
HAWAIIAN MISSION ACADEMY K-8 
1415 Makiki Street    Honolulu, HI  96814    (808) 949-2033    www.hmak12.org 

STUDENT APPLICATION & 

FINANCIAL INFORMATION 
 
1. Full Legal Name 

of student    Gender  
 LAST FIRST MIDDLE NICKNAME 

 

2. Date of Birth   Place of Birth   Age  
 MO. DAY YR. 
 

3. Grade applying for   ESL  (Yes)   (No)     Student Social Security _______________________ 
                                                                                 Circle One 
 

4.   Please submit one of the following � Birth certificate � Notarized Statement 5. Application Fee must be   
      in order to verify birth date for child � Hospital statement � Passport or visa     paid prior to administering 
      entering kindergarten or first grade      placement test   

  

Verified    Date  $   
 SCHOOL OFFICIAL      DATE  

 

6.   Home address           P.O. Box     
        NUMBER                                         STREET                
 

            Home Phone    
  CITY             STATE                               ZIP  

 

      Student Email       Student Cell Phone       
 

 Race/Ethnicity          Primary Language    
 
 

7.   Student living with:  Father (     )  Mother (     )  Stepfather (     )  Stepmother (     )  Other     
                       SPECIFY 
  

 Parent/Guardian          Relationship     
  

 Responsible for financial statements?  � Yes   � No    Home Phone     
  

 Cell Phone      Work Phone      Email      
 

 Occupation      Religious Preference     If SDA, church     
 

 Race/Ethnicity     Primary Language     SSN      
 
 Parent/Guardian          Relationship     
 

 Responsible for financial statements?  � Yes   � No    Home Phone     
 

 Cell Phone      Work Phone      Email      
 

 Race/Ethnicity     Primary Language     SSN      
  

 Occupation      Religious Preference     If SDA, church     
 
8. Name and address of person to whom financial statements are to be sent if different from Parent/Guardian above 

 

Name        Relationship       � SDA    � Non-SDA 
 
Billing Address  Phone    
 

9. Is this student a baptized member of the Adventist church?    � yes � no   
 

If yes, indicate when baptized   Church where membership is held      
 

If student has some other church affiliation, specify          
  



10.  School last attended                    
 if not a returning student: NAME OF SCHOOL    ADDRESS    TELEPHONE 

 

11. Siblings:       Age    Gender    School    
 

      Age    Gender    School    
 

      Age    Gender    School    
 
12. Has this student been previously identified as qualifying for a gifted or special education program?     � Yes      � No  
 

      If yes, what kind?            When?      
 

      Where?             By whom?     
 
13. Does student have an unpaid account at another school?  � Yes      � No  
 

      If yes, state where               
 

IMPORTANT FINE PRINT: (from the handbook that may be found on the web at hmak12.org) 
 

• I know that I will be billed for the supervision of my child(ren) if I bring them to school before 7:45 am or leave them 
after 3:00 pm (2:30 pm on Fridays). 

 
• To qualify for SDA tuition rate, an SDA Membership Verification form must be completed, submitted and on file.  For 

Financial Aid see page 9 of the HMA K-8 Handbook.  Required documents are due in the office by July 16, 2010. 
 
• There is a $5.00 fine for gum chewing, fees may also be levied for dress code infractions, unauthorized use of 

audio/visual equipment and more than 9 tardies per quarter. 
 

FINANCIAL CONTRACT: 
I have read and understand the HMA K-8 Handbook including the section on finance.  I understand and fully accept my obligations.  I 
further understand that the school may suspend my student(s) from school if my account becomes two months delinquent, will add 
finance charges and collections fees, and may choose to employ a collection agency if I do not pay for services rendered. 
   
I understand that my obligation to pay the tuition for the year is unconditional and that after the first day of school no portion of fees paid 
will be refunded or outstanding balance cancelled in the event of absence, withdrawal, or dismissal from the school without finance 
committee action. 
 
In view of this obligation, I understand that the Tuition Refund Plan (TRP) is required for the monthly payment plan to protect my 
financial obligation under the terms of the Financial Contract.  This program insures tuition (prepaid and due) in the event of withdrawal 
from school according to the terms of policy.  I authorize the school to process and collect any claim that I may be entitled to and credit 
such payment to the student account paying any excess to me. 
 
I have received and read the TRP brochure detailing the terms and conditions of coverage concerning this Plan and I agree to participate 
in this Plan as it applies to my choice of payment plan and so signify by my initials and signature on this form. 
 

 

    Initials    Date 
 

PARENT CONTRACT: 

I hereby agree to support school regulations and to help my child observe them, to supply physical examination reports for 
this student, a) entering school for the first time, b) at grade seven (including the scoliosis examination) and c) or when 
required by the Conference Board of Education; and to accept all financial educational obligations for this student. 

 
 
                
PARENT’S / GUARDIAN’S SIGNATURE        DATE 
 

STUDENT CONTRACT: 

I agree to uphold the school’s regulations.  I pledge my cooperation with and loyalty to the school and its employees.  I will 
live in harmony with the school’s Christian principles. 

 
 
                
STUDENT’S SIGNATURE                           DATE 


