STATE OF HAWAI! CONSENT FOR RELEASE
QEPA%TMENT OF EDUCATION OF INFORMATION

For educational services to

(Student’'s Nam)

whose birthdate is - , | do hereby:

{Month/Day/Year)

1. Grant permission to ) i ———

{Name ol Agency or Person)

A o - 'l i Vil iy —

{Address) {City/Slate/Zp Code)

1o release information acquired on the above named student to:

University of Hawaii Center, West Hawaiil

ey = AL S

(Nsme of Schoal. Distnct Othice, or State Ollice) |

81-964 Haleki'i St. Kealakekua, 311 96750

{Address) . ) (City/StatesZ1p Code)

2. Grant permission to the Department of Education to disclose the following information, except thatwhich is
legally not subject to disclosure, to the agency or person named below.

a. Information authorized for release: o __
_ UCATiov AL [/
PEVALUATION SUMMARY REPORT ¢ ACADEMIc, ASSESSMENT REPoRT

o PRIGBR WRITTEN NOTICE FoR EUEBILITY . Cfg”’;"{iﬁg VoL ASSESSMENT REPIRT

e MosT RECENT TIEP W ITR

. Ea

¢ CRITERIA WORKSHEE T

b. For the purpose of:
C-O“EE]Q, Qccmﬂfpaiaﬁ'wns |

c. Name of agency or person authorized to receive the information listed in 2.a. above:
Willow Aureala Coovd imator , Ha 'aw. Ko kua pqs am

{(Name of Agency or Person)

University of Hawaii Center, WH 81-964 Haleki'i St. Kealakekua, HI 96750

— — e —— » —

il

(Address) . _(Cily;f'Sla-I;fZip Code)

This personal information will be transmitted to the agency or person named in 2.c. above only on the
condition that it not be shared with another agency or other person(s) without the written consent of the
parent(s), or legal guardian(s) or eligible student”.

{Signature nt.Paren[ or Legal Guardian) . {Dale}
(Signalure of Ehgible Slu;;nl‘} S \Date)
(Address) T ' (City/Stale/Zip Code)

(Telephone Number)

An “eligibte student” is a student, at least 18 years of age.

DISTRIBUTION: Original (WHITE}-OOE, CANARY-Agency, PINK-Parent/Guardian/Eligible Student

FORM CHP 34-8 5/9) RS 91-006°




