
OFFICE USE ONLY 
Date Received: 
_____________ 

Initials: ________ 

 Keaʻau Middle School 
6th Grade SUMMER APPLICATION 

2023 
Please complete all forms included in this packet.  DEADLINE: May 12 

Please print clearly. 
Check One: ☐ ONLY Summer Bridge    ☐ Summer Bridge AND Summer Boost 

  STUDENT INFORMATION 

LAST NAME: ____________________ FIRST NAME: __________________       _______ 

PARENT/GUARDIAN INFORMATION 

Parent/Guardian 1 

LAST NAME: ________________________ FIRST NAME: ________________________ 

Phone Number: _________________________ Email: _____________________________ 

Parent/Guardian 2 

LAST NAME: ________________________ FIRST NAME: ________________________ 

Phone Number: _________________________ Email: _____________________________ 

EMERGENCY CONTACT INFORMATION 
If different from above. 

LAST NAME: ________________________ FIRST NAME: ________________________ 

Phone Number: _______________________ RELATIONSHIP: ______________________ 

CONSENT OF RELEASE 

How will your child go home from school? 

____  Bus (if available) PARENT/S/GUARDIAN’S SIGNATURE: 

____ Car Pick-Up ____________________________  DATE: __________ 

____ Walk 

QUESTIONS? Coordinator Sommer Corpuz, 313-4891 

Current 
Grade: 
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Kea’au Middle School 
SUMMER PROGRAMS 

Participation and Behavior Agreement Form 

Student Name: _______________________    _____________________    _____   
       Last       First    M.I. 

All Summer programs (Bridge, BOOST, ‘Imi ‘Ike, Credit Recovery) will follow Kea’au Middle’s 
School-Wide Expectations. (see back) 

As a participant, I agree: 
 To be in class on time.
 To show consideration and responsibility for self and others so everyone can learn without

distraction.
 To follow class rules.

I understand that appropriate behavior is expected and I agree to abide by all school rules.  I 
acknowledge that if I choose to misbehave I will be dismissed for the Summer Program. 

________________________________  ____________ 
STUDENT Signature    Date 

I have talked to my child about the program, including information on this sheet. 

________________________________  ____________ 
PARENT/GUARDIAN Signature  Date 
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Kea’au Middle School 
Expected School-wide Behaviors 

WHERE RESPECT RESPONSIBILITY SAFETY 
AT ALL TIMES - Use appropriate language

and volume
- Follow directions
- Be kind and considerate to

all adults and peers

- Follow Rules
- Care for school and personal

property
- Be accountable for yourself, your

behavior, and your work
- Handbook must be with you at all

times

- Ask for help
- Keep hands and body to

yourself
- Use materials and equipment

correctly
- Report any unsafe conditions

CLASSROOM - Enter and exit classroom in
an orderly manner

- Take a seat immediately
upon entering the classroom

- Get permission to use
others’ property

- Come to class prepared
- Always do you best work
- Complete and turn in all work on

time
- Return all materials to their

proper locations

- Follow all safety rules and
procedures

- Remain seated
- Keep all four chair legs on

the ground

WALKWAYS & 
STAIRS 

- Use appropriate language
and volume

- Keep hands and feet to self
- Keep walkways clear

- Stay in designated areas
- Use sports equipment in sports

areas
- Dispose of litter in rubbish cans

- WALK to and from
destinations

- Allow clear passage for
others

CAFETERIA - Use appropriate language
and volume

- Practice good manners
- Stand in a single file line

without cutting

- Clean up after yourself
- Dispose of food/trash correctly
- Eat all food inside cafeteria

- Report or wipe up spills
- Pick up items that have

dropped

RESTROOMS - Respect others’ privacy
- Dispose of personal hygiene

materials appropriately

- Conserve restroom supplies
- Wash your hands to avoid germs
- Flush toilets/urinals
- Turn off water in sink
- Keep restrooms graffiti free

- No crowding in restrooms

RECESS 
AREAS 

- Use appropriate language
and volume

- Play in designated areas
- Walk around games in

progress
- Show good sportsmanship

- Report all dangerous situations to
an adult

- Engage in sports/games allowed
by school rules

- Return to class promptly
- Return borrowed items

- Use equipment appropriately
- Avoid rough play
- Sit appropriately at picnic

tables and benches

COMMON 
AREAS 
(Library, Office, 
Health Room, 
Counselor 
Offices) 

- Use appropriate language
and volume

- Sit/wait patiently
- Be courteous
- Work/wait quietly

- Take you turn in line
- Follow all instructions
- Treat all materials with care
- Promptly return all borrowed

materials
- Must have a signed pass to enter

common areas during class

- Use equipment correctly

BUS - Use appropriate language
and volume

- Keep hands off others and
their property

- Walk in single file line
- Remain in bus stop area
- Obey the bus driver and bus rules
- Have your pass ready

- Remain seated
- Keep your hands, head, and

body in the bus
- Follow the bus rules

TECHNOLOGY - Practice appropriate
computer/web etiquette

- Take care of computer equipment - Be an ethical user of
technology
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PART I: Acknowledgement

HAWAI‘I STATE DEPARTMENT OF EDUCATION (HIDOE)

APPLICATION FOR STUDENT TO RIDE SCHOOL BUS
Student qualifies for free pass?

YES NO
Principal's initial: 

Please complete all parts of this form. Submit a separate form for each child to the bus driver or school office.

SCHOOL USE ONLY:

Parent/Guardian signature:

Date:

Form ST-70 (0

NOTE: This is in anticipation that bus service will be provided. 

*COMPLETE PART I AND II ONLY*

PAGE 4



 NO REFUNDS

HAWAI‘I STATE DEPARTMENT OF EDUCATION (HIDOE) 
STUDENT TRANSPORTATION SERVICES BRANCH

APPLICATION FOR STUDENT TO RIDE SCHOOL BUS
SCHOOL YEAR 2022-2023

Student qualifies for free pass?
YES NO

Principal's initial: 

Please complete all parts of this form. Submit a separate form for each child to the bus driver or school office.

SCHOOL USE ONLY:

PART II: Student Information (must fill out completely)
Select "Home School" if the student lives within the school's attendance area, if not select "School of Origin."

School name:

Student's legal name:

Home address:
Street no. Street name 

Parent/Guardian:

*Home school *School of origin
(MVA/Foster Care)

Grade:
Last name First name MI

Contact phone:
Apt. no. City Zip code

Last name First name

PART III: Bus Service and Payment Plan Selection.  (Please complete Parts A and B) 
CAUTION: All bus pass sales are final.
A. Service Plan

ROUND TRIP
Home to school; school to home; same route

MORNING ONLY
Home to school only

AFTERNOON ONLY
School to home only

(choose ONE of the following): B. Payment Plan

Round trip: $72.00

One way: $36.00

$10.00/sheet

FREE Must complete PART IV below.

(choose ONE of the following):

QUARTERLY:

COUPONS (Cash Only):         Sheet of 10: 

PART IV: Complete this section ONLY if applying for FREE bus transportation
Your child may be eligible for a free bus pass if they qualify for one or more of the following.  Please check that apply.

Student receives free meal (subject to approval) 

Student is a foster child

Student is homeless (please attach form MV-1)

Student has 3 or more older siblings who pay for
their bus passes

1. Name:
School:

2. Name:
School:

3. Name:
School:

Form ST-70 (02/2021)A-2

Student has transportation as a related service 
in IEP/MP

Student is required by the Department to attend 
a school other than the school in the student's 
public school attendance area

*****DO NOT COMPLETE PART III AND PART IV*****

Kea'au Middle School

(Physical)
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