
Hui Malama Learning Center                                             
375 Mahalani St. Wailuku, HI 96793 
244-5911 (Main office)    249-0111 (Literacy) 

 
 LITERACY ENROLLMENT APPLICATION 

 
Last Name: ________________________________  First Name:_______________________________ Male ____ Female ____ Age ____ 
 
Mailing Address: ____________________________________________________________________________Date of Birth: ___________ 
 
Street Address:  ________________________________________________ City _______________________  State ___ Zip ____________ 
 
Phone (H):__________________________  (W) _____________________  Other _______________________ FAX __________________ 
 
Email Address (Please print clearly): __________________________________________________________________________________ 
Children: 
Name Male/Female Date of Birth Ethnicity 
    

    

    

    

 
In Case of Emergency Notify: _________________________________ Phone: ____________________________  Relationship: _____________________ 
 
Student Information: (This information is requested by our funders.  Please circle one choice in each section.) 
Ethnic Group:  Student Employment Source of Referral Student Interests: 
1.   European / Caucasian 12. African American 1. Full-Time 1.   TV/Radio Check as many as apply: 
2.   Hawaiian (Full / ___ %) 13. American Indian 2. Part-Time 2.   Newpaper ___ Prepare for GED 
3.   Portuguese 14. Samoan 3. Unemployed 3.   Phonebook ___ Homeschool 
4.   Japanese 15. Tongan 4. Visitor 4.   Employer ___ Private Tutoring 
5.   Chinese 16. Other Pacific Islanders  5.   Library ___ ESL 
6.   Korean 17. Mixed (Not Hawaiian) Family Income 6.   School ___ Literacy 
7.   Cambodian 18. Other 1. Under $12,000 7.   Poster/Flyer ___ Youth Service Center 
8.   Laotian Has student ever been 2. $12,001- $25,000 8.   Friends/Family ___ Summer School 
9.  Vietnamese diagnosed with a  3. $25,001- $45,000 9.   Other Agency ___ ACT 90 
10.Filipino learning disability?____ 4. over $45,000 10   Internet / WWWeb Other Interests:  
11.Hispanic ADD? ___ ADHD?___  11  RETURNING STUDENT  
 
Last School Attended _______________________________________________State/Country_______    Last Grade Completed: _____ 
Please initial each statement (as applicable): 
___ I certify that all the above information is true and accurate to the best of my knowledge. 
___ I hereby authorize Hui Malama and/or the Department of Education to release any educational information pertaining to me. 
___ I give permission for Hui Malama Learning Center to use my (or my child’s) photo in their promotional brochures and materials. 
___ I give permission for my child (ages 13-19) to enroll in the Hui MalamaYouth Service Center. No membership fee. 
 
___ I waive, release and hold harmless Hui Malama Learning Center, Hawaiian Canoe Club, other sponsoring agencies and their officers,  
       employees or agents, from any and all expenses, claims, losses or damages on account of injury arising out of participation in or 
       transportation to programs, activities or events. 
 
_________________________________________________________        _________________________________________ 
Signature                                                           Date of Application 
 

**For Office Use Only** 
 
Start Date: _________________  Class: ____________________  Schedule: ________________  Teacher: ___________________________  
  
Exit Date: __________________ Reason for Deletion: _____________________________________________________________________ 
 
Comments:_________________________________________________________________________________  GED Score:____________ 
 
Site: HMLC Central___   Hawaiian Canoe Club___   HMLC Literacy & Language Outreach Center___   Hana___  Other: _______________ 

 
Date Entered in Database___________ 
 
Date of Last Class_________________ 
 
Date Deleted in Database___________ 
 
                                  (Revised 7/03)


