
 

 
 

March 26, 2021 
 
 
Aloha Prospective Parent/ Guardian/ Student, 
 
CONGRATULATIONS AND WELCOME TO KAPOLEI CHARTER SCHOOL! 
 
Your application has been accepted and thank you for considering Kapolei Charter 
School (KCS). We at KCS are proud of the academic model and anticipate student 
involvement in the local and global community.  This type of educational model is 
very different from traditional education, and our school offers its own philosophy 
of education, career pathways, and career exploration.  
 
To finalize your acceptance and enrollment process you must; complete the 
enrollment packet and make sure you withdraw your child from the school 
they were projected to attend (Kapolei High School, Campbell HS, Nanakuli 
HS, Waianae HS, etc.). 
 
Please complete and return the entire packet by April 30, 2021 to our office at 
2140 Lauwiliwili Street Kapolei, Hawaii 96707 or email to info@kcshawaii.org. If 
we do not receive your completed enrollment packet by May 1, 2021, we will not 
be able to secure your admission to our school.   For more information please visit 
our website: www.kcshawaii.org/parents/forms. 
 
We will not be able to accept incomplete enrollment packets. Please review the 
enclosed checklist and ensure that you have filled out all the forms. Then, bring an 
original birth certificate, proof of Hawaii residency, and copies of immunization 
records and custody papers with you (See the enrollment checklist on the next 
page for details.) 
 
We look forward to having your family join us at Kapolei Charter School. 
 
Sincerely, 

 
Wanda Villareal 
School Director  

 

mailto:info@kcshawaii.org


 

 

ENROLLMENT CHECKLIST 2021-2022 
 

Student Name: Date:    Grade Entering_____ 

 

□ Student Enrollment Form 
 

□ Parent Information Form 
 Fill out this form completely, including prior school information, sign and date it. 
 If there is a divorce or separation, please provide custody papers. 

 

□ Health Form 
 Fill out, sign, and date this form. You must list at least one emergency contact person. 

 

□ Department of Education Student’s Health Record 
 Fill out, sign, and date this form. 

 

□ Immunization Records 
 Proof of all immunizations must be provided from documentation from your health care provider. 

Bring photocopied documentation or bring your originals into the office and we will make copies for 
you.  Request for Immunization Exemption Forms may be requested from office and must be 
completed IN FULL with all proper initials, dates and signatures to ensure enrollment. 

□ Hawaii Proof of Residency Form and Documentation 
 Fill out this form and bring your proof of residency document with you so that we may photocopy it. 

 

□ Original Birth Certificate or Passport 
 Bring the ORIGINAL certified birth certificate to the office and we will make a copy. This must be done within 

30 days of the first day of attendance. 
  

□ Media Release Form 
 Fill out, sign, and date this form. Check all appropriate boxes. 

 

□ Parent Partnership Agreement 
 Read and sign the Parent Partnership Agreement. Make sure you understand the Agreement and the policies 

and philosophies of the school. Keep a second copy for your records. 

□ Fee Schedule Form 
□ Read, sign and date the Fee Agreement. Be sure you understand all of the fees outlined. 

New students are required to include a payment of at least $52 of their supply fee with their enrollment 
paperwork. 

□ OCLC Self-Certification Form 
 Fill out, sign, and date this form. 

□ User Agreement and Parent Permission Form 
 Parents please discuss this form with your child before signing; both Parent and Student to sign/date. 

 

□ Title 1 Allocation Form – Family Household Survey 
 Regardless of your qualifications, check one of the boxes, and sign and date this form. 

 

□ McKinney-Vento Homeless Assistance Act Form 
 Fill out questionnaire to determine eligibility and sign, print name, and date this form. 



 

 

PARENT INFORMATION FORM 2021-2022 
Note: If there is a divorce or separation, you must provide custody papers. 

 

PRIMARY PHONE = the best phone number school personnel may use to contact you 

Parent or Guardian 1: Mother  Father Stepmother Stepfather   Other – specify    

Full Name        Does this parent have legal custody? Yes   No    Joint 

If step-parent, does he or she have permission to see educational records and discuss the student with staff?   Yes   No 

Does student live with this parent  full-time part-time not during the school year 
 

Primary phone:       E-mail Address:    

Home phone:    Occupation/Employer:      

Cell phone:    Work phone:    

For volunteering, list special skills:       

Same residence/mailing address as student? Yes No If different: 

Residence address      

Mailing address    

Parent or Guardian 2: Mother  Father Stepmother Stepfather   Other – specify    

Full Name        Does this parent have legal custody? Yes   No    Joint 

If step-parent, does he or she have permission to see educational records and discuss the student with staff?   Yes   No 

Does student live with this parent  full-time part-time not during the school year 
 

Primary phone:       E-mail Address:    

Home phone:    Occupation/Employer:      

Cell phone:    Work phone:    

For volunteering, list special skills:       

Same residence/mailing address as student? Yes No If different: 

Residence address      

Mailing address    

Parent or Guardian 3: Mother  Father Stepmother Stepfather   Other – specify    

Full Name        Does this parent have legal custody? Yes   No    Joint 

If step-parent, does he or she have permission to see educational records and discuss the student with staff?   Yes   No 

Does student live with this parent  full-time part-time not during the school year 
 

Primary phone:       E-mail Address:    

Home phone:    Occupation/Employer:      

Cell phone:    Work phone:    

For volunteering, list special skills:       

Same residence/mailing address as student? Yes No If different: 

Residence address      

Mailing address    

 

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



 

HEALTH FORM 
Student’s Last Name: First Name:    

 

AUTHORIZATION FOR PICK UP/TEMPORARY CARE 

List at least two neighbors or relatives who have consented to, and who can pick up and/or assume temporary 
care of your child either for your convenience, or in case of accident or illness when you cannot be reached. 
 
Name: Relation to Child:     

 

Address: City:_ State:_ Zip:   
 

Cell Phone: Home Phone: Work Phone:    

 
Name: Relation to Child:     

 

Address: City:_ State:_ Zip:_   
 

Cell Phone: Home Phone: Work Phone:    

 
Name: Relation to Child:     

 

Address: City:_ State:_ Zip:_   
 

Cell Phone: Home Phone: Work Phone:    
 

HEALTH CONDITIONS/RESTRICTIONS/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 for a 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 

Acetaminophen: Occasionally your child may unexpectedly have a need for acetaminophen (such as Tylenol) during 
a school day. Please indicate by checking below as to whether or not you will allow the office staff to dispense 
acetaminophen to your student: 

I authorize the school designee to be my agent to give acetaminophen to my child: _____Yes _____No 
 

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 contact me are unsuccessful. IT IS FURTHER understood that 
any expense incurred for transportation and/or treatment will be the responsibility of the parent or guardian of the 
student. I agree that payment of the expense is not a school responsibility. 

 
 

  

Signature of Parent/Guardian Date 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

 



 

 

MEDIA / DIRECTORY RELEASE FORM 
 

In order to respect the privacy of our students while still celebrating 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 

 

Directory Information 

 

 

__________________________________________ 

Student's Name: (please print) 
 
___________________________________________________   _____________________ 

  

Parent's Signature        Date 
Thank you! 

 

I 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 a signed media release form, the school will use its best judgment (following school guidelines) in the release of a student’s 
name, photograph, artwork or writing 

I, _, 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. 

I 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 school yearbook.* 

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. I hereby grant permission for my student’s name, mailing address, parent/guardian 

names, and phone number to be published in 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 write it here:     



 

 

PARENT PARTNERSHIP AGREEMENT 
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 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. 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 philosophy 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 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 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 community. 

• 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, 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____________________________________________, enter into this partnership agreement with Kapolei Charter School. This 

agreement becomes effective when we enroll our child in the school. 

 

__________________________________________________ __________________________________________________  

Parent/Guardian Signature Date    Parent/Guardian Signature Date 

 

Please keep a copy for your records 

 



 

 



 

 

FEE SCHEDULE 2021-2022 
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 $52:  
Uniform Fee (3 T-shirts at $10 ea.) $30 Circle Size:  S   M    L    XL    XXL 

Mailing/Text Fees:  $6   Tech Lab Fee:  $8   Class Dues:  $8 

 
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 
 

I acknowledge that I have reviewed the 2021-2022 Fee Schedule and I 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 



 

Kapolei Charter School 

2021-2022 School Year 

USER AGREEMENT AND PARENT PERMISSION FORM 

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, I 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.  I understand that individuals and families may be held liable for 
violations.  I 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 ___________________________________ Date _______________
  
 
Contact Number   __________________________ 
 

 

 



 

 



 

 

 



 

 

 



 

 



 

 

Kapolei Charter School 
SY:  2021-2022 
 
PARENT ACKNOWLEDGEMENT 
 
I have received a copy of parent handbook dated July 2021.   I understand that the Handbook is not a 
contract, but rather a general overview of some of Kapolei Charter School’s policies and procedures.   
 
I 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. 
 
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, I understand the provision in 
this handbook shall govern.    
 
 
 
_____________________ _____________ ______________________________ 
Print Student Name      Date 
 
 
 
_____________________________       ___________________________ ___________ 
Parent/Legal Guardian Name       Signature Parent/Legal Guardian            Date 
 
 
 
____________________________       ___________________________ ___________  
Print 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 6, 2021 

 

 



 

 


