
School Name:      Kapolei Charter School                                                                                                                                                                                           

STUDENT APPLICATION FORM    2025-2026

INSTRUCTION: Please complete ALL sections legibly

Last Name:                                                                                                

First Name:                                                                               

Middle Initial:             Lineage: (Jr, II, III, etc)____

 

Residence Address: (Identifiable location required)

Number                      Street  Name                     Apt #

City                        State                Zip Code

Parent/Guardian #2:

Last Name                                                                        First Name                                              

 Home Phone #                                     Cellular Phone #                                                Email Address

Address (if different from student's)

 Last Name                                                                         First Name                                            

 Home Phone #                                      Cellular Phone #                                                Email Address

Address (if different from student's)

PARENT/GUARDIAN CONTACT INFORMATION

Date Application Received:   

Parent/Guardian #1:

City                            State                 Zip Code

Mailing Address:  (If different from home address)

Number                      Street                                         Apt #

STUDENT PERSONAL DATA

Grade Applying: 


