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Date of Request _______ / _______ / _______

Name of Child __________________________________ Grade _______ Rm# _______

Last day attending Mokapu (date) ____________________________________________

Transferring to:  City __________________________________ State _______________

If transferring to another Hawaii Public School, please list the name of the school:

   ___________________________________________________________________

Release packets will be sent via fax or mailed directly to the receiving school. The Registrar at the school of destination may request student information and records by calling us at Mokapu at phone (808) 254-7964 or faxing us at (808) 254-7969.
Parents, please be sure your exiting student has settled all his/her accounts as follows:


_______ Clearance with Meal Account Clerk for any outstanding lunch loans

 
_______ Clearance with Library for any outstanding library books

 
_______ Clearance with teacher for any outstanding text books

   ___________________________________________
 ________________________


Requesting Parent Signature




Date
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Mokapu Elementary School


Request for Release
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