
Kainalu Elementary School 

Parent Contact & Volunteer Information Form 

Planning to be involved in classroom or school activities?  Please fill out this form to help us stay in touch with you.  
There are many learning, volunteer and fun opportunities on and off campus.  Your personal information will be used 
to inform you of the activities, events, and volunteer opportunities sponsored by the school. 
 
(Please type or print clearly)  

PERSONAL INFORMATION- 
 
Name: ______________________________________________________________________________ 
  Last    First    MI  
Address: ____________________________________________________________________________ 
                           Street address                 Apt#           City/State/Zip 
 
Day Phone #: __________________________ Evening phone#: ________________________________ 
 
Cell/Pager: ____________________________ Email Address: __________________________________ 
 

CONTACT USE- 
May we: 
Add your email address to the Kainalu Parents Email List?    ____yes   ____ no 
Add your contact information to your child (ren)’s classroom directory?  ____yes   ____ no 
Your information will be kept confidential and will be used only for the purposes you have approved, as stated above. 
What is the best time to contact you?_____________________________________________________________ 
What is the best time for you to attend a workshop or activity the school may have?  Please check one: 
_________ Before the school day?   __________ During the school day   _____________During the evening? 
          (6:45-7:45a.m.)                (8:30-9:30a.m.OR 1-2p.m.)  (6:30-8:00 p.m.)  
 

VEHICLE INFORMATION- 
 
Year__________   Make/Model ________ Lic. Plate#__________ Owner Name/Phone#:____________________ 

 
EMERGENCY CONTACT-  So that we may get help right away, please list: (to be kept confidential) 

 

Contact person(s):_______________________________________________ Relation ship: _________________________ 
 
Day phone#:______________________   Evening phone#: ____________________Cell/pager: ______________________ 
 
Name of Medical Doctor: _______________________________________________ Phone#: ________________________ 
 
Current medications, if any: _____________________________________________________________________________ 
 
Insurance plan & name of subscriber: _____________________________________________________________________ 
 
 

BACKGROUND-(These questions are necessary for the protection of our students and staff) 

 
Please list other names you may have used in the past: 
________________________________________________________ 
Have you ever been convicted of a criminal offense?  Yes________      No____________ 
If yes, please describe: _________________________________________________________________________________ 
When was your last TB test?  ______________________________   Results? ___________________________________ 

 

 



Contract & Volunteer Agreement- 

 

I, _________________________________________________, would like to be contacted via the information I 

have provided for the various school activities.  I have also received the Kainalu Elementary School Handbook and 

Volunteer’s Guide and agree to comply with all the school’s rules and the Hawaii State Department of 

Education’s regulations. 

 

 

 

Signature________________________________________________   Date: ______________________ 

 

Mahalo for your participation!   


