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!"#$%&'()*+,-./0&123456

%&'( Chiefess Kapi'olani Elementary • Hilo Union Elementary • Hōnaunau Elementary Honoka'a Elementary • 
Kea'au Elementary • Keonepoko Elementary  • Kohala Elementary • Konawaena Elementary • Mountain 
View Elementary • Nā'ālehu Elementary • Pāhoa Elementary 

NEW DOE School SY 23-24: Waimea Elementary 

)*( 'Ele'ele Elementary • Kekaha Elementary 

NEW DOE School SY 23-24: Kīlauea Elementary  

+,( Lāna'i High and Elementary 

-.( Kula Elementary • Pukalani Elementary 

NEW DOE Schools SY 23-24: Hāna High and Elementary • Wailuku Elementary 

/01( Kaunakakai Elementary • Kilohana Elementary 

23( ʻAiea Elementary • Hale'iwa Elementary • Kailua Elementary • Kalihi Uka Elementary •  Kapālama 
Elementary • Keolu Elementary • Likelike Elementary • Linapuni Elementary • Nānāikapono Elementary 
Nānākuli Elementary • Pālolo Elementary • Puʻuhale Elementary • Waiāhole Elementary  
Waialua Elementary • Wai'anae Elementary • Waimānalo Elementary and Intermediate 

NEW DOE Schools SY 23-24: Blanche Pope Elementary • Fern Elementary • Honowai Elementary 
Kaʻewai Elementary • Lincoln Elementary • Sunset Beach Elementary • Wahiawā Elementary 
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Children must be age three or four on or before July 31 of the current school year95[2023-2024#1A\ 
201818]1^_202017]31^"`%abcd&ef6ghijkEF9l1mGHnA:X;o3p
%ghqrWEFXYD/0Z&7[stXYD/06uvwx9

yz{|}=~�J:Z

�202313]1^ (June 1, 2023 for NEW SCHOOLS) ��}=�#�~�J:9:8�A��U��~�
6J:�����jkEF9���6E�a����A������~�9

�`�+W��STZ

��.���6��#f ¡¢�+£¤¥¦9�§A��.��¨©§20ª#f9%.�«¬} 
�®f¯°A=±²ghN³´ µ\e¶�n·¸{6¹ºN»¼½H9:¾4J:6#�¿ÀA 
=BC��·¸9&

¢[�fÁ`WÂAÃÄÅÆÇÈ~���6J:N�½ÉÊ9

RËÌ�ÍÎ#�~�J:N�½ÉÊZ

ÏÐÑÒ6J:ÓÔ�ÕÖ×�½ÉÊ~�Ø4ÙÚ4STÛ<6#�%:X;o7-8p6#�ÜÓ&9 

EOEL*,#-./0�ÝÞxÂß9àUAuváâJ:ÅÆ#�6ghAãä\#�ÞxåÂæçè
6gh9:¿Àé4�ê6#�ABC46ÅÆUVëä\#�Î\6ÅÆ#��ìè9

R½G�#�~�yzE�Z

��6E�aabo9p%J:íî&ïÜe6ÎWÉÊ9qðñW~òÎW�½ÉÊAJ:���� 
st9ó:\��E�aïÑÒô�õWö÷6�ö?ø9
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ghqrWEFXYD/0Z

l1mGHnAuváâjkà�Â[>Üôùú�ù·¸6ghû

● üýþÿ! "#$%IDEA&WEF%t&'�()*Ô½Gst+,�(»-6gh9

● ./gh9

● 0-1Å}2úä3�4¦6gh9

● 5[67ú�7#$86gh9

● 9\:;W<=·¸6ghA>?·¸}�@ABC6#$N®D9

● 1E/�]ÅÆF�GH[úI[¿JKLM6300%úwMKLÅÆN{OP%TANF&N/
úQRS/OP/0%SNAP&TU6ÅÆ9

ÅÆ«¬ �V*�]F�G* �V*1EF�G* 

2 $5,670 $68,040 
3 $7,148 $85,770 
4 $8,625 $103,500 
5 $10,103 $121,230 
6 $11,580 $138,960 
7 $13,058 $156,690 
8 $14,535 $174,420 
9 $16,013 $192,150 

10 $17,490 $209,880 
*!"2023#1$%&'()*+,-FPG./300%0

“无家可归”是指没有固定、正常和适当的夜间住所的个人（根据美国法典第

42卷第11302(a)(1)节的定义），包括： 

• 不受庇护：没有固定的夜间住宿地点，住在露营地、汽车、海滩/公园、废
弃的建筑、街道或任何其他不适合居住的地方。

• 庇护所：住在紧急庇护所、过渡庇护所或家庭暴力庇护所。
• 酒店/汽车旅馆：由于缺乏其他合适的住房而住在酒店或汽车旅馆，不包括 
为等待住房的军人提供的临时住所。

• 同宿一室：由于失去住房或经济困难而暂时与家人或其他人住在一起。
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WX[202316]30^ (July 31, 2023 for NEW DOE Schools) Y-�Z6E�a9 

• J:ÅÆ#�%ëä\Ì#�ÞxåÂæçè&6gh�[\#��Z��J:NÎW�½É

Ê6]^_(8O9

• qð6]30^ (July 31st for NEW DOE Schools) Y`aW�fÁ`AbcÅÆ#�6#f�[\#
��Z��E�a6]^_(8O9

• #���Åd/"¦ef ®gLM,hiújk,hi9LM,hi�lmÅd/"¦ef 
\#�)*+�BC6ST8O9��\ghG#6oôdY-ÏnÔ~�Î½6#�8OÓ9

WX[�202317]3^(August 1, 2023 for NEW DOE Schools) ��s�6E�aû 
• }X�fÁ`oüý#��Z��J:NÎW�½ÉÊ6]^Ï±9pqYA�7]3^r (August

1, 2023 for NEW DOE Schools)A�suváâJ:ÅÆ#�6gh9

• #���·¸�Åd/"¦ef ®gLM,hiújk,hi9LM,hi�lmÅd/"¦e
f \#�)*+�BC6ST8O9��\ghG#6oôdY-ÏnÔ~�Î½6#�8O

Ó9

• �±#f`Atu6J: �üý�ZE�a6]^-[#�vw6|Qªîï9#��xyÅ

d/"¦ef A,hBC|Qªî6z{9

qðR6ST�D/0LMA#�6{`ÓU|}6Z
EOEL*,#-./0.�{`Ó~[DOE6#1{`ÓA¾#-.¼^ß{`Ó��ôx9,�A��
¡�#^���8���AZ>�2�����9q½BC���6{`A:¿À4J:6#�9q½¿ 
À ÜÓA:X;o7-8p%EOEL*,#-./0DOE#�&9  

WñW�-N�`�v�Z

0-AEOEL*,#-./0ï6gh�jk�K-5/61�6DOE#f~ò6�-ú�`�v6�Ê9  

DOE#f���,�Z 
0-AEOEL*,#-./06gh�jk�K-5/61�6DOE#f~ò6#f���,)*6�Ê9  
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!"��%EHS&N��%HS&U�jk�G�Ê6gh~ò¹ºI�(IÅÆ��NÅÆX¾)*NE
�6/09>?)*�d\�+ï%�^ú¼^&ú,§��Å�~ò9

EHS/0)*[��I��gKÕÅÆ9HS/0)*[#m-ghKÕÅÆ9 

�^ß�Q%��8�_>�2�&���ÅÆ~òA¼^ß�Qb=� 6¡F~ò9     EHS/HS/0u
váâW&'½G6gh=K./À¢ï6ghú1Å}26gh9

W7��/06��?@Aab>?/06¿À?@A:�£EOEL¤¥�6¦§¨��©´)*+p£9 

Your ʻOhana9: 
 

Your ʻOhana/05[Å�/0A�4N46ÅÆ~ò¹ºIgh®(NG#ª«¬£6��9,§¦"
�®¯W°6±² µABCqr³´46ÅÆµTÔ�46ST~ò�¶6·�9

Your ʻOhana/0���I0-5¸ghKÕÅÆ~ò)*9 

Your ʻOhana/0�ëä\=>ö¹º»ìx6ÅÆ~ò)*9¼½¾I¦§¨¾I¿ÀÁN}Â¾6 
ÃÄ)*ìÞÅ}\MÆM9

78 9:;<=>?@ABC=>DEFGHI6

23(
• JKL/MNOP96817, 96819
• Wahiawa: 96786, 96789, 96857
• Waiʻanae: 96792

-.( • 96732, 96753, 96779, 96793

%&'( 
• QRST@P96710, 96720, 96728, 96749, 96760, 96771, 96778, 96781, 96783,

96785
• QRSU@P96704, 96725, 96726, 96740, 96750

)*( • 96705, 96741, 96756, 96765

/01( • 96729, 96748, 96757, 96770

+,( • 96763

,§Your ʻOhana/0~ò6ÎW�Qi��~òØÅÆAÇÀÈÉ~ò9W7Your ʻOhana6��?@A
ab¿À¬ÊNEF?@A:�£Your ʻOhana¤¥ÔîËÌÍã8OÎ9 

4Ï}=

\EOEL¤¥�ÐZW7ÕBIÑDú��gh!"®DN#$/06?@9 

https://earlylearning.hawaii.gov/we-support-early-childhood/we-connect-our-community/hawaii-head-start-state-collaboration-office-hhssco/
https://www.yourohana.org/our-network/
https://www.yourohana.org/
https://earlylearning.hawaii.gov/we-support-early-childhood/we-value-children-and-families/low-to-no-cost-early-childhood-development-and-learning-programs/
https://www.yourohana.org/enroll-today/
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EOEL Public Prekindergarten Program 
NEW DOE Schools in School Year 2023-2024 

Waimea Elementary 808-887-7636 Tammie Picklesimer 
Kīlauea Elementary 808-828-1212 Fig Mitchell 

Hāna High and Elementary 808-248-4815 Christopher Sanita 
Wailuku Elementary 808-727-5500 Dr. Nikan Arapoff 

Blanche Pope Elementary 808-259-0450 Francine Fernandez 
Fern Elementary 808-832-3040 Glen Miyasato 

Honowai Elementary 808-307-7100 Stacy Kawamura 
Kaʻewai Elementary 808-832-3500 Bert Carter 
Lincoln Elementary 808-587-4480 Jacqueline Ornellas 

Sunset Beach Elementary 808-307-1000 Eliza Elkington 
Wahiawā Elementary 808-622-6393 Sean Takashima 

(;

%&'(

)*(

-.(

23(

#$ <= $>
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Chiefess Kapiʻolani Elementary 808-974-4160 Kimberly Castillo 
Hilo Union Elementary 808-933-0900 Bryan Arbles 
HÒnaunau Elementary 808-328-2727 Noreen Kunitomo 
Honokaʻa Elementary 808-775-8820 Rory Souza 

Keaʻau Elementary 808-313-4600 Brandon Tanabe 
Keonepoko Elementary 808-313-4500 Kasey Eisenhour 

Kohala Elementary 808-889-7100 Hannah Loyola 
Konawaena Elementary 808-323-4555 Mike McCloskey 

Mountain View Elementary 808-313-3200 Adria Medeiros 
NÓʻÓlehu Elementary 808-313-4000 Wilma Roddy 

PÓhoa Elementary 808-313-4400 Michelle Payne-Arakaki 

)*(
ʻEleʻele Elementary 808-335-2111 Allison Carveiro 
Kekaha Elementary 808-337-7655 Joseph Hicks 

+,( LÓnaʻi HS and Elementary 808-565-7900 Douglas Boyer 

-.(
Kula Elementary 808-876-7610 Marianne Wheeler 

Pukalani Elementary 808-727-3900 Ty Ogasawara 

/01(
Kaunakakai Elementary 808-567-7200 Daniel Espaniola 

Kilohana Elementary 808-774-8400 Shona Pineda 

23(

ʻAiea Elementary 808-305-4400 Ryan Ishimoto 
Haleʻiwa Elementary 808-637-8237 Malaea Wetzel 

Kailua Elementary 808-266-7878 Allyson Doherty 
Kalihi Uka Elementary 808-305-6200 Derek Santos 
KapÓlama Elementary 808-832-3290 Ronald Oyama 

Keolu Elementary 808-266-7818 Kauʻi Tanaka 
Likelike Elementary 808-832-3370 Kelly Bart 
Linapuni Elementary 808-305-2150 Kimberly Ann Fuller 

NÓnÓikapono Elementary 808-305-7800 Christine Udarbe 
NÓnÓkuli Elementary 808-307-8600 Lisa Ann Higa 

PÓlolo Elementary 808-733-4700 Gary Harada 
Puʻuhale Elementary 808-832-3190 Sabrina Feliciano 
WaiÓhole Elementary 808-239-3111 Alexandra Obra 
Waialua Elementary 808-307-2600 Varissa Pata 

Waiʻanae Elementary 808-305-2900 Sheldon Konno 
WaimÓnalo Elementary & Int. 808-259-0460 Elissa Johnson 
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Z[Y\(EOEL]^)_`ab)*cd12345efghZEOEL]^)_`abijkl12G6 

VW"mnop12"&qr)*6

st)*gVW"mnuvpqr)**=?p)*&w>xyz{|I6X}mg2~��������
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 ��\?1I�k�������P 

• ����g���@��&o�ef?����������I

• h��

 /� ¡¢£¤¥MV13¦&�§¨©ªG?2«¬11iI6 

  �'®q¯/°¥±�²³´��\?1I�k�����62µ¶g12EOEL]^)_`ab&qr·� 
�12GK��&'®q¯/°¥±�²¢.¸¹��6 

• ]º»¹@?DHSIG¦1463?¼½2¾I¿ ÀÁÂÃÄÅab?SNAPI�/hÆÇqrÈÉ
ÄÅ ?TANFIÊNËÌ6
ÍÎG¦.Ï]º»¹@?DHS)gÐÑÒ�²Ó/�6"·�/�DHSG¦1465£ÔÕ¼½Ö¶ 
×ªgØÙDHSÔÕ"&ÚÛSNAP?ÜÝÞßàI�/hTANF&ÊN¼½6áâgDHSãDäåDHS 
G¦1463£¼½2¾ª-æç�&¼½62«¬f345&14iVWèéêë6

• DHSìÔ&íî��gåÛËÌ"ãïðñòd&SNAP�/hTANFÊN&3¦6

• 2022�óôõsö(÷ø1ùG1040?2iI
úû(üýþÿ!"<62«¬345K&H#6

• $%ýþ&'ô?SSAI��&ÊNËÌ(gD)HÀÁýþÿ!*+?SSII3¦&�,6-(� 
üÉ./�£01(ª2£ÊN(ª2£*+��(ªh£34��(ª62«¬345K&H 
#6

• ]º»¹@��&5Ã�,6

/�126

Z[Y\(EOEL]^)_`ab)*cd12GefhZEOEL]^)_`abijkl12G6 

�'�126¡\78ü99&:9¼;6

!"12&)*-.<=&345?5>/02ó? µ�@A&12GDB(üç·��&efI6C

DüÚ"&EFmnü3¦«Gfab&9�HI6

2¤&"-./02ó? µ�@A&3456

�<=&345Í.J:gçK<=LM-.6

üN�O2stP"QR&)*hEOELgST808-784-5350hÔUTF9�³EOEL.Info@eoel.hawaii.gov9 

https://earlylearning.hawaii.gov/we-support-early-childhood/we-value-children-and-families/eoel-public-prekindergarten-program/
https://earlylearning.hawaii.gov/we-support-early-childhood/we-value-children-and-families/eoel-public-prekindergarten-program/
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RS 20-1238, May 2020 (Rev. of  RS 17-1506)
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895:;<=>4TANF7?@ABC=>&'4SNAP7DEFG 

SNAPN/úTANFTUéÊ6ê*ÉÊ½Gab=>èëû 

• ½G5J:ÓïÜe6�ôìwMSNAP/TANFTU6Åd/"¦ef _(TUÖ�9

míûÅdANÅdBîÜ\EOEL*,#-.J:Ó�9BCï î\wM
SNAPTU9ð×ARC½GÅdANB6DHS SNAPÉÊ9  

• Ö�?@Ëñòc-TU?@%c]TUNóôõ�]6ö"TU&9

• wMTU6ÎWÅÆÑµ%Ñ Ngh&6÷ª9

},§=>¬Ê~òê*ÉÊû

• DHSø®6ù¬ÉÊAX[Ö�4}ä:wM6SNAPN/úTANFTU6EF
• ÌDHS 1463û?@:HÎÓFA¢â�³´8ÏÐ
• DHS PAISÀ¢6úûüe - https://pais-benefits.dhs.hawaii.gov/
• \ÕÖ§Qï}�GH~òÕBÉÊ9

qðýXÌDHS 1463û?@:HÎÓFA:Xþ=>ÿ!û 

1. ÏÐÌDHS 1465û®"?@×�iÎ9ÜeÓFÎ½6?@9
2. #$Ïn6DHS 1465ÓFNÁ%6ÌDHS 1463û?@:HÎ-&46DHSèwï'A(
â�³´8ÏÐ

3. �#�)*+~�Ïn6ÌDHS 1463û?@:HÎÓFNÕBÉÊ%qWX&9

https://pais-benefits.dhs.hawaii.gov/


STATE OF HAWAII Benefit, Employment and Support Services Division 
Department of Human Services 

CONSENT TO RELEASE INFORMATION 

I , hereby give my 
(1) (Circle One: Applicant / Recipient / Legal Guardian)

permission to the Department of Human Services, Benefit, Employment and Support Services Division (BESSD) 
to release information from their records pertaining to me or my family to: 

(2) (Name of Person / Organization)
(3) The information to be reviewed / released is limited to the following:

(4) This information is to be used for:

(5) This consent is good until
(State Purpose) 

(not to exceed one year from date signed 
(month) (day) (year) unless I cancel it in writing to DHS-BESSD) 

I understand why the information is being requested, how it will be used, and that this consent is time limited for 
my protection. 

/ 
(6) (Signature of Applicant /Recipient / Legal Guardian) (7) (Date)

/ 
(8) (Address of Applicant / Recipient) (9) (Social Security No.or Birthdate

of Applicant/Recipient) 

I hereby agree that the information released will be used only for the purposes stated above and will not be 
released to any other individual, agency, or organization (HRS 346-10). 

/ 
(10) (Signature of person receiving / reviewing information) (Date) 

Return Completed Form To: 

(12) Worker’s Name Telephone No. 

(11) ( Stamp Unit name and address)
Complete two (2) copies: 

Original – Case Record Copy – Client 

DHS 1465 (Rev. 10/05) 
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STATE OF HAWAII Benefit, Employment and Support Services Division 
Department of Human Services 

REQUEST FOR INFORMATION 

RE: 

(Date) 

Per your request, we are providing to you the information below. 

This is to certify that is currently receiving the 

Following benefits (check boxes and fill in benefit amount): Financial Assistance $  

Food Stamps $ Child Care Assistance $  

Other: $ from the Department of Human Services. 

(Signature of Person Certifying the Above) (Position of Person Certifying the Above) 

(Unit Address) (Phone Number) 

DHS 1463 (11/03) 
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Social Security Administration
Publication No. 05-10552

December 2020 (Recycle prior editions)
The Fastest Way to Verify Social Security and Supplemental Security Income Benefits

Produced and published at U.S. taxpayer expense

Sample Online Benefit Verification Letter

e�¢
£~¤¥¦§¨©ª«¬®¯¢

^_`FGcd°TW¢
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2023-2024#)%&'()*+,-
.EOEL/,0'1234!" (CS)

*+!"%,-./

Your child must be three or four years old on or before July 31 of the current school year. 
VÛ2023-2024)�g"EF&�@çKp2018�8W1@-2020�7W31@AX?5>YZI6 

?@ABCDEFGHIJKLMNOPQORSTUVWXYZ[\]^_`[8[abRST

FGcdWXefE)ghBijkDlmWEOELnopqrsXtHIuvwx8yzlmW  

X{|}~^_��

[_\qã]hv^�_¥&`a

�b/'Wqrc*+CÛhdÛsöÆÇe&300%?2«¬123453i&G¦I hòdÆÇqrÈÉ
ÄÅ?TANFI�/hÀÁÂÃÄÅab?SNAPIÊN&qr6 
5Ãgh9 
fÛghhéh)ij&`a6

klm·�/no?IDEA-pn'jqr°stglmqr»¹Iu.¤¥�·���vHqrÿ
w&`a6

opñxüyzë{&`ag|�ë{ãïþ}~��&Ô��)i6

:Ñ�aÔ4ÙÚ\ÕÖ×J:{�ØGáÙ6ÕB?@9  

0123
m��V��"&12g"çK-æ&��61-4m�V(ü12&ç·��6 

1. ð/0&EOEL12g üq¯/°¥±�²&ó?6
2. `a/12²&����h��6
3. \qã]hv^�_¥P/�£¤¥MV13¦&�§¨©ªG¦?«�11iI6
4. (�'®q¯/°¥±�²&*+��?«�9iI*P2022�óôõsö(÷ø1ùG1040?�iI 
hDHSËÌ��6
*Ã��\·-æ*+��6

5. IDEA»¹?lmqrI�vHqrÿw����P2HI)*�]�gD���!EOEL-æ�Y&��6
6. 5ÃP]º»¹@��&��6
7. *Ãh°¥±�P°����ãï·�&Ñ���6
8. Ñ�üyz&ë{P·�Ñ���62st"&)*�]�6

*+,-
ÚÛ`a&¼½6

12&)*?/

`a&°¥�? ��@A ��

"EF&\h�m��O
pq�Q��&h�m��O
"EFQ�äå��h�O
uvw�?��"���I �J/� 2��9:;< 

95w�?X}�uvw��Ö&¡I �J/� 2��9:;< 

请使用本指南用英文填写此申请。 
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\®q¯/°¥±�²&°¥�? �`a&ÚtP

oq¯   o  ±�²
oÃ��   o   Ñ�P _________________

¤¥¦{P
o+§  o  ð¤  o  ¨©  o  Au  o  ª«

¬¦{P

o¬     o  ®
uvw�?��"���I �J/� 2��9:;< 

95w�?X}�uvw��Ö&¡I �J/� 2��9:;< 

qrT¡"< ¯°"< Ñ�T¡"< 

TF9�w� 

4>678/9:;<=() 
üÚV`a¢£&±®q¯/°¥±�²&¼½6 o ��å

±®q¯/°¥±�²&°¥�? �`a&ÚtP

oq¯   o  ±�²
oÃ��    o  Ñ�P _________________

¤¥¦{P

o+§  o  ð¤  o  ¨©  o  Au  o  ª«
¬¦{P

o¬    o  ®
uvw�?��"���I �J/� 2��9:;< 

95w�?X}�uvw��Ö&¡I �J/� 2��9:;< 

 qrT¡"< ¯°"< Ñ�T¡"< 

TF9�w� 

56789.:;/
X��E��o[TsX�����e��5W

f²²Î��g,f²(Igf12GBüÚ³Ì��(-æ&¼½´f<=B³Ì6  f²Ö¶µ,�¾-æÑ�¼½��
�D<¶·&126

\®q¯/°¥±�²&ó? @A

±®q¯/°¥±�²&ó??X�åI  @A

./0123
���3�8��� 

Your ʻOhana&'4567 
���5�8��� 
(www.yourohana.org) 

1 ��]�T��U/#�UV8/P���ij
T4567�����W

!"  #$%&'()EOEL*+,-./01  2/034567
89:;<=>?@ABCDEFGHIJKL1  MN/OPQ
R8STUVWX:YZ[#$%&/0\]^84_`a1

1 ��]�T�� UV8/P���ijT
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请使用本指南用英文填写此申请。 

(If checked leave 
this box blank) 
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Executive Office on Early Learning (EOEL) 
Public Prekindergarten Program Application 
for School Year 2023 – 2024 (CS)

AGE ELIGIBILITY & PRIORITY CATEGORIES 

Your child must be three or four years old on or before July 31 of the current school year. 
For school year 2023 - 2024, your child’s birthday must fall on or between August 1, 2018 - July 31, 2020. 

In addition to the age requirement, priority is given to children whose situations include one or more of 
the following listed below. Please identify the priority categories that you believe apply to you and your 
child’s situation. Please note that additional documentation may be required. EOEL will consider this 
information and supporting documentation as this application is reviewed.  

Check all that apply: 
Children who are experiencing homelessness or unstable housing 
Families with annual/monthly Gross Family Income at or below 300% of the Federal Poverty Guidelines (see table on 
page 3 of application packet) OR who receive Temporary Assistance for Needy Families (TANF) and/or Supplemental 
Nutrition Assistance    Program (SNAP). 
Children in foster care. 
Children who are dual or multi-language learners. 
Children who have been identified as requiring specialized instruction due to special need/disability  
(IDEA-Individuals with Disabilities Act,     Special Education Services) and whose Least Restrictive Environment (LRE) 
is determined as general education. 
Children who are experiencing at-risk situations which may impact their development and learning.  

Please feel free to include other information that you would want considered as this application is being reviewed. 

REQUIRED DOCUMENTS 
Documents that you must provide in order to process your application. #1 – 4 are required for ALL applications. 

1. Completed EOEL application with signature(s) of parent(s)/legal guardian(s).
2. Child/applicant’s birth certificate or passport.
3. Homelessness or unstable housing: complete “Questionnaire to Determine Eligibility MV1” form (see p. 11).
4. Income documentation for each parent/legal guardian listed (see p. 9)*: 2022 Signed Federal Income Tax Return Form

1040 (two pages) OR DHS Verification documentation.
*Foster parents are not required to provide income documentation.

5. IDEA services (special education) with Least Restrictive Environment (LRE) determined as general education for
specialized instruction. Please inform school office so they can provide EOEL with appropriate documents.

6. Foster care: documentation from Department of Human Services.
7. Adoption or legal guardianship: legal documents and possibly additional documents.
8. Other at-risk situations: additional documents are required. Please contact your school office.

Child Information 
Information about the CHILD. 

Name of SCHOOL applying to 

Child’s legal name Birth date Gender 

What is your child’s first acquired language?   
What is the language most often spoken at home? 
What language is most often used by your child?    
Residence address (number and street) City/town, state, and ZIP code 

Mailing address (if different from residence address) City/town, state, and ZIP code 



SIGN HERE (required) 
Please read, then SIGN and date your application.  

  I hereby certify that the information provided in this application and in the supporting documents is complete and true to the best of  
  my knowledge.  I agree to provide additional information and documentation upon request to complete my application. 

  First parent/legal guardian’s signature   Date 

  Second parent/legal guardian’s signature (If applicable)   Date 

First Parent/Legal Guardian Information 
Information about the first parent/legal guardian responsible for the child.

First parent/legal guardian’s legal name   Relationship to child: 
 Parent           Guardian 
 Foster   Other: _________________ 

  Marital status: 
        Single  Married  Divorced  Separated  Widowed 

  Employment Status: 
         Employed   Unemployed 

Residence address (number and street)  City/town, state, and ZIP code 

Mailing address (if different from residence address)  City/town, state, and ZIP code 

  Home phone number   Cell phone number   Additional phone number 

  Email address 

Second Parent/Legal Guardian Information 
Information about the secondary parent/legal guardian responsible for the child. 

Second parent/legal guardian’s legal name   Relationship to child: 
         Parent           Guardian 
         Foster  Other: _________________ 

  Marital status: 
        Single  Married  Divorced  Separated  Widowed 

  Employment Status: 
         Employed   Unemployed 

  Residence address (number and street)  City/town, state, and ZIP code 

  Mailing address (if different from residence address)  City/town, state, and ZIP code 

  Home phone number   Cell phone number   Additional phone number 

  Email address 

Early Head Start Services 
for Birth to 3 Years of Age and Expectant Mothers 

Your ʻOhana Programs (Home Visiting) 
for Birth to 5 Years of Age and Expectant Mothers 

(www.yourohana.org)

□ I am interested in Early Head Start services for my
infant/toddler and/or myself. 

Note:  Early Head Start is NOT part of the EOEL Public Pre-K Program. 
It is operated by federally funded private agencies at affordable 

rates or at no cost to families.  By checking/marking the box above, I 
am agreeing to share my contact information with Early Head Start.

□ I am interested in Your ʻOhana Programs for my
family, keiki, and/or myself. 

Note: Your ʻOhana programs are NOT part of the EOEL Public Pre-K 
Program. These programs are supported by the Department of 

Health and are provided at no cost to families. By checking/marking 
the box above, I am agreeing to share my contact information with 

the Your ʻOhana programs. 

Not Applicable
(if checked leave 
this box blank) 

https://www.yourohana.org/

	Cover Page
	Eligiblility Requirements and Application Information
	Other Programs Besides EOEL Public Pre-K Program
	List and Contact of EOEL Public Pre-K Program DOE Schools
	Application Checklist
	Questionanaire to Determine Eligibility MV1
	SAMPLE - 2022 Federal Tax Return Form 1040
	TANF & SNAP
	DHS 1465: Consent to Release Information
	DHS 1463: Request  For Information 

	SAMPLE - SSI Benefit Verification Letter
	Application Form

	P7 - Verification documents: Off
	P7 - Questionnaire to Determine Eligbility MV1 form: Off
	P7 - age-verifying documents: Off
	P7 - How to Apply: Off
	P7 - Complete the application: Off
	P7 - Homeschool or Non-Home School: Off
	P7 - self addressed envelope: Off
	P7 - submit a complete packet: Off
	AF1 - homeless or unstable housing: Off
	AF1 - Gross Family Income: Off
	AF1 - Foster Care: Off
	AF1 - dual or multi-language learners: Off
	AF1 - IDEA w/gen ed placement: Off
	AF1 - at risk situations: Off
	AF1 - School Name: 
	AF1 - Childs legal name: 
	AF1 - birthdate: 
	AF1 - Gender: 
	AF1 - childs first acquired language: 
	AF1 - Language most often spoken at home: 
	AF1 - Language most often used by your child: 
	AF1 - Child's Residence address number and street: 
	AF1 - (R) City/town, state, and ZIP code: 
	AF1 - (M) City/town, state, and ZIP code: 
	AF1 - Child's Mailing address (if different from residence address): 
	AF2 - (P2) Not Applicable: Off
	AF2 - First parentlegal guardians legal name: 
	AF2 - Second parent/legal guardian's legal name: 
	AF2 - (P1) Parent: Off
	AF2 - (P1) Guardian: Off
	AF2 - (P1) Foster: Off
	AF2 - (P1) Other: Off
	AF2 - (P2) Parent: Off
	AF2 - (P2) Foster: Off
	AF2 - (P2) Guardian: Off
	AF2 - (P2) Other: Off
	AF2 - (P1) Other blank: 
	AF2 - (P2) Other blank: 
	AF2 - (P1) Single: Off
	AF2 - (P1) Married: Off
	AF2 - (P1) Divorced: Off
	AF2 - (P1) Separated: Off
	AF2 - (P1) Widowed: Off
	AF2 - (P1) Employed: Off
	AF2 - (P1) Unemployed: Off
	AF2 - (P2) Single: Off
	AF2 - (P2) Married: Off
	AF2 - (P2) Divorced: Off
	AF2 - (P2) Separated: Off
	AF2 - (P2) Widowed: Off
	AF2 - (P1) Residence address (number and street): 
	AF2 - (P1) Mailing address (if different from residence address): 
	AF2 - (P1) Residence City/town, state, and ZIP code: 
	AF2 - (P1) Mailing City/town, state, and ZIP code: 
	AF2 - (P2) Residence address (number and street): 
	AF2 - (P2) Mailing address (if different from residence address): 
	AF2 - (P2) Residence City/town, state, and ZIP code: 
	AF2 - (P2) Mailing City/town, state, and ZIP code: 
	AF2 - (P1) Home phone number: 
	AF2 - (P1) Cell phone number: 
	AF2 - (P1) additonal phone number: 
	AF2 - (P2) Home phone number: 
	AF2 - (P2) Cell phone number: 
	AF2 - (P2) additonal phone number: 
	AF2 - (P1) Email address: 
	AF2 - (P2) Email address: 
	AF2 - Your Ohana Program: Off
	AF2 - EHS: Off
	AF2 - (P1) Date: 
	AF2 - (P2) Date: 
	MV1 - Student's Name: 
	MV1 - Date of Birth: 
	MV1 - Student's current residence: 
	MV1 - Primary Contact Name: 
	MV1 - Alternate Contact Name: 
	MV1 - AC Phone: 
	MV1 - PC Relationship: 
	MV1 - PC Phone: 
	MV1 - Unsheltered: Off
	MV1 - Shelter: Off
	MV1 - Hotel/Motel: Off
	MV1 - Doubled Up: Off
	MV1 - Permanent Housing: Off
	MV1 - Unaccompanied Youth: Off
	MV1 - School: 
	MV1 - Grade: 
	MV1 - Print Name: 
	MV1 - Date: 
	AF2 - (P2) Employed: Off
	AF2 - (P2) Unemployed: Off
	MV1 - AC Relationship: 
	MV1 - Name of Shelter: 
	MV1 - Name 1: 
	MV1 - Name 2: 
	MV1 - Name 3: 
	MV1 - Name 4: 
	MV1 - Age 1: 
	MV1 - Age 2: 
	MV1 - Age 3: 
	MV1 - Age 4: 
	MV1 - School 1: 
	MV1 - School 2: 
	MV1 - School 3: 
	MV1 - School 4: 
	MV1 - Grade 1: 
	MV1 - Grade 2: 
	MV1 - Grade 3: 
	MV1 - Grade 4: 


