabe Seiaal by Gopedy



