
 
KAMEHAMEHA SCHOOLS 

FINANCIAL AID AND SCHOLARSHIP SERVICES 

Summer School and Summer Enrichment Financial Aid 2007 
 
 
Mahalo for your interest in Kamehameha Schools (KS) Financial Aid Program.  Financial Aid is available to 
qualified students with confirmed enrollment in either a KS campus summer program or any of the Enrichment 
Program s offered.   
 

Application Deadline – Postmarked no later than February 28, 2007, Wednesday
 

Application Process  
 
Current 2006-2007 Financial Aid Recipients

! NO application is necessary.  As a 2006-2007 KS financial aid recipient you will automatically qualify for 
2007 Summer School and/or Summer Enrichment financial aid.  Funding is dependent upon confirmation 
of enrollment. 

 
Siblings of 2006-2007 Financial Aid Recipients (siblings must reside in the same household) 

! Complete the KS Financial Aid Application, Summer Schools and Enrichment Programs 2007, 
application.  One per child clearly identifying the KS sibling. 

 
Non-KS Students and Current KS Students who did NOT apply for 2006-2007 financial aid

! Complete the KS Financial Aid Application, Summer Schools and Enrichment Programs 2007, one 
application per child 

! Attach a signed copy of parents’ 2005 federal 1040 tax forms (including schedules), W2s and 1099 forms, 
OR 

! Attach a copy of your AFDC Financial Benefit History from January 2006 to present, OR 
! Attach Ward of the Court legal documentation or copy of Foster Care Payment document 

 
2006-2007 Ineligible Financial Aid Applicants 

! Families whose financial situation has changed since applying for 2006-2007 financial aid 
o Complete a KS Financial Aid Application, Summer Schools and Enrichment Programs 2007 
o Attach documentation to confirm the change in family or your financial situation 

! Families whose financial situation has NOT changed 
o You may choose to apply for summer/enrichment financial aid, however, unless there are 

changes to your financial situation that is documented, your need status will remain the same and 
you will not be eligible for summer/enrichment financial aid 

 
Summer School and Summer Enrichment Financial Aid covers:
 Kapälama  Tuition for morning classes and KS bus transportation 
 Hawai`i   Tuition, lunch and KS bus transportation 
 Maui   Tuition, lunch and KS bus transportation 
 Enrichment Program Tuition 
 
Please allow us to assist you with any questions or concerns you may have by calling the number listed below or 
contacting any of the sites listed on the Contact page of this website. 
 
 

567 South King Street, Suite 102, Honolulu Hawai`i 96813  Telephone (808) 534-8080  Fax (808) 523-6289 
Founded and Endowed by the Legacy of Princess Bernice Pauahi Bishop 

 



Financia& (id (pp&ication
-u//er -choo&s and Enrich/ent Progra/s 7889

Print legibly Postmarked application deadline:  February 28, 2007

PART I:  Program Selection   Financial Aid program applying to1  !"#e"% a(( )#a) a**(y,  

PART II:  Applicant Information

2egal name44444444444444444444444444444444444444444444444444444444444444444444444444444444444444
   -as)     F0rs)      23

Home address444444444444444444444444444444444444444444444444444444444444444444444444444444444444
   !4u6ber 8 9)ree) :r ;O =:>,      !?0)y, 9)a)e, A0*,

Date of birth !66,dd,yy,44444444444444444444444444444     Social Security =4444444444-4444444444-4444444444

?ender1       ?rade in 2006-2007 school year444444444444444444444444

Student lives with !"#e"% a(( )#a) a**(y,1

PART III:  Parent, Legal Guardian or Foster Parent Information

Birth Parents’  
Martial Status  
!"#e"% a**rC b:>,

Jndicate who has physical custody of student applicant1  !see Du0deb::% *aEeFFF,

Parent A !;r06ary ":n)a"), - Kelationship to applicant44444444444444444444444444444444444444444444444444444

2egal name4444444444444444444444444444444444444444444444444444444444444444444444 Age4444444444444
   -as)    F0rs)    23
Mailing address !0H d0HHeren) Hr:6 #:6e address,44444444444444444444444444444444444444444444444444444444444
      4u6ber 8 9)ree) :r ;O =:>   ?0)y, 9)a)e, A0*

Home phone (4444)44444444444444444444444444444 WorO phone (4444)444444444444444444444444444444444

Cell phone (4444)4444444444444444444444444444444 Email 4444444444444444444444444444444444444444444

KS Enrichment Program!KS Summer School!

Father!

Stepfather!

Mother!

Stepmother!

2egal ?uardian!

Foster Parent!

Sther !s*e"0Hy,FFFFFFFFFFFFFFFFFFFFFFFFFFF!

Married!

Tever Married!

2egally separated!

Separated!

Widowed!

Divorced!

Father! Mother! Joint! 2egal ?uardian! Sther !s*e"0Hy,FFFFFFFFFFFFFFFFFFFFFFFFF!

 M!  F!



PART III:  Parent, Legal Guardian or Foster Parent Information !":n)0nued,

Parent ) - Kelationship to applicant4444444444444444444444444444444444444444444444444444444444444

2egal name44444444444444444444444444444444444444444444444444444444444444 Age44444444444444
   -as)    F0rs)    23

Mailing address !0H d0HHeren) Hr:6 #:6e address,4444444444444444444444444444444444444444444444444444444
      4u6ber 8 9)ree) :r ;O =:>   ?0)y, 9)a)e, A0*

Home phone (4444)444444444444444444444444444 WorO phone (4444)444444444444444444444444444444

Cell phone (4444)44444444444444444444444444444 Email 4444444444444444444444444444444444444444

PART IV:  Household Information

2ist all other dependent children residing in the same household as applicant1

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

List all other adults residing in the same household as applicant:

4444444444444444444444444444444444444444444    444444444444444444444444444444444444444444

4444444444444444444444444444444444444444444    444444444444444444444444444444444444444444

4a6e Ia)e :H =0r)# Re(a)0:ns#0*
): a**(0"an)

9"#::( a))end0nE 0n 
200MN2007

?urren)(y re"e0P0nE
Q9 F0nan"0a( R0dS

Yes! To!

Yes! To!

Yes! To!

Yes! To!

4a6e Re(a)0:ns#0*
): a**(0"an)

4a6e Re(a)0:ns#0*
): a**(0"an)

If there is a KS sibling currently receiving KS PreK-12 financial aid, skip to PART VI:  Parent/
Legal Guardian/Foster Parent Certification and Authorization.

PART V:  Parent/Legal Guardian/Foster Parent Income and Expense Information

1.  Does the applicant and/or family currently receive TATF/AFDC financial assistance (cash benefits only)

3H y:u ansTered UyesV, a))a"# a ":*y :H RFI? F0nan"0a( =eneH0) W0s):ry Hr:6 Xanuary 200M ): *resen) and s%0* ): ;ar) Y3Z  ;aren)s[
-eEa( Duard0an[F:s)er ;aren) ?er)0H0"a)0:n and Ru)#:r0\a)0:nC

2.  Js the student applicant a minor currently designated as Ward of the Court[

3H y:u ansTered UyesV, a))a"# Ward :H )#e ?:ur) (eEa( d:"u6en)a)0:n and ":*y :H F:s)er ?are ;ay6en) d:"u6en) !=:ard ;ay6en), 
and s%0* ): ;ar) Y3Z  ;aren)s[-eEa( Duard0an[F:s)er ;aren) ?er)0H0"a)0:n and Ru)#:r0\a)0:nC

*+ ,ou ans0er 1,es2 to either 5uestion 6 or 2, ,ou 9: ;:< need to complete the in+ormation belo0C  SEip to Part 
VI:  Parent/Legal Guardian/Foster Parent Certification and Authorization.

Yes! To!

Yes! To!



PART V:  Parent/Legal Guardian Income and Expense Information !":n)0nued,

1.  Did you file federal income taxes for 2005[ Parent A1  
      Parent B1

3H y:u ansTered UyesV, sub60) a signed ":*y :H y:ur H0(ed 200^ Hedera( _0`0 )a> re)urn !0n"(ud0nE a(( s"#edu(es,, WN2 and _0aa 
F:r6s ): )#e Q9 F0nan"0a( R0d and 9"#:(ars#0* 9erP0"es OHH0"eC
3H y:u ansTered Un:V, e>*(a0n y:ur 6eans :H su**:r)FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF
FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF

2.  2ist all other untaxed income received in 20051
  Child Support ^44444444444444444444 *er year
  Social Security Benefits ^444444444444 *er year, a))a"# ":*y :H 200^ F:r6 99RN_0aa H:r en)0re Ha60(y
   2ist beneficiary(s) 444444444444444444444444444
      444444444444444444444444444
      444444444444444444444444444
      444444444444444444444444444
  Sther ^444444444444444444  Explain 444444444444444444444444444444444444444444444444444
Expenses
1.  Annual Medical/Dental expenses paid in 2005 not reimbursed by insurance company(s) ^4444444444444444444444
  Explain44444444444444444444444444444444444444444444444444444444444444444444444444444

2.  _nusual expenses paid in 2005 ^ 4444444444444444444444444`  9ee R((:Tab(e bnusua( c>*enses be(:T

  Explain44444444444444444444444444444444444444444444444444444444444444444444444444444

dR((:Tab(e bnusua( c>*enses 0n"(udeZ  "#0(d su**:r) *a0de "(:s0nE ":s) H:r #:6e *ur"#ases :r #:6e reH0nan"0nEe (eEa( Heese nursN
0nE #:6e[ass0s)ed (0P0nE "aree seTer, s)ree) and Ta)er assess6en)s !0ns)a((a)0:n :n(y,e s*e"0a( ":s)s H:r a "#0(d T0)# a d0sab0(0)ye 
unre06bursed )u0)0:n H:r *aren)fs edu"a)0:ne :r un0nsured na)ura( d0sas)er e>*enses !H(::d, H0re, s):r6 da6aEe, e)"C,

Current Assets (Balances as of today)
1.  Present marOet value of home, if owned ^44444444  2.  _npaid principal on first mortgage ^444444444
 
b.  Do you have a second mortgage or equity loan on home !0H :Tned, 
 _npaid principal on second mortgage/equity loan ^444444444444

4.  Present marOet value for all other real estate ^444444444 5.  _npaid principal on all othe real estate ^444444444

6.  BanO accounts1  Total of parents’ checOing and savings !0n)eres) bear0nE and n:nN0n)eres) bear0nE, accounts
^444444444444

7.   Jnvestments1  Tet value !s):"%s, b:nds, 6u)ua( Hunds, e)"C,  ^444444444444

e.  Debts applicable in 2005 ^444444 d9ee R**(0"ab(e Ieb) be(:T
Please explain444444444444444444444444444444444444444444444444444444444444444444444444444444444444

444444444444444444444444444444444444444444444444444444444444444444444444444444444444444444444444

Yes! To!
Yes! To!

 !
 !

 !

Yes! To!

dR**(0"ab(e Ieb) 0)e6s 0n"(udeZ  edu"a)0:na( 0ndeb)edness :H *aren)s !*as),e en"u6bran"es !(0en, *ers:na( (:an H:r d:Tn *ay6en), e)"C, 
aEa0ns) #:6e :r :)#er rea( es)a)ee Hunera( e>*enses !*as),e Eenera( 6ed0"a( and den)a( e>*enses !*as),e 0ndeb)edness ): *ur"#ase 0nPes)6en)s 
(0s)ed ab:Pee (eEa( Hees !*as),e (0P0nE e>*enses 0H bus0ness Ha0(ure, *r:(:nEed 0((ness, une6*(:y6en), e)"C, #aPe de*(e)ed 0n":6e and asse)s 
and H:r"ed 0ndeb)ednesse *as) bus0ness deb)s !bus0ness d0ss:(Ped,e :r na)ura( d0sas)er n:) ":Pered by 0nsuran"e !H(::d, H0re, s):r6, e)"C,



PART VI:  Parent/Legal Guardian/Foster Parent Certifi cation and Authorization

The above information is true and correct.  J understand the application process will be terminated or my application will 
be disqualified by Kamehameha Schools FASS if any information that J have given in this application or to any third par-
ty as part of the qualifying process is false or misleading or if J have failed to provide timely information requested regardless 
of the time elapsed after discovery.  J shall be subfect or termination of funds and repayment of funds, including reasonable at-
torney’s fees incurred to collect such refund.  J understand that this application and all required documents, including docu-
ments provided to a third party as part of the application process, shall become the property of Kamehameha Schools and that 
forms and/or documents will not be returned.  J understand that financial aid and scholarships are subfect to availability of funds.

J understand that this is an application for financial aid only and J must apply to the specific program for enrollment consideration.

44444444444444444444444444444444444444444444444444444444444444444 4444444444444444444444444444444444
Signature of Parent/2egal ?uardian/Foster Parent   Date  Print Tame

 ChecO here if you do not wish to receive mailings related to activities/events in support of KS’ pro grams and  
 services.

 !

Submit completed Financial Aid application and required documents to
Kamehameha Schools Financial Aid and Scholarship Services, 567 South King Street, Suite 102, Honolulu, HJ  96e1b

For additional applications, call e0e.5b4-e0e0, toll free 1.e00.e42.46e2, press 9, then ext. 4e0e0.

PART V:  Parent/Legal Guardian Income and Expense Information !":n)0nued,

9.  Jf you own a business and/or farm, h of ownership1  444444444  Assets ^444444444  Debts ^444444444

10.  Student assets !H:r s)uden) a**(0"an) :n(y, ^444444444444


