
Summer 2012

Priority Deadline: April 15, 2012

SUMMER APPLICATION PROCESS CHECKLIST
This checklist is provided for your personal use.  Do not submit this page to HPA.

Summer Session
65-1692 Kohala Mountain Road
Kamuela, Hawai‘i  96743-8476
Telephone: 808-881-4088 Fax: 808-881-4071
E-mail: summer@hpa.edu Web: www.hpa.edu

Applicant’s name:_ __________________________________________________________________________________Applying for grade:___________________

Item/Description
Grades 6-12  
Applicants

International  
Applicants

APPLICATION FORM & FEE
	 Complete paper application or apply online at http://www.hpa.edu/summer/applicationinfo

	 Application ($25 fee)
SCHOOL RECORDS
	 Transcript Release Form

RECOMMENDATION FORMS
Recommendations also may be completed online at: www.hpa.edu/summer/recommendation

	 English Teacher Recommendation for International Students  
(if the applicant’s first language is not English)

	 General Recommendation
STANDARDIZED TESTING (if available)
	 English Proficiency Testing Results (SLEP for grades 6-8 or TOEFL for grades 9-12 and PG)

OTHER ITEMS
	 Photocopy of passport (applicant’s photo must be clear)

	 Applicant’s Photograph (optional)		

Families are encouraged to keep copies of all application materials for their records.   
See reverse side for an explanation of each item.  
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Summer 2012

Priority Deadline: April 15, 2012

SUMMER APPLICATION PROCESS CHECKLIST (continued)

APPLICATION FORM & FEE – Submit the paper application or apply online at http://www.hpa.edu/summer/applicationinfo.  An application fee 
of $25 must be submitted along with the application. 
	 Priority Deadline: April 15, 2012.
	 Rolling Admissions: Applications are encouraged throughout the spring.  Applications received after the priority deadline will be considered on a space 

available basis.
OFFICIAL TRANSCRIPT RELEASE FORM – Please sign and give this form to the appropriate school official.  The school official must send the 
official transcripts directly to HPA.  
RECOMMENDATION FORMS
Recommendations may be completed online (www.hpa.edu/summer/recommendation) or using paper forms.  Ask the applicant’s current teacher 
to complete the required recommendation forms.  If using the paper form, give the form to the applicant’s current teacher along with an envelope 
addressed to HPA.  The teacher must send the completed paper form directly to HPA.
	 English Teacher Recommendation for International Students – This form is for international students whose first language IS NOT English.  
	 General Recommendation – Ask the applicant’s current teacher/school administrator to complete this recommendation form.  

STANDARDIZED TESTING (if available)
	 English Proficiency – To assist with ESL placement, international applicants whose first language is NOT English may submit SLEP (grades 6-8) or 
TOEFL (grades 9-12 and PG) test results from the past 6 months.

OTHER ITEMS
	 Applicant’s Photograph (optional) – Please attach a recent photograph of the applicant to page one of the application form or e-mail a digital photo 

to admissions@hpa.edu (be sure to include your full name and application grade in your message).  Digital photos must be 72 dpi and no larger than 
122x137 pixels (1.7x1.9 inches/4.3x4.83 cm).  

CKLIST



Summer 2012

Priority Deadline: April 15, 2012
APPLICATION FOR SUMMER ADMISSION
To be completed by parent/guardian. Or apply online at: http://www.hpa.edu/summer/applicationinfo	
Non-refundable Application Fee: $25 (paper or online application)

Summer Session
65-1692 Kohala Mountain Road
Kamuela, Hawai‘i  96743-8476
Telephone: 808-881-4088 Fax: 808-881-4071
E-mail: summer@hpa.edu Web: www.hpa.edu

Full name of applicant
exactly as it appears on
birth certificate or passport:_______________________________________________________________________________________________________________
	 Last (Family)	 First (Given)	 Middle

Nickname (optional):__________________________________________________________ Current grade (or grade/level last completed):__________________

Student’s e-mail:______________________________________________________________ Student’s cell phone:_________________________________________

Date of birth:_________________________________________________________________ Age:______________________________Gender: Male     Female
	 Month/Day/Year
Place of birth:_ __________________________________________________________________________________________________________________________
	 City	 State/Province	 Country

Is the applicant a U.S. citizen?     Yes    No	 Does the applicant require an I-20 form to obtain a student visa?      Yes   No
		  Does the applicant currently have an I-20 from a U.S. school?     Yes   No

Is the applicant’s mother a U.S. citizen?     Yes    No     Is the applicant’s father a U.S. citizen?      Yes    No

The applicant holds passports issued by the following countries:_______________________________________________________________________________

How did you learn about HPA?  
Live in area/reputation 	 Consultant	 Advertisement – which one?_____________________________________ 
Alumni 	 Coach	 School fair – which one?_________________________________________ 
Summer School	 HPA Web site	 Other Web site – which one?_____________________________________
Other____________________________________________________________________________________________________________________________

Applying for (check one box):
DAY PROGRAM BOARDING PROGRAM

	Grade 6
	Grade 7
	Grade 8

	Grade 9
	Grade 10
	Grade 11
	Grade 12

	Grade 6
	Grade 7
	Grade 8

	Grade 9
	Grade 10
	Grade 11
	Grade 12

HOUSEHOLD 1 (Applicant’s Primary Home Address) 
Primary home residence for the applicant or where mail is received.   
NOTE: Admission material is sent to HOUSEHOLD 1 unless otherwise indicated in Custodial Information section.

Address (line 1):_____________________________________________________ 	 Home phone:	 (_ _______ )	 (________ )_____________________________
	 Country Code	 City Code	 Phone Number
Address (line 2):_____________________________________________________ 	 Home fax:	 (_ _______ )	 (________ )_____________________________
	 Country Code	 City Code	 Phone Number
City:_______________________________________________________________

State/Province:______________________________________________________

Country:____________________________________________________________

Zip/Postal Code:____________________________________________________

Attach a recent photo 
(optional)
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Summer 2012

Applicant’s name:_ ______________________________________________

Do not write below this line

Summer 2012

PARENTS/GUARDIANS OF HOUSEHOLD 1  
Please provide the following information about the parents/guardians who reside at this address with the applicant.

ADULT 1

Relationship to applicant:_____________________________________________

Prefix: Mr.   Mrs.   Ms.   Dr.   Other:___________________________ 	 Name:____________________________________________________________
	 Last	 First	 M.I.
Primary E-mail:_ ____________________________________________________ 	 Cell phone:	 (_ _______ )	 (________ )_____________________________
	 Country Code	 City Code	 Phone Number
Occupation:_________________________________________________________ 	 Business phone:	 (_ _______ )	 (________ )_____________________________
	 Country Code	 City Code	 Phone Number
Business name:______________________________________________________ 	 Job title:_ _________________________________________________________

If this person’s primary language is NOT English, can he/she: speak   understand   read   write in English?   What is his/her primary language?_______________

ADULT 2

Relationship to applicant:_____________________________________________

Prefix: Mr.   Mrs.   Ms.   Dr.   Other:___________________________ 	 Name:____________________________________________________________
	 Last	 First	 M.I.
Primary E-mail:_ ____________________________________________________ 	 Cell phone:	 (_ _______ )	 (________ )_____________________________
	 Country Code	 City Code	 Phone Number
Occupation:_________________________________________________________ 	 Business phone:	 (_ _______ )	 (________ )_____________________________
	 Country Code	 City Code	 Phone Number
Business name:______________________________________________________ 	 Job title:_ _________________________________________________________

If this person’s primary language is NOT English, can he/she: speak   understand   read   write in English?   What is his/her primary language?_______________

CUSTODIAL INFORMATION
Where should admission materials be sent?  Household 1   Household 2   Households 1 & 2   Other:________________________________________
_______________________________________________________________________________________________________________________________________
If parents are separated or divorced, who has legal custody of the applicant? (Attach supporting legal custodial documentation.)_ _____________________
_______________________________________________________________________________________________________________________________________
Please explain custodial living arrangements (e.g., Applicant resides at “Household 2” every other weekend.):_______________________________________
_______________________________________________________________________________________________________________________________________

HOUSEHOLD 2 
Please provide the following information about parents/guardians who do not reside at the applicant’s primary residence.  Is this a secondary residence 
for the applicant?  Yes, this is the applicant’s secondary residence.     No, this is not the applicant’s secondary residence. 
NOTE: Admission material is sent to HOUSEHOLD 1 unless otherwise indicated in Custodial Information section.

Address (line 1):_____________________________________________________ 	 Home phone:	 (_ _______ )	 (________ )_____________________________
	 Country Code	 City Code	 Phone Number
Address (line 2):_____________________________________________________ 	 Home fax:	 (_ _______ )	 (________ )_____________________________
	 Country Code	 City Code	 Phone Number
City:_______________________________________________________________

State/Province:______________________________________________________

Country:____________________________________________________________

Zip/Postal Code:____________________________________________________
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Summer 2012

Applicant’s name:_ ______________________________________________

Do not write below this line

Summer 2012

PARENTS/GUARDIANS OF HOUSEHOLD 2  
Please provide the following information about the parents/guardians who reside at this address.

ADULT 1

Relationship to applicant:_____________________________________________

Prefix: Mr.   Mrs.   Ms.   Dr.   Other:___________________________ 	 Name:____________________________________________________________
	 Last	 First	 M.I.
Primary E-mail:_ ____________________________________________________ 	 Cell phone:	 (_ _______ )	 (________ )_____________________________
	 Country Code	 City Code	 Phone Number
If this person’s primary language is NOT English, can he/she: speak   understand   read   write in English?   What is his/her primary language?_______________

ADULT 2

Relationship to applicant:_____________________________________________ 	 Relationship to adult 1:_____________________________________________

Prefix: Mr.   Mrs.   Ms.   Dr.   Other:___________________________ 	 Name:____________________________________________________________
	 Last	 First	 M.I.
Primary E-mail:_ ____________________________________________________ 	 Cell phone:	 (_ _______ )	 (________ )_____________________________
	 Country Code	 City Code	 Phone Number
If this person’s primary language is NOT English, can he/she: speak   understand   read   write in English?   What is his/her primary language?_______________

SIBLINGS
First and Last Names	 Gender	 Age	 First and Last Names	 Gender	 Age

_________________________________________________________________ 	 __________________________________________________________________

HPA RELATIVES
Please list the applicant’s relatives who currently attend, have attended, or graduated from HPA.
First and Last Names	 Dates Attended	 Relationship to applicant	 First and Last Names	 Dates Attended	 Relationship to applicant

_________________________________________________________________ 	 __________________________________________________________________

EDUCATIONAL HISTORY  
Please list all the schools the applicant has attended.
School	 Location	 Dates Attended	 Grade Levels/Forms 
		  (MM/YYYY)	 (i.e., K-12)

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Has the applicant ever (NOTE: Explain all yes answers on a separate sheet and include any supporting documentation.):
-- Been promoted/skipped to a higher grade level?  If yes, indicate grade below.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                      No    Yes
-- Repeated a grade?  If yes, indicate grade below. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                No    Yes
-- Participated in an accelerated program (e.g., gifted/talented program)?  If yes, describe below.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       No    Yes
-- Been diagnosed with a learning difference (e.g., ADD/ADHD, mild dyslexia)?  If yes, describe below.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 No    Yes
-- Received any classroom accommodations (e.g., extended testing time)?  If yes, describe below. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       No    Yes
-- Been given an Individual Education Program (IEP)?  If yes, attach a copy of the IEP.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 No    Yes
-- Had psycho-educational testing (e.g., WISC, Woodcock Johnson, etc.)  If yes, attach a complete copy of the test results.. . . . . . . . . . . . . . . . .                  No    Yes 

IMPORTANT: Please authorize examiner to communicate directly with HPA regarding the applicant’s testing.

Has the applicant ever been subject to serious discipline, placed on academic or social probation, been expelled, suspended for a week or more, required 
to withdraw from any school, or asked not to re-enroll at a previous school?     No    Yes - Please explain:
_______________________________________________________________________________________________________________________________________
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APPLICATION FOR SUMMER ADMISSION (continued)



Summer 2012

Applicant’s name:_ ______________________________________________

Do not write below this line

Summer 2012

PERSONAL HISTORY  
Is the applicant currently receiving or ever had any counseling?     No    Yes - Please give contact information for the therapist/counselor and 
provide details of the length, frequency, and reasons for the counseling.

Has the applicant ever been involved in any legal action including adjudication, probation or pending legal charges?     No    Yes - Attach any 
supporting legal documentation and explain details on a separate sheet of paper.

MEDICATIONS/ALLERGIES  
Please list any medications the applicant is taking.  Also include the purpose of the medication, how long the applicant has been on the medication, the 
dosage, and any medication changes within the past year._____________________________________________________________________________________

Please list all allergies (including food allergies) and medical conditions (such as diabetes, severe asthma, epilepsy, etc.).______________________________

_______________________________________________________________________________________________________________________________________

PASSIONS/INTERESTS
What are the applicant’s passions or interests in performing arts, visual arts, sports, or other interests/hobbies?_____________________________________

_______________________________________________________________________________________________________________________________________

PARENT/GUARDIAN COMMENTS
Please comment on how we may help to build a successful experience for your child and the school.  Provide significant details of the applicant’s 
educational career including any recognition, awards, or setbacks in previous academic experiences.  Include any past academic or learning programs 
you feel would be beneficial for us to know.  Attach a separate sheet if needed.

__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________

PERSONAL CHALLENGES
Understanding each student as an individual is perhaps the most important commitment we make.  Your perspective and input are invaluable as we 
strive to honor that commitment.  It would help us to know of any personal/social challenges (e.g., divorce, family death, behavioral issues) that might 
have affected the applicant.  Attach a separate sheet if needed.

_______________________________________________________________________________________________________________________________________

CERTIFICATION
By signing this application form, you are agreeing to the following statements:
	 I understand that if accepted, final enrollment of the applicant is based on successful completion of the current academic year and submitting final official transcripts.  
	 I understand that HPA reserves the right to withdraw acceptance if end of year academic performance does not meet the school’s standards. 
	 I affirm that we have fully disclosed all pertinent information concerning the applicant.  I understand that HPA reserves the right to withdraw acceptance if any 

significant information has been withheld during the admission process that would affect the admission decision. 
	 I affirm that the information contained in this application and all supporting documentation is true and accurate to the best of our knowledge.  
	 I understand that by forwarding the online recommendation form link to the applicant’s teacher or school representative, I automatically am giving my permission 

to release information about the applicant for the purpose of applying for admission to Hawai‘i Preparatory Academy.  I understand that all information included in 
these recommendations is confidential and that this information will not be shared with me or released to any other school or agent.

______________________________________________________________________________________________ 	 ____________________________________
Applicant Signature (REQUIRED)	 Date

______________________________________________________________________________________________ 	 ____________________________________
Parent or Guardian Signature (REQUIRED)	 Date

A non-refundable application fee of $35 (REQUIRED) is enclosed.
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APPLICATION FOR SUMMER ADMISSION (continued)



Summer 2012

Priority Deadline: April 15, 2012

TRANS Page 1 of 1

OFFICIAL TRANSCRIPT RELEASE FORM

Summer Session
65-1692 Kohala Mountain Road
Kamuela, Hawai‘i  96743-8476
Telephone: 808-881-4088 Fax: 808-881-4071
E-mail: summer@hpa.edu Web: www.hpa.edu

TO PARENT OR GUARDIAN:
Please complete this section then give this form to the appropriate school official at the applicant’s current school along with an envelope addressed to 
the HPA Summer Session Office.  The school official must send the official transcript directly to HPA.

Applicant’s name:_ __________________________________________________________________________________Applying for grade:___________________

School currently attending:________________________________________________________________________________________________________________

I hereby give permission to release information about the applicant for the purpose of applying for admission to Hawai‘i Preparatory Academy.  I understand that all 
information provided as part of this Official Transcript is confidential and that this information will not be shared with me or released to any other school or agent.

Applicant’s signature:________________________________________________________________________________Date:________________________________

Parent or guardian’s signature:________________________________________________________________________Date:________________________________

TO ADMINISTRATOR OR REGISTRAR:

Please attach an official transcript that includes all credit awarded, standardized test results, and appropriate guidance evaluations.

We greatly appreciate your immediate attention to this request.  Please send official transcript to HPA in a sealed envelope.

Note: After the school year is complete, we might contact you again for a complete official transcript.

TO BE COMPLETED
AND MAILED BY

THE ADMINISTRATOR
OR REGISTRAR




