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Application‌ ‌Procedure‌:‌ ‌ 

1. All‌ ‌prospective‌ ‌parents‌ ‌must‌ ‌complete‌ ‌an‌ ‌application‌ ‌and‌ ‌student‌ ‌questionnaire‌ ‌prior‌ ‌to‌ ‌student‌ ‌acceptance.‌ ‌ 
2. All‌ ‌prospective‌ ‌parents‌ ‌must‌ ‌submit‌ ‌a‌ ‌non-refundable‌ ‌application‌ ‌fee‌ ‌of‌ ‌$50.00‌ ‌prior‌ ‌to‌ ‌student‌ ‌acceptance,‌ ‌and/or‌ ‌in‌ ‌order‌ ‌to‌ ‌hold‌ ‌a‌ ‌spot‌‌ 

on‌ ‌the‌ ‌waitlist.‌‌ ‌  
3. All‌ ‌prospective‌ ‌students‌ ‌must‌ ‌have‌ ‌a‌ ‌preschool‌ ‌orientation‌ ‌and‌ ‌return‌ ‌all‌ ‌registration‌ ‌forms‌ ‌prior‌ ‌to‌ ‌enrollment.‌ ‌ 
4. Monthly‌ ‌membership‌ ‌fee‌ ‌must‌ ‌be‌ ‌paid‌ ‌in‌ ‌advance‌ ‌of‌ ‌student‌ ‌attendance.‌ ‌ 

‌ 

Parent/Guardian‌ ‌Signature:‌‌                          ‌Date‌ ‌ 

Child’s‌ ‌Full‌ ‌Name:‌ ‌_______________________________________________________________________________‌‌ 
Nickname______________________________‌ ‌ 

Date‌ ‌of‌ ‌Birth:‌ ‌________________________________________________‌   ‌Present‌ ‌Age‌ ‌___________‌           ‌‌⬜‌‌ ‌Male‌   ‌‌⬜‌‌ ‌Female‌ ‌ 

List‌ ‌any‌ ‌allergies,‌ ‌dietary‌ ‌restrictions,‌ ‌special‌ ‌problems‌ ‌or‌ ‌diagnosis‌ ‌your‌ ‌child‌ ‌has‌_______________________________‌ ‌ 

Can‌ ‌your‌ ‌child‌ ‌independently‌ ‌use‌ ‌the‌ ‌bathroom‌ ‌and‌ ‌wash‌ ‌hands?‌ ‌Yes‌_____‌‌ ‌No‌______‌ ‌ 

Has‌ ‌your‌ ‌child‌ ‌previously‌ ‌attended‌ ‌preschool?‌ ‌‌_______________________________‌ ‌‌Where?:‌‌ ‌__________________________________‌ ‌ 

How‌ ‌long‌ ‌do‌ ‌you‌ ‌plan‌ ‌to‌ ‌enroll‌ ‌your‌ ‌child?‌   ‌‌⬜‌‌ ‌Entire‌ ‌‘21-‘22‌ ‌School‌ ‌Year,‌  ‌‌⬜‌‌ ‌1‌ ‌Semester,‌   ‌‌⬜‌‌ ‌1-2‌ ‌Months,‌    ‌‌⬜‌‌ ‌Less‌ ‌than‌ ‌1‌ ‌Month‌‌ ‌  

How‌ ‌did‌ ‌you‌ ‌hear‌ ‌about‌ ‌us?‌‌ ‌________________________________________‌Please‌ ‌list‌ ‌who‌ ‌referred‌ ‌you‌:_________________________‌ ‌ 
‌ 

‌ 

Mother’s‌ ‌Name‌ ‌‌(or‌ ‌legal‌ ‌guardian)‌:_____________________________________________________________________________________‌ ‌ 

Home‌ ‌Address:________________________________________________________________City_________________________State______‌ ‌ 

Cell‌ ‌phone:_________________________________________Email:__________________________________________________________‌ ‌ 

Employer‌ ‌_______________________________________‌  ‌Occupation/Position________________________________________________‌ ‌ 

U.S.‌ ‌Citizen?‌ ‌Yes______‌ ‌No‌ ‌______‌  ‌How‌ ‌long‌ ‌on‌ ‌Island?__________‌ ‌Do‌ ‌you‌ ‌plan‌ ‌to‌ ‌move‌ ‌off‌ ‌island‌ ‌in‌ ‌the‌ ‌next‌ ‌3‌ ‌years?‌ ‌______________‌ ‌ 
‌ 

‌ 
Father’s‌ ‌Name‌ ‌‌(or‌ ‌legal‌ ‌guardian)‌:________________________________________________________________________________________‌ ‌ 

Home‌ ‌Address:________________________________________________________________City_________________________State_______‌ ‌ 

Cell‌ ‌phone:_________________________________________Email:__________________________________________________________‌ ‌ 

Employer‌ ‌_______________________________________‌  ‌Occupation/Position________________________________________________‌ ‌ 
‌ 

Thank‌ ‌you‌ ‌for‌ ‌taking‌ ‌the‌ ‌time‌ ‌to‌ ‌fill‌ ‌out‌ ‌this‌ ‌application.‌‌ ‌  
Akamai‌ ‌Kids‌ ‌Club,‌ ‌Inc.‌ ‌ 

100‌ ‌Kulanihakoi‌ ‌Street,‌ ‌Kihei,‌ ‌HI‌ ‌96753‌ ‌ 
Mailing‌ ‌Address:‌ ‌1215‌ ‌S.‌ ‌Kihei‌ ‌Rd‌ ‌#O-528,‌ ‌Kihei,‌ ‌HI‌ ‌96753‌ ‌ 

Phone:‌ ‌808-893-0303‌  ‌www.akamaikidsclub.com‌ ‌ 
Akamai‌ ‌Kids‌ ‌Club,‌ ‌Inc.‌ ‌admits‌ ‌students‌ ‌of‌ ‌any‌ ‌race,‌ ‌color,‌ ‌religious,‌ ‌national‌ ‌and‌ ‌ethnic‌ ‌origin‌ ‌to‌ ‌all‌ ‌the‌ ‌rights,‌ ‌privileges,‌ ‌programs,‌ ‌and‌ ‌activities‌ ‌generally‌ ‌accorded‌ ‌or‌ ‌made‌‌ 
available‌ ‌to‌ ‌children‌ ‌at‌ ‌the‌ ‌Student‌ ‌Center.‌  ‌It‌ ‌does‌ ‌not‌ ‌discriminate‌ ‌on‌ ‌the‌ ‌basis‌ ‌of‌ ‌race,‌ ‌color,‌ ‌religious,‌ ‌national‌ ‌and‌ ‌ethnic‌ ‌origin‌ ‌in‌ ‌administration‌ ‌of‌ ‌its‌ ‌educational‌ ‌policies,‌‌ 
admissions‌ ‌policies,‌ ‌scholarship‌ ‌and‌ ‌loan‌ ‌programs,‌ ‌and‌ ‌athletic‌ ‌and‌ ‌other‌ ‌center-administered‌ ‌programs.‌ ‌ 

‌ 

‌ 
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