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2008-2009 School and Student Services   
Fee Waiver Card Request Form 

 
Qualified applicants may apply for a Kamehameha Schools (KS) provided Fee Waiver Card.  The Fee Waiver Card 
covers the $22 cost of the PFS online application and $24 cost of mailing a paper application for KS Financial Aid 
programs.  The waiver is good for up to six schools listed in item 7A of the PFS.  In order to qualify, the applicant’s 
household must currently meet the SSS Fee Waiver Guidelines as described below. 
 

Program Selection:   Kamehameha Schools Kindergarten to Grade 12  
     Kamehameha Schools Preschool 
     Pauahi Keiki Scholars Cycle 1 (August 2008 – July 2009) 
     Pauahi Keiki Scholars Cycle 2 (January 2009 – July 2009) 
     Pauahi Keiki Scholars - Kindergarten 
 
  SSS Fee Waiver Guidelines              
                                              Number of Total Exemptions:                        Parents’ Adjusted Gross Income 
 
2007 Federal 1040                             Line: 6d     __________              Line: 37     ________________ 
 
2007 Federal 1040A                          Line: 6d     __________              Line: 21     ________________ 
 
Household Size:  FAA   Part IV: Household Information = Total members listed  
. 
                                  Number of Tax Exemptions/ 
                                  Household Size:                                        Parents’ Adjusted Gross Income 

2                        $ 32,260 
3                        $ 36,175 
4                        $ 44,020 
5                        $ 52,285 
6                        $ 60,235 

 
Please submit a copy of your completed 2007 1040 or 1040A and your Kamehameha Schools Financial Aid 
Application for Academic Year 2008-2009 K-12 Programs, Preschool, Pauahi Keiki Scholars, and/or the Pauahi 
Keiki Scholars - Kindergarten financial aid programs. 
 
Student Applicant’s Name:_________________________________________________________________ 
 
Student Applicant’s KS ID: ___________________________________________    
 
Parent/Guardian’s Name:  _________________________________     
  
Parent/Guardian’s Signature: _______________________________    Date:  __________________________ 
 
Primary Phone Number: ____________________________________ 
 
Address to send Fee Payment Card, if eligible:  __________________________________________________ 

 ___________________________________________________ 

 
KAMEHAMEHA SCHOOLS 

FINANCIAL AID AND SCHOLARSHIP SERVICES 
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Complete this request form and submit with appropriate documentation noted on the previous page to one of the 
following authorized sites.  
 

o Financial Aid and Scholarship Services, Applicant Services Center, 567 South King Street, Suite 102, 
Honolulu, Hawaii  96813, Phone (808) 534-8080 

o Maui Campus, Paula Purdy, Educational Support Specialist, 275 Aapueo Parkway #110, Pukalani, HI 
96749, Phone (808) 573-7077 

o Hawaii Campus, Kapi Kenoi-Chin, Educational Support Specialist, 16-714 Volcano Road, Keaau, HI 
96749, Phone (808) 982-0222 

o Neighbor Island Community Development Centers 
 – West Hawaii, 78-6831 Alii Drive, Suite 232, Kailua-Kona, HI 96740, Phone (808)322-5400 
 – East Hawaii, 160 B Keaa Street, Hilo, HI 96720, Phone (808) 935-0116 
 – Molokai, 612 Maunaloa Hwy., Bldg A, Kaunakakai, HI 96748, Phone (808) 533-3673 
 – Kauai, 2970 Haleko Road, #101, Lihue, HI 96766, Phone (808) 245-8070 
 

AVAILABLE WHILE THE SUPPLY LASTS 
 
Requests submitted via U.S. Postal Service must be postmarked 10 days prior to the application submittal date.  
Please allow 5-7 business days from the receipt date of your request to have your eligibility determined, receive 
notification, and/or to receive your Fee Waiver card. Requests submitted via walk-in will be processed daily, 
time permitting.  Incomplete requests will not be processed. 
 
 
   
Office Use Only 
Authorized Signature:  ________________________________ Date: ______________________ 
Title: ______________________________________________ Phone: _____________________ 
Fee Waiver Card Number:  ____  ____  ____  ____ ____  
 


