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Ohana Homeschool Cooperative

PO Box 97

Kapaau, HI 96755

www.OhanaHomeschooling.org
alohaadrienne@yahoo.com   joinmysuccess@gmail.com 

889-1284 or 889-5715
Registration Form 2014-2015 School Year

CHILD'S FULL NAME:______________________________________________________
CHILD’S DATE OF BIRTH:____________________    GENDER:  Male  or  Female (Please circle)

Applying for:

( 1st Grade


(  2nd Grade 

( Kindergarten

(  Toddler

Number of Days:
( 1-day Toddler Program

( 3-day Program



( 2-day Program


( 4-day Program
Child lives with: ( Both Parents ( Mother ( Father ( Other _________________________
Please circle:   MOTHER / FATHER / GUARDIAN/ GRANDPARENT

NAME

_____________________________________________________________
ADDRESS
_____________________________________________________________
CITY/ZIP
_____________________________________________________________
HOME PHONE_____________________________________________________________
WORK PHONE_____________________________________________________________
EMAIL
______________________________________________________________
EMPLOYER
______________________________________________________________
OCCUPATION______________________________________________________________
Schools previously attended (include preschools)

Name, location and dates attended 

1._______________________________________________________________________
2. _________________________________________________________​​​​​​​​​​​​​​​​​​​​​​_____________
Your Child’s Activities, Interests, Character Traits

Please describe what activities your child enjoys, including any scheduled activities your child has outside of school, or particular interests.

How would your characterize your child’s strengths and challenges and temperament?

Early History

Please let us know if this child was adopted. If yes, at what age? Please describe the circumstances and the child’s adjustment process.

Are the child’s biological father and/or mother active in the child’s life? Please describe.

How was the pregnancy and birth; were there any special conditions during conception, pregnancy, or health problems?

Play

Please describe your child’s play experiences: themes, activities, characteristics.

Please describe your child’s friendships with other children (include ages).
Family Life

Describe parents’ marital status. If separated or divorced, please describe co-parenting relationship.  Describe child’s living situation, past and present.

What languages are spoken are home?                                     
How many hours per day does your child spend with electronic media, including television, videos, cinema, radio, recorded music and stories, video games and computers? (Please indicate the average hours of viewing and/or listening and content. Include differences between weekdays and weekends if relevant.)

Health History

Has your child had any serious illnesses, injuries, accidents or surgery? If so, give date and describe briefly.

Please describe your child’s present health condition.

Has the child lost any teeth?  If yes, how many?
Does your family have a particular dietary preference?  Are there any food allergies?

Your Relationship to the Ohana School 

Why are you interested in having your child experience Waldorf inspired education?
What other influences would you like to see brought into the curriculum?
We rely on active parent involvement in the Ohana School community, especially in the areas of fundraising, fairs, festivals, and special events. How do you foresee your participation as a parent?
( Classroom Assistant ( Field Trips  ( Site Projects  ( Office Projects   ( Marketing    
( Enrollment ( Fundraising ( Crafting   ( Baking   ( Major Gift Development   

( Parent Education Events ( Professional Service__________________________________​​​
 Other____________________________________________________________________
