
APPLICATION FORM: School Year 2009–2010 
 
Submit application and additional documents to: 
UNIVERSITY LABORATORY SCHOOL 
Office of Admissions 
PMB #399 
2440 Campus Rd. 
Honolulu, HI 96822 
 
Instructions: Fill out BOTH sides of the Application Form completely and submit all required documents to the 
Laboratory School postmarked by Friday, January 16, 2009.  Type or clearly print in black or blue ink. 
 
APPLICANT DATA 
  
________________________________        ___________________________  _______________________ 
            Applicant’s Last Name                       First Name    Middle Name/Initial 
  
Ethnic Background of Applicant__________________________________________________________________________________ 
                                                                              (Please List In Priority Order) 
 
Female            Male    Student Birth Date____________________   Age________ U.S. Citizenship:  Yes    No  
 
Present School__________________________________________________________ Present Grade Level______________________ 
 
Last Hawaii DOE School Attended_________________________________________ Last Grade______________   Year___________ 
 
Who has legal custody of child?___________________________________________________________________________________ 
 
With whom does the child reside?__________________________________________________________________________________ 
 
CONTACT INFORMATION 
 

Mailing Address________________________________________________________________________________________________ 
 
City________________________________________________State_______________________ Zip Code______________________ 
 
Home Phone__________________________ Other Phone____________________________ E–mail____________________________ 
 
PARENT/GUARDIAN DATA 
 

Full Name of    Full Name of 
Father/Guardian______________________________________    Mother/Guardian_____________________________________ 
 
Ethnicity____________________________________________ Ethnicity____________________________________________ 
(Priority Order)   (Priority Order)     
   
Occupation/Job Title__________________________________   Occupation/Job Title___________________________________ 
 
Name of Employer____________________________________  Name of Employer____________________________________ 
 
Work Phone_________________________________________  Work Phone_________________________________________ 
 
Cellular/Pager________________________________________   Cellular/Pager________________________________________ 
 
E-mail______________________________________________   E-mail______________________________________________ 
 
Educational Background (Check the highest level achieved)         Educational Background (Check the highest level achieved) 
 High School Graduate:      High School Graduate:   
 Some College:       Some College:    
 Bachelor’s Degree:      Bachelor’s Degree:   
 Master’s Degree:       Master’s Degree:    
 Doctorate Degree:      Doctorate Degree:   
 

FOR OFFICE USE ONLY 
 

GRADE______ Rec’d_____________________ DB /C___________ 
 
V_______%_________M________%_________ GR/YR_________ 
 
E:_________SE:_______G:________L:________ 
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FAMILY LANGUAGE INFORMATION 

 
Language Code:  (Select one (1) letter from the list for each of the blanks below.) 
 
_____   Student’s first acquired language _____   Language spoken at home _____   Language most often used by student 
 
A – English  G – Hawaiian  M – Chuukese  S – Lao   Y – Thai 
B – Cantonese  H – Japanese  N – Pohnpeian  T – Marshallese  Z– Tongan 
C – Mandarin  I – Korean  O – Cambodian  U – Pampango 
D – Ilocano  J – Samoan  P – Chamorro  V – Pangasinan 
E – Tagalog  K – Vietnamese  Q – Fijian  W – Portuguese 
F – Cebuano/Visayan L – Other   R – Hmong  X – Spanish 
 
 
ADDITIONAL (Responses to the following questions are optional) 
 

A.  Does this applicant have any special interests/talents or regular participation in school/community activities?   
      If so, please describe.       
 
 
 
B.  Does this applicant participate in music? Yes   No   Instrument(s)________________   # of yrs._______ 

 
C.  Does this student have a current IEP, 504, or related services?   Yes    No  
      If so, please describe and/or provide documentation. 
 
 
 
D.  How did you hear about the University Laboratory School? 
 
 
 
*PLEASE NOTE:  Applications for grades 1–12 must include the following documents for complete 
consideration. Grade 6 applications must be complete and postmarked by January 16, 2009. 
 

A. Copy of the two (2) most recent years of standardized test scores/results for reading and 
mathematics taken by applicant. For 6th grade applicants, use 3rd and 4th grade test scores/results. 

B. Copy of final report cards and/or transcripts for applicant from last 2 years. 
C. Copy of applicant’s first quarter grade report from the current school year. 
 

 
 

VERIFICATION STATEMENT OF COMPLETED APPLICATION 
 

I, _______________________________________, verify that the information entered and documents submitted with                                                                          
(Print name)        this application for the child listed are correct and complete. 

 
 
________________________________________________        ______________________     _______________ 
Signature of Adult Verifying Student Application Information Relationship to Student                    Date 
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