
 
HAWAII PALMS ENGLISH SCHOOL 

Waikiki Business Plaza 2270 Kalakaua Ave, Suite 711 Honolulu, HI96815 USA 

TEL (808) 922-3535 FAX (808) 922-3559  
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Child’s  
First Name 

 
Child’s 

Last Name 
 

Date of Birth  Age  Grade  

Nationality  Sex  

Father’s 
Name 

 
Mother’s 

Name 
 

Home 
Address 

 

Telephone  Fax  

Email  
Passport 
Number 

 

Course Date                          /          / 2011         -             /          / 2011 

English Level Advanced    /   Intermediate   /Beginner 

Allergies or Other Important Information: 
 
 
 

Local Contact Information 

Address  
Phone 

Number 
 

Emergency Contact Information (In the case of an emergency, state below the person you want us to contact.) 

Name  Relationship  

Home Address  

Telephone  Email  

Kids&Teen Program Registration Form 2011-2012 

mailto:Info@EnglishSchoolHawaii.com
http://www.englishschoolhawaii.com/


 

PAYMENT INFORMATION 

How would you like to pay?     Credit Card  Wire transfer 

Credit Card    VISA   Master Card JCB    

Card Holder Name  
3-digit 
Verification Code 

 

Credit Card Number  Expiration Date MM         YY 

 

STUDENT ACTIVITY RELEASE & LIABILITY 

PLEASE READ CAREFULLY 
 
Please complete the information below and return to Hawaii Palms English School. The form is needed for your child to 
participate in Hawaii Palms Kids Program or any special activities held by Hawaii Palms English School. All information must 
be correctly and entirely filled out in legible printing including proper signature or parent/guardian. This information will be 
used to ensure your child has the best and safest time in Hawaii Palms Kids Programs. 

 
Medical: Medical Insurance is required for your children. Precautions are taken for the safety and health of your 
child, but in the event of accident, sickness, Hawaii Palms English School, its staff and teachers are hereby 
released from liability. If your child requires special medication, x-rays, surgery or other medical treatment, 
effort will be exercised to contact the person listed on this form. However, if notification is not possible, by 
signing below you hereby authorize Hawaii Palms English School, staff and teachers to seek medical attention 
for your child on your behalf. 
 
Promotional: Photographs and video are taken at our programs. These media tools are for promotional use only 
and to share our programs with Hawaii Palms English School. By signing below you authorize Hawaii Palms 
English School, staff and teachers to photograph and video your child for the purpose of advertising and 
promotions. 
 
Rules: By signing below you agree that your child will make every effort to abide by the rules and safely 
guidelines of the programs, and events at the Hawaii Palms English School. Should your child refuse to abide by 
the rules, disrupt programs or other children, they will be removed from the program/activity until they are 
ready and able to return.  
 
Transportation: By signing below I give my child permission to ride the bus or car when necessary for activities.    
 
Kids Programs: This form covers our entire kids program that Hawaii Palms English School leads. By signing 
below you are giving your child to attend any of the above programs. Parents will be notified of special events 
where children will be taken away from the regular setting of the program. 
 

I have read and agree to the student activity release and liability above.  

 

Printed Name of Parent or Guardian: _______________________________________ Date: _____________ 

 

Signature of Parent or Guardian: ___________________________________________ Date: _____________ 


