W.R. Farrington High School ~ Registrars’ Office ~ 1564 N. King St., Honolulu, HI 96817
Phone: (808)307-5010 ~ Fax: (808)832-3624
Email: registrars_office@farringtonhighschool.org ~ Website: farringtonhighschool.org

REQUEST FOR RELEASE
MVA FORM MUST BE COMPLETED WITH THIS FORM

STUDENT NAME:

(LAST) (FIRST) (M.1.)

BIRTHDATE: GRADE: GENDER: M / F WITHDRAWAL DATE:
(MO/DAY/YR) (MO/DAY/YR)

Please release my child from W.R. FARRINGTON HIGH SCHOOL for the following reason (check one):

[J010: Enrolling Private School: [J022: Age 22 High School Max
[1045: Suitably Employed
[J011: Moved to another State: [J051: 18 years old or Beyond Mandatory School Age
[J052: Approved Alt. Education (4140)
[1012: Moved to Foreign Country: 1054 No Show
[1055: Home Schooled
[J099: Transfer to HIDOE School: CIOther:
New School Address, Phone #, Fax # (if known):
STUDENT CURRENT ADDRESS: STUDENT NEW ADDRESS:
(STREET NUMBER AND STREET NAME) (STREET NUMBER AND STREET NAME)
(CITY, STATE, ZIP) (CITY, STATE, ZIP)
(PHONE NUMBER) (PHONE NUMBER)

| am the parent/legal guardian of this student. | grant W.R. FARRINGTON HIGH SCHOOL permission to transfer my child’s
student records to the next school for enrollment upon receiving a written request for records.

PERSON REQUESTING RELEASE:

PRINT: Parent/ Legal Guardian/ Eligible Student ( 18 years or older) SIGN: Parent/ Legal Guardian/ Eligible Student ( 18 years or older)

According to HRS § 710-1063, falsification on a government application is a misdemeanor and that when such a violation is found, the child will be sent back to the
school where he/she should properly be attending. The DOE may pursue prosecution at its discretion.

CONTINUOUS NOTICE OF NON-DISCRIMINATION: The Hawaii State Department of Education (Department) and its schools do not discriminate on the basis of race,
color, national origin, ancestry, sex, gender identity, gender expression, sexual
orientation, age, disability, and religion in its programs and activities. Please FOR OFFICE USE ONLY:
direct inquiries regarding Department nondiscrimination policies as follows: SSID:

Received:



mailto:registrars_office@farringtonhighschool.org
http://farringtonhighschool.org/

State of Hawaii * Department of Education Questionnaires are
OFFICE OF STUDENT SUPPORT SERVICES | QUESTIONNAIRE TO DETERMINE ELIGIBILITY | filed for one (1) year
for all students and
475 22" Avenue Mv1 seven (7) years for
Honolulu, Hawaii 96816 . .. . any student
Telephone: 808-305-9869 This form is intended to address the McKinney-Vento identified as living in
Toll Free: 1-866-927-7095 Act (MVA) and must be completed for each student unstable housing.
Student’s Name: Date of Birth:
School: Grade:

Student’s current residence such as address, cross streets, landmarks, etc.

Primary Contact Name: Relationship: Phone:
Alternate Contact Name: Relationship: Phone:
CHECK
ONE 50X STUDENT’S CURRENT LIVING ARRANGEMENT i
Unsheltered
Campground, car, beach/park, abandoned building, street or any other inadequate living space e
Shelter
Emergency, transitional or domestic violence shelter, name of shelter: 04
Hotel/Motel o
Due to lack of other suitable housing, excludes temporary lodging for military persons awaiting housing
Doubled Up
03

Temporarily with family or other person due to loss of housing or as a result of economic hardship

Permanent Housing If this box is checked, stop here 07
Student who is living in a fixed, regular, and adequate housing situation and sign below; form is complete

If the student is NOT in the physical custody of a parent or legal guardian, also check below:

Unaccompanied Youth 05

List all siblings living in the same arrangement, including children 0-5 years of age:

Name Age School Grade

The information you provide above will determine what services you or your child may be eligible to receive under the McKinney-
Vento Homeless Assistance Act - 42 U.S.C. §11434a(2). If eligible under the Act, you or your child are entitled to immediate enrollment
in school and free school meals. Transportation may be provided to and from school of origin. This questionnaire allows a Homeless
Concerns Liaison to contact you for additional support. By signing, you grant permission to share/release pertinent information among
shelter and school personnel, to support school enroliment and full participation.

Parent/Legal Guardian/Unaccompanied Youth Signature Print Name Date

RS 20-1238, May 2020 (Rev. of RS 17-1506)
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