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Regular Ext Day

Family Based Early Childhood Education Program

Preschool Application BC Income FA.

Application Deadline: March 1, 2011 For Office Use Only

Applicant’s Legal Name:
Last First Middle

Birth Certificate #: Preferred Name:
Sex (check one): OM OF Birthdate: / / E-mail:
Mailing Address:

(Number & Street or P.O. Box) City State Zip Code
Home Address:

(If Different From Above)

Home Phone: ( ) - Cell Phone: ( ) -
Mother’s Bus. Phone: ( ) - Father’s Bus. Phone:  ( ) -
Pager/Cell Phone:  ( ) - Pager/Cell Phone:  ( ) -

Current Preschool/Child Care Center Name:

Family Information

Check Appropriate Box: [ Birth Father O Stepfather O Adoptive Father O Legal Guardian
Last Name: First Name:
Occupation: Employer:
Check Appropriate Box: [ Birth Mother O Stepmother O Adoptive Mother O Legal Guardian
Last Name: First Name:
Occupation: Employer:
Birth Parents’ Status: O Married O Legally Separated O Widowed (birth father deceased)
(Check Appropriate Box) [ Separated O Divorced O Widowed (birth mother deceased) O Never Married
Living in Home: O Father O Stepfather O Grandfather O Brother(s)
(Check all the apply) [0 Mother O Stepmother O Grandmother O Sister(s)
O Adoptive Parent O Legal Guardian O Uncle/Aunt O Other:

Please list the applicant’s siblings (include “adoptive”, “half” or “step” brothers/sisters):

Name: Birthdate: / /
(Last) (First)

Name: Birthdate: / /
(Last) (First)

Name: Birthdate: / /
(Last) (First)

Name: Birthdate: / /
(Last) (First)

Are any of your children currently attending KANU? If yes please indicate this by placing a check mark before their name
above.
O Yes O No



The following questions are intended to allow us to get to know you and your child. Feel free to provide whatever information
you believe will help us to better serve your child when he/she becomes a part of our learning ‘ohana. You may provide your
responses in a separate attachment.

1. Why do you want your child to attend Malamapoki‘i?

2. What native Hawaiian cultural values and child rearing practices are used in your home?

3. Is Hawaiian spoken in your home? To what extent does your child understand or speak the language?

4. What do you feel are your child’s greatest strengths and/or talents?

5. What cultural practices are you interested in learning as a parent and/or family?

6. Is there any other information that would be important to share with our staff about your child?

Signature Required

I/We certify that the above statements are true to the best of my/our knowledge and agree to furnish proof and other
documentation as requested. I/We acknowledge that failure to disclose any requested information, or providing
inaccurate information, may result in the disqualification or disenrollment of my/our child.

Date Mother/Legal Guardian Signature

Father/Legal Guardian Signature



