
PO  BO X  967  65-1197  OP E L O  RO A D

K A MU E L A ,  HI   96743  

W W W .W AI M E AM O N T E S S O R I .O R G
W W W . F A C E B O O K .C O M /W AI M E AM O N T E S S O R I K A MU E L A ,  HI   96743

PH O N E  /  F A X :  (808)  887-9214  ME C H K O H A L A @H O T M AI L .C O M  

CONSENT FOR RELEASE OF INFORMATION 

To Head of School, Registrar or Guidance Counselor: 

The student named below has applied for admission to Montessori Education 

Center of Hawaii.  In order to complete the admission application, we request the 

following: 

1. Current or final year-end grades/progress report

2. Health Records (physical exam and immunization report)

Please return the requested information to Montessori Education Center of Hawaii: 

MAIL EMAIL FAX 

PO Box 967 mechkohala@hotmail.com (808) 887-9214

Kamuela, HI  96743 

STUDENT NAME CURRENT GRADE 

ADDRESS CITY STATE ZIP 

CURRENT SCHOOL 

I hereby authorize the release of the above mentioned information to Montessori 

Education Center of Hawaii for use in evaluating eligibility for admission. 

SIGNATURE OF PARENT OR GUARDIAN DATE 

PRINTED NAME TELEPHONE NUMBER 
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