
2010-2011 Enrollment Form

Boarding Student Permission Form

Instructions
This form must be updated each year. Students will not be permitted to go on weekend activities if HPA has not received a current permission 
form. This form allows HPA to determine if your child may leave campus for anything other than scheduled events and with HPA faculty. For 
each section, initial in the space provided if permission is granted.

STUDENT INFORMATION
Name:________________________________________________________________________________________________  Grade:_ __________________ 

Specific Permission – Specific permission is for friends and family members who may visit your child or take your child off-campus.
_ _______ 	 Yes. My child has my permission to visit the adult listed below, when invited and in accordance with the school schedules 

and regulations. (List additional names on a separate sheet.) I shall not hold Hawai‘i Preparatory Academy responsible for any 
actions, injuries, or damages caused by or sustained by my child while released to these authorized persons for weekends or 
during any visit that is in accordance with the school’s regulations.
Name:_________________________________________________ 	 Home phone:_ __________________________________________
Relationship to student:__________________________________ 	 Work phone:____________________________________________
Address:_______________________________________________ 	 Cell phone:_ ____________________________________________
_______________________________________________________ 	E -mail:_________________________________________________

General Permission – General permission allows HPA dorm heads and administrators to use their own discretion in determining with 
whom your child may leave campus.

_ _______ 	 Yes. I irrevocably appoint and give permission to the appropriate agents of Hawai‘i Preparatory Academy (HPA) to decide 
whether my child may or may not accept invitations to visit adults for meals or other visits, including weekends, in accordance 
with school schedules and regulations. I shall not hold HPA responsible for any actions, injuries, or damages caused by or 
sustained by my child while released to authorized persons.

Alternate Travel Designation
_ _______ 	 Yes. If it is not possible to immediately send my child home or to a previously approved destination, I authorize Hawai‘i 

Preparatory Academy to make travel arrangements and send my child to the following person and address for vacations, 
medical emergencies, disciplinary reasons, or other similar occurrences. (List additional names on a separate sheet.)
Name:_________________________________________________ 	 Home phone:_ __________________________________________
Relationship to student:__________________________________ 	 Work phone:____________________________________________
Address:_______________________________________________ 	 Cell phone:_ ____________________________________________
_______________________________________________________ 	E -mail:_________________________________________________

Transportation (UPPER SCHOOL STUDENTS ONLY) – Transportation permission tells us if you will allow your child to ride in a car 
with a student driver and under what circumstances.

_ _______ 	 Yes. My child has my permission to ride with an HPA student driver if the driver is a legal, Hawai’i licensed driver and the ride 
is authorized and approved by a school official:

a.	Outside of the academic day . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                          Yes  No
b.	When leaving campus for vacation and/or on an authorized weekend overnight. . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             Yes  No
c.	To go to the beach for any activity (including surfing) when adult supervision is not provided by the school. . . . .     Yes  No

Permission
I grant Hawai‘i Preparatory Academy all authority and permissions indicated on this form by my initials. I understand that all authority and permission 
granted hereunder shall be valid and enforceable until specifically rescinded in writing by the persons signing this form.

Signature of Parent 1:___________________________________________________________________________________ Date:_____________________
Printed Name of Parent 1:_________________________________________________________________________________________________________

Signature of Parent 2:___________________________________________________________________________________ Date:_____________________
Printed Name of Parent 2:_________________________________________________________________________________________________________

For HPA use: Received by:_____________________________ Date:______________________ Logged by:_____________________________ [original to DSL]

Return form by June 30, 2010 to: HPA Enrollment, 65-1692 Kohala Mountain Road, Kamuela, Hawai‘i 96743 -or- Fax: 808-881-4045
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