NEW STUDENT
ENROLLMENT CHECKLIST 2026-2027

Student Name: Date: Grade Entering:

Please review the enrollment checklist to ensure you have all required documents. Student will not be
able to begin the school year without appropriate documents and a completed registration.

Any questions, please contact the school office at 808-690-9909

(0 Packet Documents

(] Student Enrollment Form
[J Parent Handbook Acknowledgement Form - Access Handbook on KCShawaii.org, review, signature required
(] Parent Information Form
(] Health Form
[J Media Release Form
[] Parent Partnership Agreement
[J Fee Schedule Form
0 User Agreement and Parent Permission Form
(] Emergency and Authorization to release Form
[J DOEFerms
[ Family Household Survey- Title 1 Aliocation Form
[ McKinney-Vento Homeless Assistance Act Form
[l FERPA Form - Student Publication/Audio/Video Release Form
[J DOE Technology Responsible Use Form
[0 Transfer Packet

[J Contactyour child's current school once you choose to accept enrollment with Kapolei Charter School. Al
schools have their own processing timeline. Request should be made before June 30% to avoid additional steps to
complete request. When requesting for a transfer packet, advise the schooi that your child will be entering
Kapolei Charter in the fall. Without the packet, student will not be fully enrolled with KCS. The purpose of the
transfer packet is to validate releasing your student from one school to another.

(] Decrees

[J ALL decrees, if any (divorce, adoption, foster parenting, Power of Attorney, etc.) must be submitted. It is a

requirement,

(] Department of Education Student’'s Health Record (Form-14)

[} Present Form-14 to your child’s physician to complete (Top portion is required to be filled out if summary is attached)

[J Acurrent TB (tuberculosis) Result (completed within 1 year of first day of school) is required.
***student will NOT be able to start school without a current TB - No medical exemptions allotted.

(I A current Physical Examination (completed within 1 year of first day of school) required.
[l Immunization Records
[J Summary of current immunizations is required. Physician will provide a copy. Student will not be able to start
school unless immunizations and/or other verified documents are submitted.
[0 Hawaii Proof of Residency Documentation - 1 verification is required

L1 Use the verification list to determine options; NOTE: REQUIREMENT of a utility bifl. This is to verify your home
address reflective of your enroliment packet.

(1 StudentFee
[J Student fee of $50.00 is required upon submission of enrollment packet. Fee covers (3) school uniforms/yearly
fees.
{J oOriginal Birth Certificate or Passport
i L] The original birth certificate is REQUIRED. KCS front office will make a copy when submitting forms for
completion.

L] Copy of Parent(s)/Guardian(s) ID

L] Provide a valid ID, KCS front office will make a copy when submitting forms for completion.




STUDENT ENROLLMENT FORM 2026-2027

INSTRUCTIONS: TQ BE COMPLETED UPON ACCEPTANCE ONLY!

“Student Name: StudentID#: | Gender: | Date of Birth: | Age entering
M F { 5y

LANGUAGE INFORMATION (For Demographic Purposes Only)
Language Codes: (Select a letter from the list and fill in the blanks below]

= i S

Student’s First Acquired Language
Language Most Often Spoken at Home
Language Most often Used by Student

A- Enghsh | F-Cebuano/Visayan K- Vietnamese Q - Fijian V - Pangasinan |1 - Other
B - Cantonese | G - Hawaiian M - Chuukese R - Hmong W - Portuguese | (Specify):
C - Mandarin H - Japanese N - Pohnpei an S-Lao X = Spanish
D - llocano ] - Korean 0 - Cambodian T — Marshallese | Y - Thai
(E-Tagalog | ]-Samoan P - Chamorro U-Pampanga | Z-Tongan - ]
ETHNICITY INFORMATION (For Demographic Purposes Only) !
Ethnicity Code: ‘
(Select up to 2 choices from the list below and fill in the blanks to the left)
A - American Indian | D - Filipino G - Japanese ] - Spain, Cuba, M - Other (Specify)
Mexican, Puerto
Rican
B - Black E - Hawaiian H - Korean K- Samoan
C - Chinese F - Part-Hawaiian 1 - Portuguese L - White N- Indo-Chinese
{Cambo, Viet, Lao)

; STUDENT SERVICES:
- REQUIRED: ALL QUESTIONS NEED TO BE ANSWERED

1. DOES STUDENT RECEIVE SPECIAL EDUCATION SERVICES? Yes No
2. DOES STUDENT RECEIVE 504 SERVICES? Yes No |

3. DOES STUDENT RECEIVE ELL SERVICES? Yes No

Fapeber Charter Schaat 2y



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.

Kapolei Charter School
SY: 2026-2027

PARENT ACKNOWLEDGEMENT FORM

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

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

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

[ 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.

I 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, [ 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

Schaool Year 2026-2027
Fage 38

Fapiler Cliarter Scagal Dy 2o



PARENT INFORMATION FORM 2026-2027

Note: If there is a divorce o

r separation, you must provide custody papers, if
applicable.

Parent/Guardian 1:

0 Mother T] Father [ Other(specify):

Parent Full Name:

Does parent have legal custody?
@Yes [ENo []oint

Does student reside with parent/guardian 1?
Ofull-time Opart-time

If step-parent, does he or she have permi
BYes [No

ssion to see educational records and discuss the student with staff?

Phone contacts: Email Address:
Cell Occupation:
Work Home Address:
Other Mailing Address

Parent/Guardian 2:

O Other(specify):

0 Mother iJ Father

Parent Full Name:

Does parent have legal custody?
BYes EINo HJoint

Does student reside with parent/guardian 2?
Ofull-time Opart-time

If step-parent, does he or she have permi
fYes [@No

ssion to see educational records and discuss the student with staff?

Phone Contacts: Email Address:
Cell QOccupation:
Work Home Address:
Other Mailing Address
Parent/Guardian 3: 0 Mother 0J Father [ Other(specify):

Parent Full Name:

Does parent have legal custody?
@Yes @No [Joint

Does student reside with parent/guardian 37
Ofull-time Opart-time

If step-parent, does he or she have permi
BYes @No

ssion to see educational records and discuss the student with staff?

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 that the above information is correct.

PARENT SIGNATURE:

DATE:




HEALTH FORM 2026-2027

Student’s Last Name: FirstName:

HEALTH CONDITION TRICTIONS /MEDICATIONS

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 atd, treatment or care to said student as, in the judgment of saxd
doctor or hospital may be required, on an EMERGENCY BASIS, when the need for such treatment 1s clear, and when all efforts to
contact me are unsuccessful T IS FURTHER understood that any expense incurred for transportation and/or treatment will be the
responsibility of the parent ar guardian of the student. I agree that payment of the expense is net a school responsibility

Signatﬁ;é of Parent/Guardian Date

THIS SECTION INTENTIONALLY LEFT BLANK




MEDIA /DIRECTORY RELEASEFORM 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

l, , as parent/guardian of do hereby grant
unrestricted permission for images 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, newspaper articles and
digital media including the school’s website and Facebook page. 1 understand that Kapolei Charter School takes special
care to protect the safety and identity of all students and that Kapolei Charter School will NQT use my  child’s last name
in conjunction with any print, video or digital images, except the school yearbook. *

Directory Information

I, , 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: if there is something you do NOT want listed in the directory (for example, phone number or mailing
address) please writeithere; __

Student's Name: tplease print)

Parent’s Signature Date
Thank you!

[ understand that my approval can be withdrawn at any time upon written notice delivered to Kapolei
Charter School, 2140 Lauwiliwili Street Kapolei, HI 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.

Boapelen Cliarker Schoal



PARENT PARTNERSHIP AGREEMENT FORM 2026-2027

Enrolling a child at Kapolei Charter School requires parents to make a strong 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 15 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 Schoel'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. Notify 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 school's philosephy and policies.

= Provide a home support system: provide healthy meals, dress your child appropriately, 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 daty lunch at school. Note: Kapolet
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 scheduie.

» 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 plan 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 communtty
» Stay informed about your child’s education by promptly reading all school communications and responding as appropriate.

« If your child is not performing at grade level, support Kapolei Charter School in providing additional provisions like after school
and intermission programs,

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

We, the family of , enter into this partnership agreement with Kapolet Charter School This
agreement becomes effective when we enroll our child in the school,

Parent/Guardian Signature Date Parent/Guardian Signature Date

Piease keep a copy for your records




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  have reviewed the 2025-2026 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




USER AGREEMENT AND PARENT PERMISSION FORM
2026-2027

Name of Student (Print) Grade (for Fall) Age
i Parents: Please discuss this form with your child before signing and returning. B
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. ] understand that some materials
on the Internet may be objectionable, but I 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 o ) Date

Contact Number

Fopeter Charber School



EMERGENCY AND AUTHORIZATION FOR EARLY RELEASE
2026-2027

Student Name
Parent/Guardian #1 | Phone #
Parent/Guardian #2 | Phone #

I certify that 1 am custodial parent/legal guardian of the above named student, and 1 grant permission for my child
to be released to any of the following individuals mentioned below. (each section must be completed).

Parents must inform the school in advance if a student will be picked up by one of the authorized individuals listed
below. All authorized individuals are required to present valid identification when picking up the student. If any
authorized individual arrives on campus to request the release of the student without prior netification from
Parent/Guardian #1 or #2, the school will deny release until parents are contacted.

if a student becomes ill or is injured at school and parent or legal guardian cannot be reached after two phone call
attempts, school authorities are authorized to contact and release the student to Emergency Contact #1 and/or #2
without prior notice. The first two contacts listed are considered emergency contacts.

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

Name: o 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: o _____Phone:
CONTACT #2:

Name: _ relation to child:
Address: ) ______Phone:
CONTACT #3:

Name;: L relation to child:
Address: B Phone:
CONTACT #4.

Name: _ relation to child:
Address: Phone:

I understand 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:

Fapelen Charter Schaol sy Gy
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Who should ! inciude in “Household Size™

¥ou must reibde yourself 3nd 3l peopie living . your Fovsenoid was skars reome and experses. Trese 1cusehald memssss
Sould MeLee people 'who are relatec or act {for sxample, chidren grarcparents, ciher refatves. of Mends ) who €n3re M20Me arc
expenses *veu ve wik other pecpe who are ecoromically indeoenden; “or exarple who d0 no: snate zoMme wih wour
chigren, and wne £3y a pre-rated share of expenses), de not inc uée them

What is included in “Annual Household Income~:

Age up Income ‘or 2% members of e houserold Annua keLseno d incems roudes the foliowing

¢ Gross earmings from work: Use your Gross Foome fg! your [a«2-nome pay. Gress reems s the amourn: earres
before iaxes anc otrer deductiors. This irfomator car bs found on yeur pay sub or fyoL 3%e Lrsure, yOUF 3LLEr/|esr
Zan provide 118 Information. Net rcome sacu € only be eoo4ec for saf-oaned business. . ¢r rena noome

o VWelfare, Child Support, Alimony: rcLde tne amoun: eacn person [iving 11 your FaLsenn s fecs ves Tom these sourses.

s Pensions, Retirement, Social Security, Suppiemental Security Income (SSI), Veteran's benefits (VA benefits),
and disability benefits: ncuce te amoun: each persor iing in your ncusebold receives ram hese sources

¢ All Other Income: Irclude warker s comcensation uremployert e sirke bengfits, -2quis: sonidutcrs fram peopls who
<o rotlve in your ncusetold and any other rcome receved Co rotinciude incore rom WwIC, fadaral education Senefts
ars fosier Saymerts received By anyore r your housshoic

o  Military Housing Allowances and Combat Pay: Include ofi-tzse housing al cearzes. Dz st ralude M1 tary Freazzed
Hausing Initiative ¢* combat pay. 7 the combar £ay i "ece ved i1 additon to nsier basia pay becadse of ister
deployment and twasr’; recelved tefore sive was ceployee combat 03y 1S not countad as ircome

»  Overtime Pay: Irciuds cusrtre oay ONLY if yeu reseive inor & epul3- basis

ow do I report income received monthly, twice @ month, every fwo weeks, or weekly:

o Determine eack source of ngusehelc incoms based ¢n above defielicas Houserolde marraceive reome at d¥erart
time irterv3is must mult ply their incems as folows

if paic mortkly. muttisy ‘ol cay by 12

If paid ~wice ger month, mulic'y t:al pay by 24

It paid bi-week.y igvery two weeks). multiply teta 3y by 28

i oac weekly, muticly 1013/ pay by Sz

Lo I )

[

If your incomre changes. rciude the wages/salary that you regularly recene, For exariple, * ¥0u rmaly ma-s $1.007 sach
merth, but you mssed some work last menth and made S50 put down tat you mace $1 000 per mesth Orly incuce ovarime
pay fyoureeive il an a regular bas s If you have lost your job or Fag ¥0ur howrs oF wages redJced erter zerc o7 Pl |
reduced income.

Completing the fc

o  Determire your housenc's size and write this infermasen r Sectica 3 on Page 2.

Add all o the riceme sources for all members o° tng househsld together 10 2elernre the 1073 31Mu3 acusekaid Mcome

Ir the samre row 55 your ncusehold size. fillin the bubble belcw the rangs r which vourt13 snnus kousekold roore fals
If jour housercic s.ze is @ or mere wiite ¢ the housekcld S ze are tetal srrual Fousenod reoms in the scaces provided
Sign, date, and print your name in Section C before returning the form to the schoo.

Page T of2
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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 ;
e Student SIS [D#

SECTION B: Household Inform

Teacher or Room #.
(opticnal)
Step1:  What is your household size? individuals LEVEL A LEVEL B LEVEL C
Step 2: $0- $30,551 - $43.476 or
In the same row as your household if household size is 2... $3%,550 $4ng5 m(c:))re
;fezle, cor:npleteiy fill in the bubble X 30— $38.598 - 554,928 or
ow the income range that matches oy civeis 3... $38,597 $54,027 more
the total annual income of your o o) 0O
household. include the total annual 30— $46 645 - $66,379 or
income for all members of the If household size is 4... $46,644 $66,378 more
household before taxes and 0 0O o]
deductions. $0 - $54,692 - $77.831 0or
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 30 - $62,738. O 0 O
$0 - $70,786 - $100,734 or
If household size is 7... $70,785 $100,733 more
Q 0 O
$0- $78,833 - $112,185 or
If household size is 8... $78,832 $112,184 more
O O O
If household size is 9 or more, please write in Total Annual Income:
$

SECTION C: Parent/Guardian Signature

Step 3: By signing below, I 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,

S S s W———
Parent/Guardian Signature Date Printed Name of Parent/Guardian

The information submitted on this form is a confidential educational record and is therefore protected by all relevant federal and state prvacy laws that pertain lo education records
including, 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 Hawaii - Department of Education bt fa Y i

CFFICE OF STLDCENT SUPPCRT SERVICES | QUESTIONNAIRE TO DETERMINE ELIGIBILITY S r 1)
; AV5 22T Averus MVI . .- or

SONO LU —awal 96816 .
Telephone 802305 9865 This form is intended to address the McKinney-Vento "

1ol fee | BGA §27 7095 | Act (MVA]) and must be completed for each student el B LA

Fudant's Name ate of Girgk

School arpido

Stucert's current resde e sush ag adorang rro stepets, Linmmearks et
PrieTrary Convidcl Saarme Relationih p Tl

Alterrate Contalt Name Ralzuonih o Ehe

CHECK

/] MVA
ONE BOX STUDENT’S CURRENT LIVING ARRANGEMENT byt

D Unsheltered
Compground. car, beech/park. abandoned Guidumg, street ¢rany other inodequose RE sooce

Shelter 2
D Emergency. transtwngl ar domest.c vislance s elter, name of inglte: -
22 D Hotel/Motel =
Due to jcck of other tuitable housing, excludes temporGry lodGirg for milten periors mawait A8 Fous g
D Doubled Up
TeaipisGrly wotr fory or otrer person €ue to w056 of howus ngeresaresait ol oconges Yok

D Permanent Housing g«' H thiz Bax iz cheeked, stap nere
Student whe s [iving in a fixed, reguicr, ond agdequare housing s:tualcn and zign below; form i< complets

If the student 1s NOT in the physical custody of 3 parent or legal puardian, also check below:
D Unaccompanied Youth nE

List alt siblings living in the same arrangement, including children 0.5 years of age:

Mame A Sehon (irarim

T=e infurmatior yoo prov de sbove wil Setermina wral s H025 y0L on wour child sy o shigible fn crrege e s McKinney
Vento Homeless Awistance Act - 42U $.C §11434a(2) 1f e gim & under the ACt yOU Sf et chilE ace e Pend 40 lr e MY T LT
ti wcheol a=¢ frer sehoc meals FanIQOrtAUCn Mdy O BroniGed 16 A00 o senoe of origir T=is suestorrare aleng g »wmeloss
CanCerrs LIAson ta confact you ‘or add tiona s PPOT Be v @R VOURETIN DATMISTION T0 tRATe e 0200 SAthARa AT St th A mn
$Re8r and scheot parcannel. to suppmort wolionl me e limmnt ane full sgesicication

— Parent/Legal Guardian/Unaccompanicd Youth Signature Printl Name Date




For School Use Only: Scheol designer to complete this cege 1f the student is dentfied @5 ivinG i unsteh e holusirs

NOTE: The McKinrey Vento Actrequizes mmmediate earo Imens tor stucents hving nurstable howsing, even i Fre stui.
s wrable to provide documenss, suc™ as schod! rocords ammMUMIZANOY tecords ang lher bealth reoores, proo
residency, or other documents 32 U S C §114320(134C)

Incolled” megns aTtanding £ atery ane parlic ot g tullyv i sensol astvimies A2 U S C §i1435all

Student D g L Dat= Student Enrol en
Stucent tnroled Ag
Home 5chool (ool within the geograpn © area o° student s cutrar: residanse
— Stnocicf Ongin (senool attenced whon sermaner: y hausee/ ast school ats-aed!
Geographic Exception (GE;

Other

By ack~owledging below, the school aesigree agrees a4t the far= s complete aad the parent/legal guascuang
UNAZEaMPpanec yo . ln Mas been orov ded MVA in‘arimation and a4 copy ot tmis farm

Dewzowe Segnature Print Name i Date

By sigr.ng below, the orinapa ind cates that he/sae has reviewes s foro ane cndesssapds they senon! s rosmig 1
under to2 McKinney-Vento Homeless Assistance Act,

Tre school pniccinal determines the studert as

4 Bl gibsle under Mok inney Vento Act

Not slig ble urdes Mogimney-Verta At Feigsag

MVY2 Imuated Yes [ Na Dace BV Inat ated / ;
Primcipal Stgnature ’ T Print Name fiate
Notes/Updates
[Da’.e iAc{icn Token Remarks e o - 2355 = ___i initipls




Form SP/VR

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

|
|

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

Note: This form does not apply to the creation or use of digital or print media of students for research purposes, including post-
secondary degree requirements. For more information visit http.i/bit ly/HIDOE data-research

In order to protect student’s rights to privacy as outlined in the Family Educational 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.

| hereby give my permission to HIDOE to create or use the media described above of my child (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 abservations
* HIDOE 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.

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

} 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 chitd’s/my school. | understand that withdrawing consent will not affect
my child’s/my standing in school, nor any pubfication or work using these media which has already been
produced.

QYes ONo HIDOE has my permission to create or use digital or print media of my child's / my narme,
voice, likeness or images of my child's/my work exclusively for the non-commercial,
educational purposes stated above.

By signing this form, | agree to the terms and conditions stated in this form, unfess | 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

Bapules Chenter Sahaxsl o




Technology Responsible Use Form
ifor digital devices, network. and intemet services owned and leased by e
Hawaii State Department of Education for its students!

Each swudent and his or her parentsi/guardian(s " parent of ‘pareats”imust reviaw the Techaaiogy Sesponcby: Ubs
Guidaiinas for digital devices, natwark. and intemer senaces owned orieased by the Howai Siae Deparirent of Savcation o g
studeres. known 22" Technology Rasponaible Use Guidalines” or TRUG". and sign this ‘Technology Responsila Lisa Farm® or
TRUF for access 1o digital davices intemet and network services ineluding online aducstional serices

STUDENTS who will be using Hawaii State Department of Education; HIDOE) owned or leassd tigital devices
natwork andinternet servicas!

* | have raad the Technology Responaible Use Guidelines (RS $7-60517,in the separate documeant and agree 1o, and
wiil abide by ts tennsi/guidelines statad therein, and as may be subsequently modified

As a PARENT, | also agrea that:

¢ | amrespansiie for monitonng my child's use of HIDOE-owned er leased digital davicas outside of FIGOE
property’schood

HIDOE may bar accass by students 1o certain matenal not deened for educasonal surpasas howe.er, | alse
understand it 15 impossible for HIDOE 1 restrict access 10 2l controversial and inapprog<iate materals Tharafare, |
will hold harml2ss HIDOE and its employeas from any cause of action related to my ehild obtaining aceess to
materials or software which may be deemed inappropriate

— s | have discussed the TRUG with my child and, therefore:

It 2 ulapie at the school | agree that my child be assigned a HIDOE-gwnad or l2ased digital dewce

= | agraa that my chid be aliowed accass to HIDOE s intermatnetaork senvices anda

= | agree that my child be allowed ace2ss 1o the 2anline educatonal sarvices pryvided by tha school

| urdarstand :nat all software loaded on the gawios uRen SSWance to the assigned swdant is the propemy of the — O0S

Copying this softesre 10 another deviee 18 NGt parmTed and may violate copyright laws. Students'parents s9ouis A6t

downicad or nsxall any softears on this device gtrar thap printar dnvars far home grinting o saftware spacfica Iy for

accass o a noma network

« By signing batow, |, in consideration of HIDOE growding miy child with HIDOE network and Intemat ageass agrse o
indemnify BIDOE for any losses, eoats, or damages lincluding reasanable attomey fees ) incumed oy HIDOE melatng
to, or ansing owt of any breach of these or gthar HIDOE nutes hy the student i using HIDOE-awned or leasad digizal

davices, Network, and Intemeat. | shall assume responsibslity for any damages 1o HIDOE-owned or leasad digital
devicts while the studant 15 using it, including paying for repairs

+  HIDOE assumes no responsibility for any unauthonzad chargas or fees inciuding =ephone siages long-
distance charges, per-minute surcharges and/or equipment on-Ine costs. Ordinary intamet and nebwark. A0o8ss 3rc
use will incur ro such chargas. Any such charges are e responsibility of the parent signing below

This TRUT is valid fer the student while attending

uniess raseinded by the parent or
thie TRUG has been sevised

fen Sl ngme

 ———————r e
Student Signature Printed Name & Student ID% Date
ParentiGuardian Signature Printed Name Date
ParentGuardian Signature Printed Hame Date

Py ]
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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/digitat media.

Examples of HIDOE school-refated publications, include but are not fimited to:

* Aplaybill, showing the student's role in a drama production
¢ Annual yearbook

¢ Student photographs for classroom / teacher use

* Honor roll or other recognition fists and programs

* Graduation programs and announcements

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

¢ 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 schoo! events

» Student photographs for classroom and teacher use

o 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
andfor 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 pubfication items for HIDOE non-
commercial, educational purposes and cannot select individual items.
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I




Department ¢! Education
Stupent’s HeaLThH RECoORD

Sluden! Add-ess Labe

Namo Tamdle J  Preschoat Coviry Dats [
1 ad [ISE] (Miera v
Vae 4 Elementary: by Date [ f
Rinlhdale _ | I - [ TT] Armacatodaio, Moy Pate __ f §
Warh Cay et Ho Enlry Dats [

Parent's Nama

JAothardieny Gy Matvers #al Gawran

P ease comploly lhe tollowing saciions {CHECK IF YES)

Aergies

Alergy itypol
Asllvria
Hehavicral 1mbigms

| Cancor_oukemia
| Chronr CourgrVihegsing
<4 | Diahetes

J | Hearing Prodloms
- | Hear! Direase
< | Hemephila

d | Hypenension
JRA A
Rhzumabc Hear

i

J | Serurag

| Schie Cel Anerila

K0 Piob aimy

fsin rchiom

Phvsican's

- L]
“? {4 % m.uh
] Varcels |8 57 i
2 po. £ | Visun Hoarng 3 g um a| 16 mipumly RET .mmw,_ Powidar s Slamp
Dale 2B By RE sl ole|Ble]u|g £ el j2| o 2| Seconaryr [F5¥F) EA mm Browde! 5 Signaiuie ot Primied Name
Sl | &5 |ad S Sl SISIBiISH S a2 &5 ameasean|EiT 750l
clT | F|a |3 R RS EH B L BB E £ pl¥iby
!/ !z
) Lt
TUBERCULOSIS EVALUATION ONS D D
GCrack ono bo> below comploty cate Physiz an DTaP, DTR, BT, Tvpe
assassmant 1880 br xray was dttiniste ad | APEN. A Cine | | Tdapor Td Date : / i . F i ;
Meyat ve Dalc Palio Tepa
1B Ris« Assassment !/ {IPV cr OPV: - -
T Bate i : i i :
Negalive lest lur Pl
19 nlexto I Hib (Haemophius Tepo
; Inliucnzaee typr b ) 0 .
Hostive s, ard Dl i Uate ! ! ! ! / i !
regabivo coest xeray ! ! Preunococsal Typa
Canjugale Uae f; : ) 4 ! f !
Ty
; Hepaiitis B pe
semal Gk bp Datp f 3 i i 7
1
Terni Claxs L Hinls I Hepatitis A e
DOate ! f H : !
MMR il Yar colta
Dato 4 Date 2 g '
Tvpo lAeningococcal
HFY - - Conjugnte F
Date ! ! Date ! i f
Her tpe
Nale ! / i . ! ! f
Prysicas APBIM MerCne




Proof of Residence, VERIFICATION

The purpose of providing proof of residency is to verify a student’s current living arrangement.
All forms of verification must be linked to the address listed in the enroliment packet to
authenticate the student's home address.

» Applicable verification of Residency documentation;

1. Rental/lease agreement, mortgage document or current real property assessment document in the
parent/guardian’s name.

2. Utility bill for water, electric, gas or telephone that indicates that the billings is in the
parent/guardian’s name and is being sent to the house.

3. Ifyouare living in a family home (parents, etc.) : A Notarized statement by the relative/friend can be
accepted by the school with the following stipulation:

a. Notarized statement must state that the parent/legal guardian and child are living with the
relative/friend;

b. Notarized statement must state the name of relative/friend that is on the relative/friend’s
proof of legal residence;

c. Notarized statement must state the same address of relative/friend that is on the
relative/friend’s proof of legal residence;

d. A copy of the relative/friend’s proof of legal residence must be attached to the notarized
statement; and

e. Notarized statement must be signed by same name of relative/friend that is on the
relative/friend’s proof of legal residence.

4. Depending on a school’s past experiences, a school can request that one or more of the above be
provided.

5. Falsification on documents submitted is subject to penalty under HRS 710-1063. When such a
violation is found, the child will be sent back to the school where he/she should properly be attending.
The DOE may pursue prosecution at its discretion.

6. For a homeless child, please refer to the school selection and enrollment guidelines that are provided
by the McKinney-Vento Education for Homeless Children & Youth Program (as authorized by the NCLB
Act of 2001).

Bupnlien Charke



Annual Notice of Asbestos
2026-2027

Dear Faculty, Staff, and Parents/Guardians:

In 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 tnspection. The management plan outlines our
intent in controlling 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 will also
be documented as asbestos-free. In the future, if any suspect asbestos containing materials
(ACM) that are not documented as ashestos-free will be added to the asbestos management
plan as assumed ACM and be subject to biannuai periodic surveillance 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

B el Charber Seihiaad B Gadaiay 1 v
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How Did You Hear About Our School?

Please check all that apply.

Open House or School Event
School Website

Online Search (Google, etc.)
Social Media

Commercials

Flyer or Advertisement in the Community

Middle or High School Staff

EH & eESm 0 3 .0 3d

Word of Mouth (Family, Friends, Neighbors)
O Existing Sibling or Alumni Connection
£ Goodwill Stores

O Other:

Optional: What influenced your decision to enroll

g Cllater 55099




