
 

 
           
  _  
    
 
                
             (Mr.) (Ms.) (Mrs.) (Dr.)                                               ___ Work Phone                                       ____  
  _  
                     Occupation_                                                           _     _ Work Place                                       ______ 
            Employer/Company Name) 

 

 

 

 

 

 

 

 Kahili Adventist School  
Mailing Address:                  Physical Address: 

P O Box 1147 Kapaa, HI P 96746                                                        4-1132 Kuhio Highway  

                                                                                                                                Kapaa   Kauai  Hawaii  

Phone: 808-346-8320  

Email kahilinews@gmail.com 

                               “Growing Hearts and Hands for Jesus” 

Elementary School Application 

 

Applying for 20      - 20       School Year Shirt Size:             

STUDENT INFORMATION  

 Name_______________ ___________________________________________________________________  

First  Middle  Nickname  

Entering Grade  _____   Birth Date        /        /        

Ethnic Background:  
      Asian 

      Hispanic  

      Pacific Islander  

      Black American 

___White American  

      

 
Other _____________________  

      Hawaiian  
      Am Indian  

Age in           yrs        mos  Gender  ______   
 
Birth Place  __________________________________  

(Town, State, Country)   

  
Verification of Birthdate (   ) Birth Certificate  
                                      (   ) Notarized Statement  
 
  
Church Affiliation                                                       

(   ) Hospital Statement  

(   ) Passport or Visa 

 

   If baptized SDA, year of baptism                  

 

 
 Phone: Home  _________________ Cellular  ________________ Email  ____________________________ _  

Address 1  
                                                                                                                                                                                 

Mailing (PO or Street)  City  State  Zip  

Address 2  
                                                                                                                                                                                 

Physical (if different from above)  City  State  Zip  

PARENTAL INFORMATION  

PREVIOUS SCHOOL INFORMATION  
 
                                                                                                                                                         

School Name  Mailing Address  City  State  Zip  

 
Student is living with:                Mom & Dad                 Single Parent         _      Guardians       _       Grandparent(s) 
 
Parent 1 

Parent 2 
            (Mr.) (Ms.) (Mrs.) (Dr.)                                               ___ Work Phone                                       ____  

       

            Occupation                                                                       Work Place                                              _    
                                                                                                                                                              (Employer/Company Name)  

Last 

mailto:kahilinews@gmail.com


 


