@ PRESCHOOL+
Waikiki ENROLLMENT APPLICATION

Community
Center 310 Paoakalani Avenue | Honolulu, Hawaii 96815 | 808-926-8106
Today’s Date Child’s Birthdate:
Child’s Gender: Mal O ‘ | O Preferred Date of Enrollment:
ale emale
Child’s First Name: Child’s Last Name:
Child resides with: Other (Please specify):

|:| Mother I:l Father |:| Both Parents

Parent’s marital status:
I:I Single |:| Married I:l Separated I:l Divorced

Mother/Father/**Legal Guardian’s Full Name (please print): Date of Birth:

Address: City: State: Zip Code:
Employer: Position: Business Phone:

Cell Phone: Email Address:

Father/Mother/**Legal Guardian’s Full Name (please print): Date of Birth:

Address: City: State: Zip Code:
Employer: Position: Business Phone:

Cell Phone: Email Address:

Who is responsible for tuition payments? |:| Mother I:l Father Other (please specify):

**| egal Guardian is an adult who has custody of the child and was assigned guardianship by the court.
Do you receive any financial assistance for tuition payments? [ Yes [ No

If yes, check the type of assistance received: [ Preschool Open Doors (POD) [] Child Care Subsidy  [] Other:

Does your child have allergies? [] Yes [J No
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PRESCHOOL+ (2)

If yes, please specify (e.g. — types of foods, plants, medication, latex, animals, etc.):

Do you have any concerns regarding your child’s speech, physical, and/or behavioral development? [JYes [JNo

If yes, what are they?

Children enrolling into the Waikiki Community Center Preschool+ Program are required to be fully toilet trained*. By signing this application, |
(We) confirm that my child is fully toilet trained.

*Children that are 3, 4 & 5 years old must be fully toilet trained. In a preschool environment for a child to be considered fully toilet trained means
the child only wears underwear/panties (no diapers/pull-ups), including nighttime, and is able to tell the teacher when he/she needs to use the
bathroom. It also means that the child is able to clean/wipe their bottom when they have a bowel movement and they are able to take off and
put on their underwear/panties by themselves. We understand that toileting accidents do occasionally happen and that is acceptable; the key
word being, “occasionally.”

(Print) Name of Mother/Father/Guardian Mother/Father/Guardian Signature

(Print) Name of Father/Mother/Guardian Father/Mother/Guardian Signature

Confirm that the information provided in this application is true as of

Date (MM/DD/YYYY)
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