
Father__      Stepfather__    Guardian__ 
Full Name:___________________________________ 
SS#:______________________   
Attending Adult: Yes___ No__  
Contact Phone:_____________Cell :______________   
Employer:__________________________FT:__PT:__  
Please check highest level of Education completed:    
□Some High School          □ High School Diploma   
□Some College                  □ Have Associates Degree        
□Have College Degree      □ Graduate Work/ Degree   

Mother __  Stepmother__ Guardian__ 
Full Name:___________________________________ 
SS#:______________________   
Attending Adult: Yes___ No__  
Contact Phone:_____________Cell :______________   
Employer:__________________________FT:__PT:__  
Please check highest level of Education completed:    
□Some High School          □ High School Diploma   
□Some College                  □ Have Associates Degree        
□Have College Degree      □ Graduate Work/ Degree   

                                      
Child’s Full Name:______________________________________SS#:___________________ Gender: □M □F 

 

Due Date:________________           Birth Date:_______________        Birth Weight:____lbs____ounces  
 

Address Where Child Lives:__________________________________________________________________ 
 

Adult who cares for the Child the most:    □Parent(s)     □Grandparent(s)      □Other Family  
                                                                  □Non-Family (Baby-Sitter, etc.)    □Foster Care 

Child’s Ethnicity:  □Native Hawaiian    □American Indian/Alaska Native    □Asian       □Black/African Am. 
                  □Caucasian     □Other Pacific Islander      □Hispanic/Latino    □Other:__________________ 
 

Any Illness or complications during pregnancy or delivery? □Yes   □No  If Yes, please describe: 
________________________________________________________________________________________ 

 

Any hospitalizations since birth? Yes___ No___ If Yes, please describe: 
________________________________________________________________________________________ 
 

Any current medical conditions or allergies? Yes___ No___ If Yes, please describe: 
________________________________________________________________________________________                               

Does this child have a learning or developmental challenge that we should be aware of? Yes___ No__    
If Yes, describe: _____________________________________________    Date of last physical exam:_________   

Additional comments/information that you feel would be helpful in class and home support with your family: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

Email address you would like to use as contact for program:_______________________________________ 
 

‘Ohana Status:    □Single    □Married     □Not married-living w/partner    □2nd Marriage     □Divorced 

 

Number in the Household, including children:___  Language Spoken at Home: □English  OTHER:________ 
 

Total household income: $_________________ per month (all income earners combined) 
 

Do you have medical insurance?   Yes___ No___ Which type?:_____________________________  
Physician’s Name:_______________________ Phone:__________ Facility:__________________________ 
 

Attending Adult (Required if attending adult is not parent or guardian): 
Full Legal Name:______________________________________ Relationship to Child:_________________ 
Contact Phone:_________________ Cell Phone:________________   Fax:________________  
Full Address/ZIP:_______________________________________________________________________ 



CONSENT FOR RELEASE/INDEMNIFICATION; FOR AUDIO RECORDINGS/ PHOTO-
GRAPHS/ VIDEOTAPES 

AND PERMISSION FOR FUTURE CONTACT 
 

In consideration for my own and/or my child(ren)’s participation in above noted group, I hereby release, hold 
harmless and indemnify HO’ĀLA NĀ PUA, a program of NĀ KAMALEI—K.E.E.P., its Boards, Employees, 

Volunteers, and Parents, from and against all claims, including but not limited to claims for property damage, and/
or personal injuries arising out of my own and/or my child(ren)’s participation in the group, its field trips (if appli-
cable) and activities, or the rendering of any medical treatment. I understand that HO’ĀLA NĀ PUA, a program 
of NĀ KAMALEI—K.E.E.P., will make reasonable attempts to notify me or the emergency contact persona as 

soon as possible of illness or injury to my child(ren). 
 

I hereby grant permission to have my child(ren) videotaped, photographed, and/or recorded in connection with 
HO’ĀLA NĀ PUA a program of NĀ KAMALEI—K.E.E.P. I understand that the photographs, videos and/or 
recordings may be used in activities, presentations, displays, reports, proposals, newsletter, website and other me-

dia, evaluation, educational or information projects through NĀ KAMALEI—K.E.E.P. 
 

As a participant of the HO’ĀLA NĀ PUA program, I give NĀ KAMALEI—K.E.E.P. permission for future 
contact, as a follow-up in readiness, educational materials distribution, educational research or information for 

evaluative and community building exercises. I understand that NĀ KAMALEI—K.E.E.P., will make reasonable 
attempts to notify me at my last address, phone number or e-mail on file. 

 
 
________________________________________________________________             __________________________________ 
(Signature of Parent/Guardian)       (Date) 

 
 
________________________________________________________________            __________________________________ 
(Witnessed By)         (Date) 

Party Responsible for Nā Kamalei Payments 
Full Legal Name of Adult:_____________________________________Relationship to Child:______________ 
Email:___________________________________________________   
Contact Phone:__________________       Cell:____________________   Fax:_____________________       
Full Address/City/ZIP:______________________________________________________________________ 
  
Please make checks payable to: NĀ KAMALEI—K.E.E.P. 
               □Annual Fee  $25.00 per year 
               □Registration Amt $35.00 a month      
     (registration discounted if paid  in full by first day of session) 
 

Total Amount Paid Today: $___________ 

Attending Adults may bring one other younger sibling to program as long as they are registered. 
Sibling’s Full Name:_____________________________________              SS#:___________________  
Siblings Birthdate:______________________________________               Gender: □M □F 

Sibling’s Ethnicity:  □Native Hawaiian    □American Indian/Alaska Native    □Asian       □Black/African Am. 
                    □Caucasian     □Other Pacific Islander      □Hispanic/Latino    □Other:_________________ 

 

Does this child have a learning or developmental challenge that we should be aware of? Yes___ No__    
If Yes, describe: _____________________________________________    Date of last physical exam:_________ 



�     HO'ĀLA  NĀ  PUA – Fee Schedule for each month is $35 per month or $105 per session. 
� The annual Registration Fee is $25 per year and is currently assessed per family, not per child and is 

only due if you are a new member or if you are renewing in the Fall session each year. 
 Most of the fee schedule covering your child’s enrollment is paid for through grants, donations and 

fundraising. 
 Registration is not complete until all information is received and annual registration +1st month is paid in 

full. 
 The Keoana Hanchett Memorial Scholarship is available for ‘ohana needed financial assistance.  Please 

inquire with your teacher or the Office staff. 
 
Responsible Party for Na Kamalei Payments: 
 

Full Legal Name: _______________________________________________________ 

         �home 
Phone:_____________�cell   FAX: _____________ Email:_______________________ 
 
Full Address/ZIP: ______________________________________________________ 
 
Relationship to child: __________________________ 
 
Site registering for: ___________________________________________ 
  
We are applying for a financial scholarship for Session #_____ (You must reapply every session) 
We have completed and included the Keoana Hanchett Scholarship Form             Yes�      No� 
    

Make checks payable to:  NĀ KAMALEI - K.E.E.P. 
Registration Amount:   $25.00 per year   
Monthly Fee:                $35.00 a month or $105 per session (discounted price if paid by first day of session) 
Total Amount Paid Today: $___________         
Today’s payment covers:  Annual Registration_______________ 
     Monthly Fee (which month)? _________ 
CHECK LIST for Program use only:  
Na Kamalei Annual Registration Fee  Session Evaluations  
Monthly Fee Payment  Child Development Survey  
Social Security #  Parent Survey  
TB Keiki  Ages and Stages Questionnaire Sign-up  
TB Adult    
Birth Certificate    
Emergency Card    
Immunization Papers    
Membership Enrollment (purple)    
Media/Image Release Signature    
Ho`ala Na Pua Registration Consent 
(from parent not attending) 

   

 



HO'ĀLA  NĀ  PUA 
a program of 

NĀ KAMALEI - K.E.E.P. 
 

'OHANA LETTER OF AGREEMENT 
 

 
Aloha Ho'āla Nā Pua family― 
 
Ho'āla Nā Pua is a program of Na Kamalei-K.E.E.P.  Nā Kamalei is a community-initiated, community-based 
early childhood program for families with children in the moku of Ko`olauLoa (Waimea to Kualoa). Nā Kamalei-
K.E.E.P. is a tax exempt 503(c)3 non-profit organization begun in 1996 as an initiative of community and profes-
sional people. Nā Kamalei  means “precious children”.  We strive to help build upon the strengths of our 'ohana 
(families) and keiki (children) with cultural and professional understandings of how keiki learn and grow.  Together 
we can help prepare our keiki for school and for a successful life. 
 
NĀ KAMALEI-K.E.E.P. requests your kōkua (help) by filling out the child development questionnaires, surveys, 
workshops and session evaluations. They help to improve the program for everyone.  
 
By enrolling in Ho'āla  Nā  Pua, you also become a voting member of Nā Kamalei and have say in how the pro-
gram is run.  Please  take the time to inform us when something is not as you expect, if there is something unsafe 
or you feel unsatisfied.   
 
MAHALO, for taking the time to participate in the quality of your child’s education. Your involvement is essential 
to the continual growth of your keiki. 
 
 
I understand that upon enrollment our family needs to completely fill out the following forms: 
□ Nā Kamalei Membership Enrollment Form With Consents, Release and  Indemnification.  
□  Emergency Medical Care Card. (White) 
□  Copy of Child’s Up-Dated Immunization Card. 
□  Child and Adult Participant's Current TB Clearance. 
□  Ho'āla  Nā  Pua Registration Fee Form, Annual Fee of $25 (if applicable) and monthly fee payment. (Blue) 
 
 
I also understand the additional my responsibility upon enrollment at Ho'āla Nā Pua: 
□  Attendance of the participating adult at one Orientation Meeting (upon entry or 1x per year). 
□  Attendance of the participating adult in the General Membership Meetings (1X each quarter). 
□  Adult Sign-in for Daily Attendance, Meetings and Special Functions. 
□  Compliance with the Parent Handbook Policies and Procedures. 
 
 
 
_______________________________________________________ ______________________________ 
Signature of Participating Parent/Guardian    Date   
 
 Two copies: One for file, one for ‘ohana 


