
Ewa Makai Middle School-SY24/25 School Use Only:

SIS#: Entry Date:
STUDENT’s
LEGAL Last Name:_______________________________________ Grade Level Entering:______ Gender: M / F

LEGALFirst Name:_______________________________________ Date of Birth:_____________________
● PRIOR SCHOOL: Please provide your child’s prior school information so we can request your child’s official records:

Last Hawaii Public School Attended: Prior School Attended IF Not Hawaii Public School:

_____________________________________________________________ ____________________________________________________________________________
Name of Hawaii Public School School Name

___________________ ___________________ ___________________________________
Last Grade Attended Last Grade Attended Last Day Attended (Withdrawal Date)

_____________________________________ _________________________________________________________________________
Last Day Attended (Withdrawal Date) School Address

_________________________________________________________________________
City State Zip Code
(___________)______________________________________________
Phone Number

_(___________)______________________________________________
Fax Number

● SPECIAL SERVICES: At previous school, my child received special services for:

_____504 _____SPED Please check appropriate placement per IEP:

____Inclusion classes for: Lang. Arts / Math / Social St / Science
Please circle applicable course(s)

______ELL* ____Resource classes for: Lang. Arts / Math / Social St / Science
*English as second language Please circle applicable course(s)

____CBI / FSC

● ELECTIVE COURSES: Please number your child’s elective choice s in order of preference. Number 1, 2, 3, 4, 5, 6 for 1st choice,
2nd choice, 3rd choice, 4th choice, 5th choice, 6th choice. For all course descriptions: https://www.ewamakai.org/registration

_____Gr. 6 Exploratory Quarterly Wheels (Gr. 6 Only)
Number 1, 2, 3, 4 in order of preference: ___Art ___Aerial Drone ___Computer Science

___eSports ____Health Career Explore ___NR & Tourism ____ Robotics ___Video Production ___Woodshop

_____Band: 0 1 2+ /__________________ _____ Polynesian Music-Ukulele: 0 1 2+
Circle # of yr(s) played / Instrument played. Circle # of yr(s) played

_____Art (Gr. 7 / 8 Only) _____ Dance

_____Aviation _____ Drama

_____Art + CTE Technical Ed-Woodshop (Gr. 7 / 8 Only) _____ Exploring Careers-Culinary (Gr. 8 Only)

_____ Exploring Careers - Future Health Science Professionals _____ Exploring Careers-Fashion Design

_____MEDIA-Video Production _____ Career Pathways Wheel-Natural Res & Tourism (Gr. 7 / 8 Only)

_____STEM-Aviation + eSports/Drones (Gr. 7 / 8 Only) _____ Physical Fitness-Advanced (Gr. 8 Only)

_____STEM-Computer Science _____ Spanish (Gr. 8 Only)

_____STEM-Robotics, Design & Modeling _____ Woodshop (Gr. 7 / 8 Only)

_____Leadership _____ Yearbook Production (Gr. 7 / 8 Only)

● LEGAL PARENT/GUARDIAN SIGNATURE: I, the legal parent/guardian, attest that the information that I have provided is
true and accurate. I fully understand that incomplete form will delay the registration process and may hurt my child’s chance of
receiving his/her course choices.

_____________________________________________________________________ ____________________________
Legal Parent / Legal Guardian Signature Date Signed

Print Legal Parent /Legal Guardian Name Contact Phone #

Rev 02.29.24

https://www.ewamakai.org/registration

