
 
Reason:

KS Student Number 

LAST    FIRST             M.I .

KAMEHAMEHA SCHOOLS HĀLAU KUPUKUPU SUMMER 2019 
Course Change or Withdrawal Form

Add Course #:   

Course Name:   

Add Course #:   

Course Name:  

Parent Signature Date

Delete Course #:   

Course Name:   

Delete Course #:   

Course Name:  

Kamehameha Schools Hawai‘i
Hālau Kupukupu Main Office
16-714 Volcano Road
Kea‘au, Hawai‘i 96749

PHONE (808) 982-0033
FAX (808) 982-0105

FOR OFFICE USE ONLY

Fees Charged  $   Initial

Date

COURSE CHANGE REQUEST

(PLEASE PRINT LEGIBLY)

Student’s Legal Name                           Grade Entering (’19–’20) Sex

Reason:

(Refunds will not be processed without parent signature. Postmark date or date fax received will be used to determine fees charged. Phone requests will not be honored.)

Course changes will be accepted until June 1, 2019. If space is available, we will process 
your request. Please Note: Most classes are filled by early April. If you are not deleting a 
course, write “None.”

Parent Signature Date

WITHDRAWAL REQUEST

(Requests will not be considered without parent signature.)

Please withdraw my child listed above from ALL KS Hawai‘i Summer classes. I understand 
I will be charged the following fees (includes financial aid awardees): After June 1, 2019 – 
Full Tuition Due / Charged / No Refund.


