
PO BOX 248 | 4-1065 KUHIO HIGHWAY | KAPAA, HI 96746-0248 | (808) 822-0122 | KAUAIPRESCHOOL.ORG 

Aloha and Welcome to All Saints Preschool!

Since 1966, All Saints’ has been committed to nurturing and inspiring our students to “Realize Their Personal 
Best” amid a loving, innovative, and dynamic early childhood educational environment. All Saints’ Preschool 
serves students age 3 to 5 years old. 

Our goal is to provide the foundation necessary for our students to thrive emotionally, physically, intellectually, 
socially, and spiritually. With each child entrusted to our care, we are devoted to building their self-esteem, 
instilling a passion for learning, and fostering their ethical and moral development. Our experienced and 
passionate team of educators create an atmosphere that offers an appropriate balance between academics and 
creative expression—with an emphasis on having fun! 

All Saints’ is committed to providing an exceptional, community-based preschool experience with Kauai’s most 
experienced early childhood educators. Our staff members, from our lead teachers to our support-staff, are all 
seasoned educators and professionals, most who have served at All Saints’ for many years. All Saints’ is not a 
daycare program with elements of a preschool environment. We are an exceptional early childhood education 
center and our staff members are educators committed to nurturing, inspiring, and teaching your children. All of 
our classroom programs are innovative and exceptional learning environments that integrate both traditional and 
contemporary early childhood education practices.  

Enclosed with this letter is the ENROLLMENT PACKET FOR 2021-2022. 

Our tuition reflects the financial commitment it takes to attract, retain, support, and empower Kauai’s most 
experienced early childhood educators. The decision to give your child an All Saints’ educational experience 
inherently brings a financial commitment. We understand that many of you will be making great sacrifices to 
have your children at All Saints’. The tuition for the 2021-2022 school year is $7,950 ($795 per month). 

Please note the following childcare subsidy information: If parents work or attend school, you may qualify for a  
DHS (Dept. of Human Services) Child Care subsidy. Call the Arbor Childcare office at 245-2193 for information. 
If your child is of Hawaiian ancestry, call Pauahi Keiki at (808) 534-8080 for information. If your child will be 4 
years old by August, you may also qualify for Preschool Open Doors. Please note Open Doors has a new 
enrollment period: January 2 - March 31 only. You can contact them at (800) 746-5620 or 
www.patchhawaii.org. 

We are excited to introduce our school ‘Ohana to you and we hope that you will find us to be a good match for 
your child. Please do not hesitate to contact us if we can answer any questions and/or to arrange a tour of our 
campus during the summer.

  

Mahalo nui loa. 

Kahu Kawika Jackson Dominique Baldovino 
Head of School  Preschool Director 
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2021-2022 ENROLLMENT REQUIREMENTS CHECKLIST 

*ALL FORMS ARE DUE JULY 15th

ALL STUDENTS: 

COMPLETE REGISTRATION FORM accompanied by a $50 non-refundable 
registration fee. Registration applications will be considered in the order they are received. 

  REVIEW AND SIGN ASSUMPTION OF RISK, WAIVER OF LIABILITY,  AND INDEMNIFICATION 
AGREEMENT FOR SCHOOL-SPONSORED ACTIVITIES 

  COMPLETE EMERGENCY INFORMATION AND AUTHORIZATION FORM 

  COMPLETE PARENT/GUARDIAN MEDICAL DISCLOSURE 

  REVIEW AND SIGN TUITION AGREEMENT & STUDENT ENROLLMENT CONTRACT 

  COMPLETE DEVELOPMENTAL QUESTIONNAIRE 

  REVIEW AND SIGN PARENT/GUARDIAN AGREEMENT FORM 

  COVID-19 COMPLIANCE AGREEMENT

 INITIAL PAYMENT: Initial deposit of $125 is due to All Saints’ Preschool on or before JULY 15TH. 
The $50 registration fee is non-refundable. The $75 School Activity 
Fee covers a school shirt, excursions, and special events. If payment is not received by 
June 15, your child will be removed from the enrollment list and your child’s spot will be given to a 
child on the wait-list. 

 FORMS 14 and DHS 908: All new students are required by the State of Hawaii to have FORMS 14 
and DHS 908 (included) completed and turned in to the school by their physician 
indicating a PHYSICAL EXAMINATION, IMMUNIZATION RECORD, and GENERAL HEALTH 
HISTORY of your child by the first day of school. Returning students do not need 
another physical exam, but do need to ensure immunizations are up to date. 
Students WILL NOT be allowed to start school without these forms turned in to the 
school.

NEW STUDENTS: 

 TB CLEARANCE: All children enrolling in preschool are required to have TB CLEARANCE before 
entering the program.  The Department of Health in Lihue provides TB testing free of charge 
on Mondays from 1pm to 4pm. Due by the first day of school.  Returning students do not need another 
TB test.  

X 
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ORIENTATION WEEK &  
ENROLLMENT DEADLINES 2021-2022 

July 15, 2021 Enrollment Packets and Supplies are due 
- $125.00 Deposit
- Enrollment and Medical Forms
- School Supplies

August 2, 2021 Parent Orientation 8:00 AM – 3:00 PM
- RSVP for a timeslot prior to the event
- More info to follow
- Please have only one parent attend with your child

August 3, 2021 Group A Class Orientation
- Groups are assigned prior to the event
- Children will attend school from 7:30 AM – 12:00 PM
- Parents and students use this day to get used to the drop off and pickup

procedure as well as a typical half-day of school (up to naptime)

August 4, 2021 Group B Class Orientation
- Second half of the class will attend school while Group A stay home
- School is half-day again from 7:30 AM – 12:00 PM

August 5, 2021 Half Day of School for All Students
- All students will come together to meet the rest of their classmates and enjoy

a half-day of school

August 6, 2021 First Full Day of School
- Students begin their first full day of school from 7:30 AM – 4:30 PM.
- Parents may use this time to confirm if they want to keep their child in school

all day or pickup early around naptime at 12:00 PM

August 10, 2021 First Month Tuition is due
- Monthly tuition is $795.00 (includes a $95.00 discount)
- Tuition is due by the 10th of each month
- Tuition collected after the 10th is assessed a $50.00 late fee
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ALL SAINTS PRESCHOOL
NEW STUDENT REGISTRATION FORM 

STUDENT APPLICANT INFORMATION 

Student Applicant’s Full Name 
Last Name First Name Middle Name 

Nickname/Goes By Date of Birth / / Gender ☐ Male ☐ Female 

Mailing Address  
Number Street City State Zip Code 

Home Phone ( )  - Religious Affiliation (Optional)

Current School/Day Care (If applicable) 
Name City 

FAMILY INFORMATION 

Father’s/Guardian’s Full Name 
Last Name First Name Middle Name 

Mailing Address  
(If different from applicant) Number Street City State Zip Code 

Home Phone ( ) - Cell Phone ( ) - 

Email  Occupation  

Employer  Business Phone ( ) - 

Business Address 
Number Street City State Zip Code 

Mother’s/Guardian’s Full Name 
Last Name First Name Middle Name 

Mailing Address  
(If different from applicant) Number Street City State Zip Code 

Home Phone ( ) - Cell Phone ( ) - 

Email  Occupation  

Employer  Business Phone ( ) - 

Business Address 
Number Street City State Zip Code 

PO BOX 248 | 4-1065 KUHIO HIGHWAY | KAPAA, HI 96746-0248 
(808) 822-0122 | KAUAIPRESCHOOL.ORG
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Please check the appropriate boxes. 

Parents  are:    ☐ Married ☐ Separated ☐ Divorced ☐ Single ☐ Father Deceased ☐ Mother Deceased

Who has legal custody (as defined by a court of law) of the child? (CHECK ALL THAT APPLY)

☐ Father ☐ Mother ☐ Grandparent ☐ Other

Applicant resides with Relationship 

OTHER CHILDREN IN FAMILY 

Name Age Gender School/College Attending 

Siblings/relatives who have attended All Saints’ 

QUESTIONS AND COMMENTS 

FINANCIAL RESPONSIBILITY 

Name(s) Relationship 

A student may have his/her enrollment terminated by the School at any time if it is in the best interest of the student, as determined by the 
Head of School, to be placed in another learning environment. This may include determination of different learning needs better met 
elsewhere, behaviors incompatible with success at school, an attendance record of excessive tardiness and/or absences, non-
compliance of school policies, or non-payment of tuition. 

All Saints’ Preschool reserves the right to discontinue enrollment or not re-enroll a student, if the School concludes that the actions of the 
parents/guardians seriously interfere with All Saint’ Preschool’s accomplishment of its educational purposes. 

________________________________________________________ ___________________________________________ 
Signature of Parent/Guardian Date 

A non-refundable application fee of $50.00 must accompany your application. 
Make check payable to All Saints’ Preschool. 

Mahalo for applying to our school! 



ALL SAINTS’ PRESCHOOL 
ASSUMPTION OF RISK, WAIVER OF LIABILITY, 

AND INDEMNIFICATION AGREEMENT FOR SCHOOL-SPONSORED ACTIVITIES 
PO Box 248 | 4-1065 Kuhio Highway | Kapa‘a, HI 96746-0248 | (808) 822-0122 | www.kauaipreschool.org 

____________________________________________________________________ Date of Birth: _____/ _____/______ 
Student’s LAST Name FIRST Name  M.I. 

My child (“student”) intends to participate in All Saints’ Preschool (“All Saints”) sponsored activities, classes, and programs, including but not limited 
to, classes, physical education/activities, playground play, field trips, special programs and activities, throughout their whole tenure at All Saints’. I 
understand that my child will not be able to participate in any activities, classes, and programs without a completed form on file.  

ASSUMPTION OF RISK  

I hereby give my full consent and permission for my child to participate in All Saints’ sponsored activities, classes, programs, and including any 
transportation provided by the School. As consideration for the School allowing my child to participate, I agree to all of the terms and conditions set 
forth in this Agreement. I assume all risks arising out of, or relating to, my child’s participation in All Saints’ activities, classes, and programs on and off 
campus. I specifically acknowledge that certain school activities, classes, and programs can involve greater risks. I acknowledge even if my child follows 
all directions and exercises the utmost personal care there will remain irreducible inherent risks to participation in these activities and accept these risks 
on behalf of my child. I acknowledge that the risks to my child include, but are not limited to personal injury (including emotional/psychological harm), 
serious bodily harm (e.g. serious injury to bones, joints, muscles, tendons, and other skeletal components, neck or spinal injury, exertion, and 
dehydration), permanent and temporary disability, complete or partial paralysis, and death. I acknowledge that, during his/her participation in 
activities, classes, and programs, my child may be exposed to substandard facilities and equipment, unforeseen circumstances and occurrences, 
including but not limited to, illnesses, accidents, weather conditions, large crowds, terrorist attacks, the need to use third-party vehicles, and other 
unusual events and situations. Additional risks to my child include, but are not limited to, damage or loss to personal property or other economic 
damage and loss. I agree that my child will also assume these risks and any other risks arising out of, or relating to, their participation in School activities, 
classes, and programs. Consequently, the School, its employees, agents and volunteers will exercise judgment regarding the extent of direct 
supervision afforded the students on an age-appropriate basis. I accept the potential risks associated with this practice. This waiver and assumption of 
risks will remain in effect at all times while the above named student is engaged in any school activity, class, and program. 

WAIVER OF LIABILITY 

To the full extent permitted by law, I voluntarily release and covenant not to sue All Saints’ Episcopal Church and Preschool, its Vestry, officers, directors, 
employees, agents, representatives, and volunteers (“Release Parties”) from any and all claims and liabilities that arise out of, or relate to, my child’s 
participation in School activities, classes, and programs on and off campus. The terms thereof shall serve as a release and assumption of risk for my 
heirs, estate, executor, administrator, assignees, and for all members of my family. I understand, however, that through this Agreement I am not 
releasing the Release Parties from any injury my child suffers as a direct result of the Release Parties’ intentional misconduct or gross negligence. 

INDEMNIFICATION AGREEMENT 

I agree to indemnify the Release Parties for any and all claims and liabilities that might be alleged against the Release Parties arising out of or relating to 
my child’s reckless disregard or intentional misconduct associated with School activities, classes, and programs. The undersigned further expressly 
agrees that the foregoing waiver, assumption of risk and indemnity/hold harmless agreement is intended to be as broad and inclusive as is permitted 
by the law of the State of Hawaii and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal 
force and effect. The Agreement supersedes and replaces all prior negotiations and agreements proposed or otherwise, written or oral, concerning the 
subject matter hereof. This is a fully integrated agreement. To be enforceable, any modification of this Agreement must be in writing and must be 
signed by myself and an authorized representative of the School. If any provisions of this Agreement shall be held to be invalid or unenforceable for any 
reason, the remaining provisions shall continue to be valid and enforceable. 

EXCURSION AGREEMENT 

My student has permission to go on excursions away from the All Saints’ property by chartered school bus or walking. I understand All Saints’ will 
maintain the highest possible safety standards, and, to the full extent permitted by law, I release the Release Parties from all liability and responsibility 
in case of an accident.  

PARENT/GUARDIAN CONSENT FOR STUDENT PARTICIPATION IN SCHOOL ACTIVITIES, CLASSES, AND PROGRAMS  
BOTH PARENTS/LEGAL GUARDIAN MUST SIGN (OR THE SINGLE PARENT WITH LEGAL CUSTODY) 

I have read this assumption of risk, waiver of liability, and indemnity/hold harmless agreement, fully understand its terms, and understand 
that I am giving up substantial rights, including my right to sue. I acknowledge that I am signing the agreement freely and voluntarily, and 
intend by my signature to be a complete and unconditional release of all liability to the greatest extent allowed by law. This agreement will 
remain in effect for the duration of my child’s attendance at All Saints’ or until a new agreement is executed. 

_______________________________________  
[Print] Parent/Guardian Name 

_______________________________________  
[Print] Parent/Guardian Name 

_______________________________________ 
[Sign] Parent/Guardian Name  

_______________________________________ 
[Sign] Parent/Guardian Name 

______________ 
Date 

______________ 
Date 

Revised July 2020 
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 ALL SAINTS’ PRESCHOOL 
EMERGENCY INFORMATION AND AUTHORIZATION FORM 

PO Box 248 | 4-1065 Kuhio Highway | Kapa’a, HI 96746-0248 | (808) 822-0122 | www.kauaipreschool.org 

__________________________________ 
Student’s LAST Name 

__________________________________ 
Student’s FIRST Name 

DOB:____/____/_______ 

____________________________________________________________________________________________________________ 
Primary MAILING Address for Student City Zip Code 

Parent/Guardian Information:

Name:______________________________ 

Business: (       ) ____________________ 

Relation:____________________________ 

Cell: (              ) ________________________ 

Home: (              ) ______________________ 

Fax: (            ) _________________________ 

Other:  (      ) _______________________  Email:__________________________________________________________________

____________________________________________________________________________________________________________ 
Address City State Zip-Code  

Parent/Guardian Information:

Name:______________________________ 

Business: (        ) ____________________ 

Relation:____________________________ 

Cell: (              ) ________________________ 

Home: (              ) ______________________ 

Fax: (            ) _________________________ 

Other:  (      ) _______________________  Email:__________________________________________________________________

____________________________________________________________________________________________________________ 
Address City State Zip-Code  

Student lives with: (please circle one)  Both Parents  Mother Father Other:___________________________ 

Person to contact in case of emergency (other than parents/guardians): 

Name 

_____________________ 

_____________________ 

_____________________ 

_____________________ 

_____________________ 

Relation 

_________________ 

_________________ 

_________________ 

_________________ 

_________________ 

Home Phone 

_________________ 

_________________ 

_________________ 

_________________ 

_________________ 

Other Phone 

_________________ 

_________________ 

_________________ 

_________________ 

_________________ 

 
Authorized to 

pick-up student

FORM CONTINUES ON THE BACK 
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Brief Medical History: 

Date of last physical exam: ____/____/______    Date of last tetanus booster: ____/____/______ 

Injuries, surgeries, or illness within the last year:_________________________________________________________________ 

_________________________________________________________________________________________________________ 

Allergies (food or drug):____________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Medications (taken on a regular or as-needed basis and dosage):___________________________________________________ 

_________________________________________________________________________________________________________ 

List any medical conditions that might interfere with your student’s participation in any school activities: __________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Insurance Co._________________________________________ 

Doctor’s Name:________________________________________ 

Policy No.____________________________________________ 

Doctor’s Phone:________________________________________ 

Authorization to Treat a Minor 
In the event my child (“student”) becomes ill or injured and requires immediate medical attention, the Undersigned authorizes All Saints’ Preschool and their 
agents or employees to call an ambulance to take my child (“student”) to the nearest available hospital for treatment and consents on my behalf to x-rays, 
examinations, anesthetic, medical, dental, or surgical procedure, treatment or hospital care, which is deemed advisable by and is to be rendered under the 
supervision of any physician or surgeon licensed under the provisions of the Hawaii state law and on the medical staff of a licensed hospital, whether such 
diagnosis or treatment is rendered at the office of the physician or at the hospital. I understand and agree that this consent to treatment in advance does not 
relieve the parent or guardian from all financial responsibilities for such treatment. If practical, effort shall be made to contact the undersigned prior to the 
rendering of treatment to the patient but none of the above treatment shall be withheld if the undersigned cannot be reached. This authorization will remain in 
effect at all times while the above named minor (“student”) participates in all School-sponsored activities, classes, and programs. 

___________________________________________________ 
Parent/Guardian Signature        Date 

___________________________________________________ 
Parent/Guardian Signature        Date 

Revised July 2020 



ALL SAINTS’ PRESCHOOL 
PARENT/GUARDIAN MEDICAL DISCLOSURE 

PO Box 248 | 4-1065 Kuhio Highway | Kapa’a, HI 96746-0248 | (808) 822-0122 | www.kauaipreschool.org 

Form to be completed by a parent or legal guardian. 

__________________________________ 
Student’s LAST Name 

__________________________________ 
Student’s FIRST Name 

DOB:____/____/______

Please list all routine medications and doses being taken by this student:______________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Does this student require any emergency medication to be stored on campus? (e.g. epi-pen, inhaler)_______________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Please document any other physical or emotional issues with this student:_____________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

__________________________________________________ 
Name of Student’s Pediatrician or Physician 

__________________________________________________ 
Name of Additional Physician Overseeing Student’s Care 

__________________________________________________ 
Telephone of Student’s Pediatrician or Physician 

__________________________________________________ 
Telephone of Other Physician 

Please respond to each question. For any conditions answered “yes” please explain below. 

Asthma:   

Diabetes:    

Glasses:   

Contacts:    

Hearing Impairment:   

Frequent Ear Infections: 

Seizures:   

Hepatitis:    

Heart Condition:   

History of Fainting:   

Kidney/Urinary problems: 

Concussion/Head Injury: 

Migraines/Headaches:   

Thyroid problems:   

Frequent Bronchitis:    

Frequent Nosebleeds:   

Scoliosis:   

Mental Health Problems: 

Anxiety:   

Depression:   

Eating Disorder:   

Explanation: _________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Revised July 2020 

Check here if "None."
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PO BOX 248 | 4-1065 KUHIO HIGHWAY | KAPA‘A, HI 96746-0248 | (808) 822-0122 | KAUAIPRESCHOOL.ORG 

2021-2022 TUITION AGREEMENT 
& ENROLLMENT CONTRACT 

(Amended 2/1/2021)* 
Note: Return this signed contract along with a tuition deposit of $125, which is due to All Saints’ Preschool on or before June 
15th. The registration fee of $50 is non-refundable. The deposit covers your student’s $50 registration fee and $75 school 
activity fee. If payment is not received by June 15th, your child will be removed from the enrollment list and your child's spot 
will be given to a child on the wait list. 

1. I hereby enter into this Tuition Agreement and Enrollment Contract (“contract”) individually and as a parent or
guardian of _________________________________________________________________________ (“student”). My
signature at the end of this Contract indicates that I have read, understand, agree, and will comply with the terms of
this Contract in enrolling my child for the 2021-2022 School Year at All Saints’ Preschool. I understand that all persons
responsible for paying any of the fees or tuition under this contract must execute the Contract and that all such persons 
are jointly and severally liable for the tuition and fees set forth herein. This Contract is valid only for the 2021-2022
School Year and does not entitle my child to any future enrollment in the School.

2. I understand that I must return this signed Tuition Agreement and Enrollment Contract along with my deposit of $125
by the deadline. I understand the $50 registration fee is non-refundable and nontransferable. I understand that
this initial payment includes the school’s $50 registration fee and $75 activity fee. Furthermore, I understand that if 
payment is not received by June 15th, my child will be removed from the enrollment list and my child’s spot will be
given to a child on the wait-list.

3. I have received and read a copy of the Schedule of Fees (page 3), which I understand is incorporated into the terms of
this contract. I understand any tuition payments received after the 10th of the month will be assessed a $50 late fee
and if my tuition account is 30 days past due, the school reserves the right to suspend or terminate my student’s
enrollment contract and that my student will be withdrawn from the school.

4. I understand and agree that my child is being enrolled for the entire 2021-2022 School Year. I further understand that
the overhead expenses of the School do not diminish with the departure of some students during the course of the
school year and agree that it is impossible for the School to determine at the time of my execution of this Contract the
damage and loss that would occur due to the later cancellation/withdrawal of some of the students who have enrolled.
Therefore, if my child is withdrawn, absent, or is involuntary separated from school I understand I may become liable for
the remaining balance of tuition through the end of the school year. The School reserves the right to revise or withdraw
this stipulation based on mitigating circumstances. All student withdrawals will be reviewed by the Head of School.

5. I understand a 30-day (thirty) written notice to the school is required if I intend to withdraw my student from the school
for any reason. I will be required to pay tuition for 30 days from the day the School confirms receiving the written
notification or until the vacancy is filled (whichever is less). This is to ensure adequate time is allotted to fill the vacancy.

6. I understand that if my child has applied for or received financial aid or a scholarship award toward the amount of
tuition and/or fees hereunder, I remain primarily responsible for all obligations under this contract. The School will issue 
to me a notice reflecting the amount of aid or scholarship and the balance due. I agree to pay the balance due pursuant 
to the payment plan established by the School. I will provide the $125 enrollment deposit up-front to be reimbursed if
and after it is covered by the scholarship provider.

PAGE 1 OF 3 
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2021-2022 TUITION AGREEMENT AND ENROLLMENT CONTRACT 

7. I agree to support the standards of the School in its philosophy and policies including academic, behavioral, spiritual,
dress, moral, conduct, and disciplinary standards; to assume the responsibility for parental monitoring of my child's
education, being an encourager, and keeping in regular contact with my child's teachers; and to attend mandatory
meetings called by the School. I also agree to support to the best of my ability the School's entire program through
time, attendance at parent meetings and participation in various school activities.

8. I agree to allow my child’s photograph, image, and voice to be used by the School in the School’s publications,
promotional materials, website, and by the media covering school events without compensation and without prior
notice. I release and hold the School harmless from any liability stemming from the use of my child’s photograph, image, 
or voice. I agree to allow the School to use my child’s name in press releases and articles and hold the School harmless
from any liability stemming from such disclosure.

9. I understand that the School is not responsible for damages to or loss of personal property.

10. I hereby consent and hold the School harmless for the release of my child’s records and information upon request by
an educational institution or as required by a governmental agency. I also release and hold the School harmless from
any liability stemming from such use, disclosure or release of my child’s records or information.

11. The School’s duties and obligations under this Contract shall be suspended immediately without notice during all
periods that the School is closed because of unforeseen events, including but not limited to, any fire, act of God,
hurricane, war, governmental action, act of terrorism, epidemic, pandemic or any other event beyond the School’s
control. If such an event occurs, the School’s duties and obligations in this Contract will be postponed until such time
as the School, in its sole discretion, may safely reopen. In the event that the School cannot reopen due to an event
under this clause, the School is under no obligation to refund any portion of the tuition paid.

12. Payment Plan: Indicate your choice of program and payment plan.

1 Payment 
(Due June 15th) 

11 Payments 
(June – May) 

FULL DAY 
(7:30am to 4:30pm) 

 $7,950 per year  Per “Schedule of Fees” 

/      / 
Student Last Name Student First Name Date of Birth 

Primary Mailing Address     City                 State         Zip-Code 

Primary Home Phone        Parent/Guardian(s) Email Address 

**Both parents/guardians must sign.** 

___________________________________________________________________ 
Parent/Guardian Signature 

___________________ 
Date 

___________________________________________________________________ 
Parent/Guardian Signature 

___________________ 
Date 

PAGE 2 OF 3 



2021-2022 TUITION AGREEMENT AND ENROLLMENT CONTRACT 

ALL SAINTS’ PRESCHOOL 
2021-2022 Schedule of Fees 

Due Date of Payment Amount Note 

July 15, 2021 $125 
Initial Payment – Due 

$50 Reg. Fee & $75 Activity Fee 

August 10, 2021 $795 1st Month 

September 10, 2021 $795 2nd Month 

October 10, 2021 $795 3rd Month 

November 10, 2021 $795 4th Month 

December 10, 2021 $795 5th Month 

January 10, 2022 $795 6th Month 

February 10, 2022 $795 7th Month 

March 10, 2022 $795 8th Month 

April 10, 20212 $795 9th Month 

May 10 2022 $795 10th Month 

Tuition payments received after the 10th of the month will be assessed a $50 late fee. 

For scholarship processing purposes, tuition is $890/mo. All Saints Preschool is automatically applying a 
$95.00/mo discount for all non-scholarship families. 

PAGE 3 OF 3 
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ALL SAINTS’ PRESCHOOL 
DEVELOPMENTAL QUESTIONNAIRE 

PO Box 248 | 4-1065 Kuhio Highway | Kapa‘a, HI 96746-0248 | (808) 822-0122 | www.kauaipreschool.org 

/      / 
Student’s LAST Name Student’s FIRST Name Preferred Nickname (optional)  Date of Birth 

1. Basic communication skills, please check all that apply:

◻ Follow directions ◻ Speaks in words ◻ Speaks sentences
◻ English primary language ◻ Other Language: _______________________

2. Is the majority of your child’s social interaction with  ◻ Children  ◻ Adults

3. Does your child live with other siblings? ◻ Yes ◻ No
If yes,  please note their names & ages:

1.                                               (            )  3.  (   ) 5.   (   ) 
Name      Age Name          Age  Name          Age 

2.  (   ) 4.   (   ) 6.   (   ) 
Name      Age Name          Age  Name          Age 

4. Does the child spend time with both parents?      ◻ Yes ◻ No
If the parents are separated, how often does your child see the absent parent? 

5. By nature is your child: ◻ Friendly ◻ Aggressive ◻ Shy ◻ Withdrawn

6. Has your child attended day care or preschool?   ◻ Yes ◻ No  If yes, for how long  _______________

7. Does your child enjoy being alone? ◻ Yes ◻ No

8. Favorite toys, games, activities? __________________________________________________________________

______________________________________________________________________________________________

9. How many hours of television (or videos) does your child watch per week?
◻ None  ◻ less than 3 hours ◻ 3-5 hours  ◻ 5-10 hours ◻ 10-15 hours  ◻ more than 15 hours

Watch does your child enjoy watching: ______________________________________________________________ 

10. How many hours per week does your child spend with “screen time” (computer, iPad, video games)?
◻ None  ◻ less than 3 hours ◻ 3-5 hours  ◻ 5-10 hours ◻ 10-15 hours  ◻ more than 15 hours

11. How many hours per week does your spend playing outside (i.e. bike riding, sports, walking, games)?
◻ None  ◻ less than 3 hours ◻ 3-5 hours  ◻ 5-10 hours ◻ 10-15 hours  ◻ more than 15 hours

Favorite outdoor activities: _________________________________________________________________________ 

Form continues on the backside 
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Developmental Questionnaire - All Saints’ Preschool 

12. What makes your child angry or upset? ____________________________________________________________

13. How does your child express anger or frustration? __________________________________________________

14. When your child is upset, what works to comfort him/her? ___________________________________________

15. Does your child have any special fears? ◻ Yes ◻ No
If yes, please explain. 

16. Describe your discipline style with your child. (i.e. most effective practices, style(s) child does not respond to) 

17. Does your child consistently vocalize they have to use the toilet? ◻ Yes    ◻ No

What word(s) does your child use for urinating? ____________________________________________________ 

What word(s) does your child use for bowel movement? _____________________________________________ 

18. When your child is about to have a toilet accident, what signs/behaviors do they communicate?

______________________________________________________________________________________________

19. Does your child take a nap?            ◻ Yes    ◻ No

Explain how long nap usually lasts, and if your child takes a bottle or favorite toy? 

20. What time does your child usually:  Go to bed in the evening? _______ PM Wake up _______ AM 

21. What is your child’s mood on awakening? _________________________________________________________

22. In what particular ways can we help your child?



PO BOX 248 | 4-1065 KUHIO HIGHWAY | KAPA‘A, HI 96746-0248 | (808) 822-0122 | KAUAIPRESCHOOL.ORG 

ALL SAINTS PRESCHOOL
PARENT/GUARDIAN AGREEMENT FORM 

2021-2022

Please read each of the following statements carefully which describe our expectations for you and your 
child’s participation in our preschool program.  Be aware that signing your initials to each statement indicates 

your agreement and commitment to abide by them. 

GOALS INITIALS:  
I want my child’s time at All Saints Preschool to be a positive experience so I will do my part toward 
helping the staff attain its goal. 

HOURS INITIALS:  
I understand the program hours are from 7:30AM – 4:30PM.  I am willing to pay the late fee of $10.00 for 
each late drop-off and pick-up after 15 minutes. Repeated late pick-ups will indicate that I am not willing 
to meet my part of our agreement.  I also understand that it is in my child’s best interest to be at school 
no later than 8:30AM so that all the children may begin the day together.  I will not have my child at 
school before 7:30AM. 

COMMUNICATION INITIALS:  
I understand that clear and direct communication is essential.  I will take any concern directly to 
someone on the staff who can do something about it.  I will speak with good purpose and with the intent 
to support others.  I will clear up any problems or questions as soon as possible. 

DISCIPLINE INITIALS:  
I will support the staff in disciplining my child.  I will work in partnership with them to give consistent and 
loving discipline to my child.  I believe that because the staff members are trained professionals, they will 
use their skills to help my child learn the importance of respecting others and learning to get along 
safely.  I will accept the consequences of his/her actions.   

FIELD TRIPS  INITIALS:  
I will provide my child with items requested in written communication (i.e student mailbox, website) 
to make their excursions safe and stress free.  Very often this means to arrive on time, wearing an  
All Saints’ Preschool t-shirt, and comfortable walking shoes. 

LUNCH/SNACKS INITIALS:  
I will provide my child with a nutritious lunch daily.  I understand the preschool will be providing a 
nutritious snack between 9:00AM - 9:30AM and 2:00PM - 2:30PM.  I will not request snack during other 
times.  The school may be a “nut free” (etc.) zone if we have children with allergies. 

[ AGREEMENT CONTINUES ON THE BACK ] 
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2021-2022 PARENT/GUARDIAN AGREEMENT FORM 

HEALTH INITIALS:  
I will make every effort to find alternative care for my child if he or she is not feeling up to participating 
fully in the program.  If my child is sick and possibly contagious, I will not bring him or her to the 
preschool.  In addition, for my child’s safety, only flat shoes will be worn to school.  I will make sure my 
child receives adequate sleep.   

POSSESSIONS FROM HOME  INITIALS:  
I will insist that my child does not bring toys, treasures or money from home unless requested by the 
teacher.  I also understand it is for safety reasons that it is recommended that my child not wear 
jewelry to school. 

SPECIAL EVENTS INITIALS: 
I understand that my participation in the special events at the preschool during the year is a valuable 
experience for everyone—my child, the family, as well as the All Saints’ staff.  I want to participate and 
help with these events. 

PAYMENTS INITIALS:  
I understand that All Saints’ Preschool is dependent upon the timely payment of tuition.  Late 
payments and/or non-payment can result in staff not being paid on time and can be detrimental to 
our school.  Therefore, I will make my tuition payment on the 1st school day of each month or as 
prescribed by the “Schedule of Fees”. I understand any tuition payments received after the 10th of the 
month will be assessed a $50 late fee. I will pay a $15.00 fee for any check returned to the school as 
non-sufficient funds. 

Child’s Name: 

Parent/Guardian Name [Print]: 

Parent/Guardian Signature: 

Date: 



__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
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p. 1 of 2

ALL SAINTS PRESCHOOL
COVID-19 PREVENTION COMPLIANCE AGREEMENT 

As of June 9, 2020 

Due to COVID-19 precautions, All Saints’ Preschool increased our daily health and safety protocols. These procedures 
comply with guidelines and mandates provided by the Center for Disease Control (CDC), Department of Human Services 
(DHS), and County and State laws. Please keep in mind that the situation is fluid and is subject to change. We appreciate 
your patience, understanding, and compliance.  

HEALTH AND SAFETY 

• Children and Adults who are sick cannot enter the school.
• Children who become ill at school will be distanced from the other children and monitored for symptoms.
• If symptoms worsen or may be an indication of COVID-19, teachers will call parents to pickup their child. The child

will be sent to the Health Room to be monitored and supervised by a staff member until he/she is picked up. The
child will be sent home with their personal bin items for cleaning by the family.

• Depending on the symptoms, the Health Room may be closed until thoroughly cleaned.
• Affected classmates and families will be notified. That class may be asked to quarantine until the family confirms

the case is negative.
• Ill students must stay home until a) symptom-free for at least 24 hours, b) approved with a doctor’s note, or c)

receives a negative COVID-19 test result

If in the event a COVID-19 case is confirmed, we will immediately follow safety protocols as set by the CDC. 

• The school will notify families of the positive case and shut down for two weeks.
• During the shutdown, all families and staff are asked to quarantine and self-monitor for symptoms.
• If symptoms arise, please notify your doctor immediately.
• After two weeks, staff will return for thorough cleaning.
• Students and staff may resume operations once cleaning is finished.
• Infected parties are not to return to school until cleared by their doctor with a signed note.

Masks / Face shields 
• Everyone (staff, parents, and children) are required to wear masks upon entering the school.
• Students may take mask-breaks during lunch and snack time, outdoor play, teacher’s discretion, child tolerance,

and if health conditions prevent mask use (such as asthma).
• If you have a medical condition, please provide a note from your doctor.

PICKUP AND DROPOFF 
• Children may be dropped off from 7:30AM to 8:30AM and picked up from 12:00PM to 4:30PM.
• Both students and adults are temperature-checked at the gate for entry.
• Contact-less sign-in is available through the Child Pilot App or with staff assistance.
• Once checked-in, both student and parents wash hands at the sinks near the entrance.
• Parents then escort their children to their classrooms, stopping at the designated drop-off areas
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p. 2 of 2

• Families may quickly comfort their child and say goodbye at the designated drop-off areas. Once their child is
settled, they will exit through the makai gate.

• Parents must notify their teacher on Child Pilot if they are running late. Late drop-offs after 8:45AM are
assessed a $10 late fee.

• As much as possible, please have the same parent drop off and pickup each day to limit exposure.
• Please practice social distancing throughout the drop-off process.

BATHROOMS & COMMON AREAS 
• Only staff will be allowed to use the office bathroom and only children may use the preschool bathrooms.
• There will be “6 feet markers” on the sidewalks for your convenience
• Aides will disinfect the toilet, sink, sink handles, and soap pump after each class rotation.
• The playground is broken into four sections for each class to claim daily. It will be disinfected at the end of each

week. The sandbox is closed and converted into a new shaded play area.
• The courtyard and lanai are common areas used by one class at a time and disinfected/cleaned between

classes.

SNACK/LUNCHTIME 
• Children will drink from their water bottles instead of using school cups. Water bottles may be topped off by

their class aide through water jugs placed on either end of the courtyard. Floating aides check it periodically and
refill as needed.

• The water fountain is closed.

PREVIOUS ACTIVITIES AND EVENTS 
• VIP days are now modified for virtual participation. Parents will not be allowed into the facility. Contact your

teacher for more info.
• Currently, excursions are not allowed by DHS. The school will try to hold fun in-school outdoor events in the

meantime.
• No outside food or drinks may be distributed to the other children, including birthdays or holidays unless they

are pre-packaged to take home. Teachers and the school will provide food, snacks, and celebration items for
the children.

OFFICE PROCESURES 
• As much as possible, please communicate via telephone or email to restrict in-person contact.
• Meetings should be scheduled and mail placed in the drop box to prevent office congestion.
• As usual, any evidence of communal outbreak will be announced to families and safety procedures will be

enforced immediately.

CLEANING 
• Nap blankets will be stored in the child’s individual cubby and sent home to be washed every week.

By signing this form I agree to follow all the procedures and safety measures as outlined. I understand the nature of this 
pandemic is fluid and this agreement may be amended without prior notice. I understand non-compliance may result in 
additional fees and/or child suspension/disenrollment.   

_______________________________ _______________________________ 
Parent Signature  Date 

_______________________________ 
Printed name  



PO BOX 248 | 4-1065 KUHIO HIGHWAY | KAPAA, HI 96746-0248 | (808) 822-0122 | KAUAIPRESCHOOL.ORG 

2021-2022 SCHOOL SUPPLY LIST 

Turn in the following items by July 15, 2021

*Please drop off your items on the shelf near the kitchen. Mahalo.

 1 Supply box containing one 4 oz. Elmer’s glue-all, 1 set of Crayola 10-pack Classic 
markers, 1 child scissors, and 1 set of dry erase board pens (multi-colored fine-tip). Please put 
child’s name on all pieces 

 1 roll of paper towels 

 1 box of Kleenex 

 2 containers wet wipes ( 1 Clorox if available, 1 baby wipe) 

 2 complete sets of clothes, including underwear, in a ziplock plastic bag with all articles 
labeled with your child’s name

 1 pair of labeled slippers (for inside use and as a spare set)  

 1 donation of an extra set of clothes (1 underwear, 1 shirt, 1 shorts) 

 1 small blanket to cover children when napping (no pillows, large quilts or sleeping bags) 
 labeled with your child’s name

Please bring or wear the following to the first day of school:

 1 lunch box labeled with your child’s name 
 (please avoid lunch boxes that depict violent themes or characters) 

 1 labeled water bottle (ex. re-usable hydro flask)   

 1 labeled face masks (Have 1 mask for each day and change out daily)  

 1 small backpack with name tag (no bigger than 10” x 5” x 12” to fit in their cubby) 
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