
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.I.) 

    

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): 

☐010: Enrolling Private School:      

 

☐011: Moved to another State:     

 

☐012: Moved to Foreign Country:     

 

☐099: Transfer to HIDOE School:      

 

☐022: Age 22 High School Max 

☐045: Suitably Employed 

☐051: 18 years old or Beyond Mandatory School Age 

☐052: Approved Alt. Education (4140) 

☐054: No Show 

☐055: Home Schooled 

☐Other:         

New School Address, Phone #, Fax # (if known): 

                

 

I am the parent/legal guardian of this student. I 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 

direct inquiries regarding Department nondiscrimination policies as follows: 

STUDENT CURRENT ADDRESS: 

       

(STREET NUMBER AND STREET NAME) 

 

       

(CITY, STATE, ZIP) 

 

       

(PHONE NUMBER) 

STUDENT NEW ADDRESS: 

       

(STREET NUMBER AND STREET NAME) 

 

       

(CITY, STATE, ZIP) 

 

       

(PHONE NUMBER) 

FOR OFFICE USE ONLY: 

SSID:    Received:   
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