IMAGINE. EXPERIENCE. DISCOVER.

July 31, 2017
Dear High School Parents and Students,
We are preparing for another exciting year at Honolulu Waldorf School! Teachers are off attending
professional development courses and planning for the year. New desks are planned for the high
school humanities classroom. And we are still busy enrolling new students to join us!
We are very pleased to introduce a new program we have for you. It is a Student Accident Plan
provided by Dewar that your child is automatically enrolled in as a student at HWS. This program will
reimburse you for up to $1,000 in expenses you incur if your child is injured, in or out of school,
including on international travel. Please see the enclosed brochure for specific exclusions. The
program is effective for you as of August 1, 2017.
We also have bittersweet news. Mr. Godsey has accepted a position in a school on the mainland
and will not be returning to HWS in the 2017-18 school year. However, we were very fortunate to be
able to hire Judy Journeay to teach some of the science main lessons. In addition to being
passionate about science and a rigorous teacher, Ms. Journeay is helping to lead our faculty in two
important areas: 1) connecting what we teach to what is happening in Hawai‘i, and 2) utilizing
project based learning. Ms. Journeay will also continue her duties as a student support coordinator.
Enclosed you will find a variety of forms. Some of these are general information, and some of them
are for you to complete and return to the school. A few of these are for new students only. So take a
close look and please return the necessary forms by Friday, August 11. These forms are required
before your child will be considered to be fully registered.
As usual, the school year will begin with Orientation activities and will also include academic
classes—see the enclosed high school first week schedule for more information.
We look forward to seeing you and to a year of growth and adventure!
Aloha no,

Jocelyn Romero Demirbag, Ed.D.
Administrative Director
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Back to School Packet Materials 2017-18
High School Students
A. Information
a.
b.

Welcome Back Letter
Back to School Packet Materials List

c.
d.
e.

First Week Orientation Schedule
School Announcements
Rose Ceremony flyer

f.
g.
h.
i.
j.

High School Student Contact Information 2017-18
Illegal Substance Testing Procedures 2017-18
Student Substance Abuse Agreement 2017-18
High School Student Supply List
Waldorf Waves Newsletter with Fall Sports Try Out Information
(See section D below for required forms. ILH forms required yearly.)

k.

Athletic Participation Form, High School Sports Release, Physical Examination

l. Acknowledgment of Receipt of High School Handbook 2017-18
m. Student Accident Plan
B. Forms to be completed, signed, and returned to the office by Friday, August 11th
a.
b.
c.
d.

High School Student Contact Information 2017-18
Student Substance Abuse Agreement 2017-18
Acknowledgment of Receipt of High School Handbook 2017-18
If your high school student is participating in our ILH Sport Program please complete,
sign and return to the office by Wednesday, August 11th:
1. Athletic Participation Form 2017-18
2. High School Sports Permission and Release Form 2017-18
3. Physical Examination for Athletes

C. For New Students, the following forms are required by Friday, August 11th:
a. Health Form 14
b. TB Clearance

Makai Campus (High School)
First Week Orientation Schedule 2017-18
Monday
Aug. 21, 2017

Tuesday
Aug. 22, 2017

Wednesday

Thursday

Friday

Aug. 23, 2017

Aug. 24, 2017

Aug. 26, 2017

7:30 a.m.
7:55 a.m.
8:30 a.m.
Seniors
meet
at
Niu
Seniors meet first
Regular School Day
graders at Niu campus Campus for Rose
Ceremony
3:05 p.m. Dismissal
10:00 – 10:40 a.m.
7:45 a.m.
Seniors meet with
Grade 9, 10 and 11
Faculty (Makai
meet at Niu Campus
Auditorium)
for Rose Ceremony
11:00 – 12:15 p.m.
Grades 9, 10, 11, 12 8:00 – 9:00 a.m.
Rose Ceremony
meet at Makai
Campus
9:00 – 9:30 a.m.
All high school
12:15 – 1:00 p.m.
Grades 9, 10, 11, 12 students walk to Makai
Campus
in-house cook out
lunch provided by
HWS
9:30 – 10:00 a.m.
Snack
1:00 – 1:45 p.m.
Grades 9, 10, 11, 12 10:00 – 11:40 a.m.
sponsor meetings
Main Lesson
1:45 – 2:30 p.m.
Clean-up crew
orientation
2:30 p.m. Dismissal

11:40 – 12:30 p.m.
Lunch
(Grade 9 bring home
lunch. No off campus
nd
privilege until 2
semester)
12:30 – 2:50 p.m.
All high school
students orientation
games
2:50 – 3:00 p.m.
Clean-up
3:00 p.m. Dismissal

7:55 a.m.

7:55 a.m.

Regular School Day

Regular School Day

3:15 p.m. Dismissal

3:05 p.m. Dismissal

School Announcements 2017-18


NEW School Data Base – BIG SIS
We are changing our school’s data base and will no longer be using Veracross. Our new data
base is BIG SIS. Please look forward to receiving a welcome email letter the week of August
14, 2017.



Early Dismissal on Wednesday at Niu Mauka Campus
Early dismissal will be at 2:00 p.m. on Wednesdays. Applies to students enrolled in our
Early Childhood Program and Grades 1 thru grade 8. After School Care program will begin at
2:15 p.m. on Wednesdays.



Waldorf Shirts
Honolulu Waldorf School uniform and P.E. shirts will be available for purchase at the
Niu Mauka office from 7:30 a.m. – 3:30 p.m. beginning Wednesday, August 9, 2017.



School Events and School Holiday Calendars
School’s Holiday and Events Calendars are available and posted on our school website.
Hard copies are available at our front office.



School Year Office Hours
This year both campuses will close their offices at 3:30 p.m.
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Honolulu Waldorf School joyfully invites you to attend the

2017 Rose Ceremony

The Rose Ceremony on the first day of school epitomizes the beauty and wisdom of
Waldorf Education. Bright-eyed first graders, timidly eager in their first experiences out
of the kindergarten, are warmly welcomed with roses by the radiantly confident young
men and women of the twelfth grade. The little ones can look ahead with wonder to
where they will be in twelve years while the seniors look back on their own exciting and
joyful journey with tenderness, even awe. What a gift to them all, and to all of us!

TUESDAY, AUGUST 22, 2017
8AM-9AM
Niu Mauka Campus Under the Monkey Pod Tree
350 Ulua Street, Honolulu, HI 96821 (808) 377-5471
www.honoluluwaldorf.org

HIGH SCHOOL STUDENT CONTACT INFORMATION 2017-18
By providing your child’s contact information below, you, as parent/guardian, are authorizing the School use of
the mobile number and email address throughout the academic school year. It has proven helpful for the School
to have the cell phone numbers of students in emergency situations. It is also useful to have their personal email
addresses to disseminate information regarding community service, job and scholarship opportunities,
homework assignments and student-teacher communication. None of the information below will be provided to
other classmates or parents.
Student’s Full Name:

Entering Grade:

Student’s E-mail:

Mobile:

Date:

Please return this completed form to the school front office. You can also choose to scan and email the form
to: makaioffice@honoluluwaldorf.org or mail a hard copy to Honolulu Waldorf School High School (Makai
Campus) 5257 Kalanianaole Hwy. / Honolulu, Hawaii 96821 / (808) 735.9311.
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Illegal Substance Testing Procedures 2017-18
When students are required by the Honolulu Waldorf High School (HWHS) to undergo random
drug testing, the procedures below must be followed:
1. Testing should be done at random, without the student’s prior knowledge. Parents will
be relied upon to ensure validity of the testing. Under some circumstances, HWS will
determine at which time a test should be done. If a test is required by HWHS to be
done at a specific time, a timeframe of 24 hours will be provided within which testing
must be completed and results submitted to the school as soon as possible.
2. Results of drug tests must be documented and submitted to HWHS in written form.
The written report document received from the lab after testing will suffice. The written
report must contain the following information: Name of testing facility, facility contact
information, name of medical review officer interpreting results, date of testing, list of
substances screened for, results of screening (positive or negative), chain of custody
information, verification that sample was not adulterated or substituted (provided by
testing facility).
3. Drug testing is to be done only at HWHS approved facilities. Currently, the only
approved facilities are those of either Diagnostic Laboratory Services, Inc., or Clinical
Laboratories of Hawaii, LLP. Both companies have multiple locations on the island of
O‘ahu.
In case of suspected alcohol abuse, testing may be performed in house and on site.
4. Drug testing should be in the form of a multi-panel urinalysis.
All tests should: observe chain of custody precautions; test for the presence of
adulterants; and verify legitimacy of sample provided. Tests done at home or by a family
doctor (often referred to as ‘clinical’ tests) usually do not include these components and
are therefore not sufficient. Acceptable tests are usually called “forensic,” “workplace,”
or “private party” tests. Such costs are typically not covered by insurance plans and the
cost must be borne by student and/or family. This is an additional consideration when
deciding whether to agree to an enrollment or admission contract with the Honolulu
Waldorf High School.
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Student Substance Abuse Agreement 2017-18
Student Full Name:

Grade:

I,
enrollment at the Honolulu Waldorf School:

, agree to the following conditions to support my

1. To remain sober and free from the use of all illegal substances, both in and out of school, for the
duration of one calendar year from the date this contract is signed.
2. To undergo random drug testing whenever deemed appropriate by HWS, until such time as HWS
administration shall determine that testing is no longer necessary. Written results of all drug tests are to
be provided to HWS within one week of testing.
3. I understand that all drug testing referred to in this contract will be at my own expense, not paid by
HWS.
4. If the results of the drug test indicate the presence of illegal substances, I understand that I will be
immediately suspended from the school and a meeting with my parents will be arranged. At the
meeting these items will be discussed:
 Do my parents and I agree that drug use can negatively affect my performance at school?
 Are my parents and I willing to commit to whatever efforts are necessary to help me stay drug
free while attending HWS?
 Active participation in the creation of a support plan for me (including deadlines)?
If the results of a second drug test are positive: I agree to obtain a substance abuse assessment
performed by a Certified Substance Abuse Counselor (CSAC) with a written report submitted to HWS
as soon as possible.
5. Please note: Two instances of “dilute” results will be treated as tantamount to “positive” results,
unless a physician certifies that there is a physiological cause of the dilute result unrelated to
adulteration of the sample. Please see enclosed the Illegal Substance Testing Procedures for further
stipulations regarding specific drug testing procedures.
6. To follow any further specific recommendations contained in the report submitted by CSAC
(see above).
7. To refrain from any references to illegal substances or conversation about illegal substances, except
in the context of being a positive role model for others or in the course of academic discussion.
8. To be a positive and productive member of the school community in comments and actions.
9. To be tested for the presence of alcohol by testing in house/on site.
My signature below indicates that I accept the stipulated added scrutiny and higher standard of behavior,
which are specific to me, and I understand that I will be expelled from the Honolulu Waldorf School if the
above conditions are not met.

Student’s Full Name (PRINT)

Signature

Date

Parent 1/Guardian 1 Full Name (PRINT)

Signature

Date

Parent 2/Guardian 2 Full Name (PRINT)

Signature

Date
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High School Student Supply List 2017-18
Text and reference books such as dictionaries will be provided on loan. Students are responsible for
replacing lost or damaged items provided by the school.
Students are required to have the following supplies with them daily.
 School bag
 Padlock for locker (combination only; no keyed locks)
 Lead pencils
 Dual pencil sharpener
 White eraser
 Black pens
 3-hole binder college rule paper (non-perforated)
 Colored pencils (set of 12)
 Pencil case
 Sheet protectors
 Spiral notebook
 Organizational Binder System
1 - 1-1/2” 3 ring binder
3 sets of 5 tab dividers
2 - 3 hole punched pocket portfolios
Weekly or Daily Planner (Optional)(HWS will provide loose leaf printed planning pages)
Several 1”- 3 ring binders to use at home for archiving purposes (Optional)
 Closed-toe athletic shoes, athletic shorts and a HWS Waldorf T-shirt (PE Class Tues. thru Fri.)
 Yoga Mat (If selecting Yoga PE Class)
Supplies Required for Mathematics and Science Main Lessons and Math Track Classes

4x4 Math Graph Paper

Ti-84s plus or higher (graphing calculator)

18” Metal Ruler

Compass, Metal (screw operated only)

180º Protractor
Additional Suggested Items:
 Rubber Cement (4 oz fluid) / Glue Stick
 X-Acto Knife with blade #11
 Composition Note Book (If enrolled in world language class)
 200, 3x5, White Index Cards, (if enrolled in Japanese language class)
 Hair ties (for long hair)
 Thumb drive (4 or 8 gig)
 Laptop computer (can be helpful but not mandatory)
Performing Arts Requirements

Musical instrument (for students enrolled in orchestra)

Concert Attire: Black Dress Pants / Black Knee Length Skirts for girls
White Long Sleeve Collared Dress Shirt / White Blouse for girls
Black Dress Shoes (leather soled). Girls’ heels should not be higher than 3”
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Waldorf Waves
Summer 2017

Sportsmanship
Determination

Teamwork

Relationships

Grit

If you are interested in playing sports for the Waves, there are many opportunities that include
three seasons…. fall winter and spring. The requirements to play an ILH sport are that you
submit three forms: a sports physical (which must be completed by a doctor), the sports release
and the participation form. There are some additional ‘contact’ sports that require a concussion
test that is done with the athletic director. Most teams at all levels practice 5 days a week, with
games on Saturdays. If you would like to try out for a team, please contact the athletic director
Jana Fraser, jfraser@honoluluwaldorf.org for more information.

Fall Sports Tryout Information
Football- Start date is 7/17/17 but summer conditioning has been happening since early June.
This is a PAC 5 sport for 7th-12th graders. Practices at Mid Pacific Institute MWF 4-6pm during
summer and 5 days a week during the regular season. Coach Kip Botelho 223-7101 or
pac5football@hotmail.com
Cheer-Start date is July 31st. They have also been practicing all summer long. This is a Pac 5
sport for 7th-12th graders. Head coach Ipo Chang at pac5cheer@hotmail.com.
Bowling- Start date is July 31st. Practice locations vary depending on co-op (usually on
military bases). This is a sport for 7th-12th graders. Please contact the athletic director if you’re
interested.
Cross Country-Start date is July 31st. This is a Pac 5 sport for 7th-12th graders. They practice
at Manoa District Park. Head coach Alton Motobu ( channelsswim4@hotmail.com ) and coach
Doug Lau ( douglau@gmail.com ).
Spoter Air Riflery-Start date is . This is a Pac 5 sport that practices at Palama
Settlement for 9th-12th graders. Head Coach Yuji and Robynn Hata
( hatas@hawaii.rr.com ).
Girls Volleyball-Start date is July 31st but summer conditioning has been happening
since June. This is a co-op sport with St. Andrew’s Priory School for 7th-12th grade girls.
Head coach Trina Cassabar, coachtcas@gmail.com. Practices are in their campus gym.
Kayaking-Start date is August 1st.4-6pm at Ala Wai clubhouse (corner of McCully and
Kapiolani). Practices are 5 days a week for 9th-12th graders. Head coach Michael Adrian
( michael@greatspaceshonolulu.com ) and coach Butch Ukishima
(katnatuki2@yahoo.com ).
JV Tennis- Start date is August 14th, 4-5:30pm at Keehi Lagoon, FRONT COURTS. This
is a co-op sport with Maryknoll school for 9th-11th graders. Contact the athletic director
Jana Fraser jfraser@honoluluwaldorf.org for more information.
Boys Water Polo. Start date is July 31st. Please contact the athletic director Jana
Fraser, jfraser@honoluluwaldorf.org for more information.

Honolulu Waldorf School Athletic Director Jana Fraser, jfraser@honoluluwaldorf.org

Athletic Participation Form 2017-18 (HWS ILH SPORTS)
1. Fill out the student contact information below.
2. Complete the Sports Athletic Physical with your physician. Must be done yearly.
3. Initial and sign all areas and return the Honolulu Waldorf School Sports Permission and Release
Form. Please be sure that both parents initial all (3) pages.
4. Any incomplete forms will be returned.
5. Students are ineligible to participate in sports trough HWS unless all three forms are completed yearly.
(Athletic Participation Form, Sports Athletic Physical, and Sports Permission and Release)
6. HWS pays the ILH fees for every participating student in the HWS athletic program.
Each student will be charged a fee of $250 if they practice for more than 5 days on a team and then quit.
Student’s Full Name _________________________________________________ Gender _______ Grade _______ School Year ______________
Address ___________________________________________________________ City ________________ State _________ Zip ____________
Parent 1/Guardian Name ______________________________________________ Relationship to Student: _______________________
Signature: __________________________________________________________Date _______________________
Parent 2/Guardian Name ______________________________________________ Relationship to Student: _______________________
Signature: __________________________________________________________Date _______________________
(P1) Home Phone ___________________________ (P1) Business Phone ________________________ (P1) Cellular ________________________
(P2) Home Phone ___________________________ (P2) Business Phone ________________________ (P2) Cellular ________________________
Emergency Contact Name_________________________________ HM ___________________ WK ___________________ CELL_________________
Relationship to Student _____________________________________________
Medical Insurance Carrier ____________________________________ Emergency Hospital ___________________________________

FALL SPORTS

WINTER SPORTS

SPRING SPORTS

Boys Water Polo
Girls Volleyball
Boys Cross Country
Girls Cross Country
Boys Air Rifle*
Girls Air Rifle*
Boys Bowling
Girls Bowling
Cheering
Football
JV Boys Tennis
JV Girls Tennis
Boys Kayak*
Girls Kayak*

Boys Basketball
Girls Basketball
Boys Swimming
Girls Swimming
Precision Riflery*
Boys Wrestling
Girls Wrestling
INT Boys Tennis
INT Girls Tennis
Boys Soccer
Girls Soccer
Boys Paddling*
Girls Paddling*
Mixed Paddling*

Baseball
Girls Softball
Boys Track and Field
Girls Track and Field
Boys Volleyball
Sailing*
Varsity Boys Tennis
Varsity Girls Tennis
Boys Golf
Girls Golf
Girls Water Polo
Boys Judo
Girls Judo

Please contact our Athletic Director, Jana Fraser by email. Email: athleticdirector@honoluluwaldorf.org
Students must be cleared to participate in tryouts and to begin practicing with the ILH team sport.
*Students must be in grades 9-12 to participate in these selected ILH sports.
Early Childhood – Grade 8 (Niu Campus): 350 Ulua Street, Honolulu, Hawaii 96821  808.377.5471  808.373.2040 Fax
High School (Makai Campus): 5257 Kalanianaole Hwy, Honolulu, Hawaii 96821  808.735.9311  808.373.4982 Fax
www.honoluluwaldorf.org  info@honoluluwaldorf.org  admissions@honoluluwaldorf.org
Rev. 08-01-2017

HONOLULU WALDORF SCHOOL (ILH SPORTS)
HIGH SCHOOL SPORTS PERMISSION AND RELEASE FORM 2017-18
Student’s Name:

Date of Birth:

Grade:

Honolulu Waldorf School (the “School”) believes that education and development extend far beyond the
classroom. In line with this philosophy, the School offers and encourages students to participate in athletics.
Participation in all sports programs at the School is voluntary. Your child named above (the “Child”) will not
be permitted to participate in any sports programs offered by the School unless this Sports Permission &
Release Form (the “Form”) is signed and initialed, where indicated, by the parents and/or legal guardians of
the Child participating in the Sports Program (as defined below), as well as all sports participants who are 18
years of age or older. If this Form is signed by only one parent or guardian, that individual certifies that he or
she has the sole legal custody of the Child.

I. PARENTAL RELEASE, ASSUMPTION OF RISK AND INDEMNIFICATION AGREEMENT
As a custodial parent or legal guardian of the Child, I give my Child full permission to participate in the
following athletics and all events, travel, and activities associated with said participation (all collectively
referred to herein as the “Sports Program”):
List sport(s):

By signing this Form, I acknowledge, understand, and agree to the following terms.
1. My Child has my permission to participate in the Sports Program listed above. My permission for my
Child to participate in the Sports Program is based upon my belief that my Child does not have any
physical or mental health conditions that could affect my Child’s ability to safely participate in the Sports
Program. If I have any concerns regarding my Child’s physical or mental health that could affect my
Child’s ability to safely participate in the Sports Program, I will bring all such concerns to the attention
of the School’s Athletic Director prior to my Child participating in the Sports Program.
2. Even though there are risks associated with my Child’s participation in the Sports Program and the
possibility of additional risks of which neither the School nor I may be aware, I represent and warrant
that I have enrolled my Child in any and all insurance, including, but not limited to health care, accident,
travel and personal property insurance that I believe, in my sole judgment, is necessary to protect my
Child and my Child’s interests while participating in the Sports Program.
3. RELEASE. I forever release, acquit, discharge, covenant to hold harmless and covenant not to sue the
School, its trustees, employees, volunteers, representatives, agents, and trustees, employees, volunteers,
representatives, and agents of any other school at which my Child participates in the Sports Program (all
collectively referred to as “Releasees”), from any and all claims, suits, liabilities, actions and causes of
action, including, but not limited to, any negligence of Releasees, which I or my Child or our heirs, legal
representatives, successors, conservators, and assigns may have, now or in the future, which arise
directly or indirectly out of my Child’s participation in the Sports Program.
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Initials of Parent #1:
Initials of Parent #2:
Initials of Child (If 18 or Over):
1

4. ASSUMPTION OF RISK. I fully understand that participation in the Sports Program involves risks
and danger of serious bodily injury, including, but not limited to, permanent disability, concussions,
paralysis and even death. While particular rules, equipment, and personal behavior may reduce the
likelihood of injury, the risks and dangers of bodily injury still remain. I knowingly and freely assume
all risks, both known and unknown, associated with the Sports Program, including, but not limited to,
bodily injuries and damage and loss of property, for myself and my Child.
5. INDEMNIFICATION. I hereby agree, on my own behalf and on behalf of my Child, to indemnify
Releasees from and against any and all claims, suits, actions, causes of action, including, but not
limited to, claims of negligence, and any other liabilities, including attorneys’ fees, by any person
resulting directly or indirectly from my Child’s participation in the Sports Program, including, but not
limited to, injury of any person caused by my Child or for damage to or destruction of any property
caused by my Child.
6. COVENANT NOT TO SUE. I hereby, on my own behalf and on behalf of my Child, covenant not
to sue Releasees for any claim covered by the Release provision above. I represent that I have not
asserted in any forum any claim described in the Release provision above. I further agree that I will
not assert in any forum any of the claims described in the Release provision above. Notwithstanding
the generality of this Covenant Not To Sue, the above Release provision and waiver of claims applies
to the extent permitted by law. This provision is not intended to, and does not, govern any claims that
cannot be released by private agreement.
7. The release, assumption of risk and indemnification provisions contained above include any
property or personal loss or damage, or other loss or damage caused or alleged to be caused, in
whole or in part, by the ordinary negligence (but not gross negligence) of Releasees.

II.

MEDICAL INFORMATION AND TREATMENT AUTHORIZATION

In rare instances, a medical, dental or surgical emergency requiring treatment arises in which written
consent by parents or guardians is legally required, but the appropriate person cannot be reached. In this
event, and in order to avoid delay that might jeopardize the life or recovery of my Child, we require the
following permission from parents and legal guardians, with the understanding that reasonable efforts will
be made to contact the appropriate person in an emergency.
As the custodial parent or legal guardian of the Child, a minor, I do hereby appoint the Team Coach my
true and lawful attorney for the purposes of taking all steps necessary to ensure the proper care (including
but not limited to medical, dental and hospital care) of my Child, and to execute any and all necessary
documents and papers requested by any person prior to treatment of, or rendering of care to, my Child.
I understand that the School or the Team Coach will, to the extent possible, consult with me concerning
the reasons for and effects of all such care. Recognizing that it may be difficult to reach me, I authorize
the School and the Team Coach to permit commencement of treatment when, in the professional
judgment of the physician, dentist or medical personnel involved, such treatment is medically necessary,
even if I have not yet been consulted. In authorizing such emergency treatment, I agree to accept the
determination of the treating physician, dentist or other medical personnel that the treatment or care
rendered was medically necessary to protect the life, health or mental well-being of my Child.
I, the undersigned, hereby agree to bear all costs incurred as a result of the foregoing.
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Initials of Parent #1:
Initials of Parent #2:
Initials of Child (If 18 or Over):
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I, the undersigned, have read the entirety of this Form and I have satisfied myself that I understand what it
means. I hereby expressly agree that the provisions contained in this Form are intended to be as broad and
inclusive as permitted by the laws of the state of Hawaii and that if any portion hereof is held invalid or
unenforceable, I agree that the balance shall continue in full legal force and effect. All responsible
parent/guardian signatures are required.
* * *
Signature of Parent/Legal Guardian #1:
Print Full Name:

Date:

Signature of Parent/Legal Guardian #2:
Print Full Name:

Date:

Signature of Student If 18 or Older:
Print Full Name:

Date:
* * *

STUDENT ACKNOWLEDGMENT (TO BE SIGNED BY STUDENTS OF ALL AGES)
By signing this Form, I acknowledge that I understand the seriousness of the risks associated with my
participation in the Sports Program and that there may be additional risks of which neither I nor my
parents or legal guardians may be aware. I have voluntarily decided to participate in the Sports Program
and accept the risks involved with it. I agree to fully comply with all applicable laws, rules and
regulations while participating in the Sports Program. I understand that my conduct in the Sports Program
may serve as the basis for disciplinary action or expulsion from the School. By signing this Form, I
acknowledge that I have read and understand what I am signing, and I am agreeing to all of the provisions
to which my parents/legal guardians have agreed above.
Signature of Student:
Print Full Name:

Date:
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Hawaii State Department of Education
PHYSICAL EXAMINATION FOR ATHLETES
Student’s Name
(Print)

M/F
Last

First

Date of Birth______/______/______ Grade

MI

Month

Day

Year

Address___________________________________ Home Phone_____________ Student Resides With ____________
Street No.

City

State

Fall Sport ____________________

Zip Code

Winter Sport ____________________

Spring Sport

Father’s/Guardian’s Name

Bus. Phone

Cell or Pager____________

Mother’s/Guardian’s Name

Bus. Phone

Cell or Pager____________

Bus. Phone

Cell or Pager____________

Emergency Contact
Name & Relationship

Health and/or Insurance Carrier ________________________

Policy # ___________________________________

To be completed by Physician only
Height _________ feet & inches
Weight ______lbs Blood Pressure______/______ Pulse______ bpm
Vision: R 20/______ L 20/ ______ Corrected: Yes No Pupils: Equal ____ Unequal ____
Asthma _________ (Medication Used) Diabetes ____________ (Medication Used) Allergies _________________ (Medication Used)
MEDICAL
NORMAL
Appearance
Eyes/ears/nose/throat
Hearing
Lymph nodes
Heart/Murmurs
Pulses
Lungs
Abdomen
Skin
Genitalia
MUSCULOSKELETAL
Neck
Back/Spine
Shoulder/arm
Elbow/forearm
Wrist/hand/fingers
Hip/thigh
Knee
Calf/ankle
Foot/toes
Other
Clearance:
A. Cleared for all sports __________________
B. Cleared after completing evaluation/rehabilitation for
C. Not cleared for:
Collision
Contact
Non contact
Strenuous
Due to
Physician’s Recommendation
Name of Physician
Address
Signature of Physician

COMMENTS

Moderately Strenuous

INITIALS

Non-strenuous

Date of Physical Exam
Telephone
Fax Number

(Over)
RS 06-1385 (Rev. of RS 03-0094)

Parent/Guardian and Student to fill out before Physical Examination
Explain “Yes” answers below. Circle question you don’t know the answer to.
Yes

No

Yes

Has a doctor ever denied or restricted your participation in
sports for any reason?
Do you have an ongoing medical condition (like diabetes or
asthma)?
Are you currently taking any prescription or nonprescription
(over the counter) medicines or pills?
Do you have allergies to medicines, pollens, foods or stinging
insects?
Have you ever passed out or nearly passed out DURING
exercise?
Have you ever passed out or nearly passed out AFTER
exercise?
Have you ever had discomfort, pain or pressure in your chest
during exercise?
Does you heart race or skip beats during exercise?

24.

11.

Has a doctor ever told you that you have: (circle all that apply)
High blood pressure
A heart murmur
High Cholesterol
A heart infection
Has a doctor ever ordered a test for your heart?
(for example, ECG, echocardiogram)
Has anyone in your family died for no apparent reason?

12.

Does anyone in your family have a heart problem?

35.

13.

36.

14.

Has any family member or relative died of heart problems or of
sudden death before age 50?
Does anyone in your family have Marfan Syndrome?

15.

Have you ever spent the night in a hospital?

38.

16.

Have you ever had surgery?

39.

Do you wear glasses or contact lenses?

17.

Have you ever had an injury, like sprain, muscle or ligament
tear, or tendonitis, that caused you to miss a practice or game?
If yes, list affected area: _______________________________
Have you had any broken or fractured bones or dislocated
joints? If yes, list affected area: _________________________
Have you have a bone or joint injury that required x-rays, MRI,
CT, surgery, injections, rehabilitation, physical therapy, a
brace, a cast, or crutches? If yes, list affect area:
___________________________________________________

40.

Do you wear protective eyewear, such as goggles or a face shield?

41.

Are you happy with your weight?

42.

Would you like to lose weight?

43.
44.

20.

Have you ever had a stress fracture?

45.

Would you like to gain weight?
Has anyone recommended you change your weight or eating
habits?
Do you limit or carefully control what you eat?

21.

46.

22.

Have you been told that you have or have you had an x-ray for
atlantoaxial (neck) instability?
Do you regularly use a brace or assistive device?

Do you have any concerns that you would like to discuss with a
doctor?
FEMALES ONLY

23.

Has a doctor ever told you that you have asthma or wheezing?

47.

Have you ever had a menstrual period?

EXPLAIN “YES” answers here:
(Add additional pages if necessary)

48.

How many periods have you had in the last 12 months?

1.
2.
3.
4.
5.
6.
7.
8.
9.

10.

18.
19.

25.
26.

28.

Were you born without or are you missing a kidney, an eye, a
testicle, or any other organ?
Have you had infectious mononucleosis (mono) within the last
month?
Do you have any rashes, pressure sores, or other skin problems?

29.

Have you had a herpes skin infection?

30.

Have you ever had a head injury or concussion?

31.
32.

Have you been hit in the head and been confused or lost your
memory?
Have you ever had a seizure?

33.

Do you have headaches with exercise?

34.

Have you ever had numbness, tingling, or weakness in your arms
or legs after being hit or falling?
Have you ever been unable to move your arms or legs after being
hit or falling?
When exercising in the heat, do you have severe muscle cramps,
or become ill?
Has a doctor told you that you, or does someone in your family
have sickle cell trait or sickle cell disease?
Have you had any problems with your eyes or vision?

27.

37.

No

Do you cough, wheeze or have difficulty breathing during or after
exercise?
Have you ever used an inhaler or taken asthma medicine?

I hereby verify to the best of my knowledge that the answers which have been provided to the above questions are correct.

Signature of Student__________________________________ Signature of Parent/Guardian ____________________________Date _________
The student and parent/guardian consent and authorize school officials through an Athletic Health Care Trainer (AHCT), qualified coach/staff, or physician as
determined by the school, to provide any first aid and/or emergency care as well as follow-up first aid or medical treatment that may be reasonably necessary for
the student as determined by a school official in the course of athletic practice, competition or travel.
The student and parent/guardian further consent and authorize the school’s AHCT to provide appropriate therapeutic modalities in order to return student to
athletic competition, such care to be conducted under the direction of a physician.
The student and parent/guardian hereby consent to the release of medical information by physician to school to obtain information regarding the medical history,
records of injury or surgery, serious illness, and rehabilitation results of the student from his/her physician(s). We understand that the purpose of this request for
medical information is to assist the school in the management or rehabilitation of an injury/illness. This information is confidential and except as provided in this
release will not be otherwise released by the parties in charge of the information. This release remains valid until revoked by the adult student or parent/guardian
in writing.

Signature of Student__________________________________ Signature of Parent/Guardian ____________________________Date _________

RS 06-1385 (Rev. of RS 03-0094)

Acknowledgement of Receipt of Handbook 2017-18
High School
The Honolulu Waldorf High School Makai Campus Parent Handbook (the “Handbook”) is available for viewing online on the HWS website, under the Parent Info section. The HWS website is www.honoluluwaldorf.org. The
purpose of the Handbook is to explain what the High School expects of you and your child, and what you can
expect from us. Although you may have read the Handbook in a previous year, please read it again since we
revise it from year to year. We encourage you to read the Handbook with your child so that you are both “on the
same page” in regards to School policies. When you and your child have read the Handbook please sign this form
and return it to the High School front office, prior to August 11, 2017. This signed form is required in order for your
child to attend the School. If you have any questions about what is written in the Handbook, please contact the
High School front office.
This form acknowledges that you and your child understand that as a School student and parent, you and your
child are asked to support the School and its mission and to acquaint yourselves with and abide by School policies
and procedures, including, but not limited to, the School Activities Policy. Specifically, you and your child
understand that a wide variety of inherently risky activities and programs are offered by the School, some of which
might be considered unusual in other schools. These activities and programs reflect deeply the School’s culture,
curriculum and experience. Thus, you acknowledge that you have voluntarily enrolled your child in the School, and
you agree that your child’s participation in such activities and programs is an integral part of the School’s
curriculum and experience. You and your child hereby release and hold harmless the School, its trustees,
employees, volunteers, representatives, and agents from any and all liability, responsibility, or claim that may arise
directly or indirectly out of your child’s participation in such activities and programs.
You and your child understand that this Handbook is for informational purposes only, and is only meant to be used
by those affiliated with School community. It is not intended to create, nor does it create, a contract or part of a
contract in any way, including but not limited to, between the School and any parent, guardian or student affiliated
with or attending the School. You and your child understand that the terms and conditions of the Enrollment
Agreement 2017-18 signed by you determines your and your child’s relationship with the School. The School
reserves the right, in its sole discretion, to add, revise and/or delete its policies before, during and after the school
year and such updates need not be in writing or incorporated into this Handbook.
Please read the following statement and sign below if the statement is true: “We have read and understood the
contents of the 2017-2018 Honolulu Waldorf High School Makai Campus Parent Handbook and do agree to
follow the School’s policies and procedures, as outlined in the Honolulu Waldorf High School Makai Campus
Parent Handbook.

__________________________________________ Grade: ________ ____________________________________
(PRINT Student’s Full Name)
(Student’s Signature)

__________________________________________
(PRINT Parent/Guardian Full Name)

__________________________________________
(Parent/Guardian Signature)

__________________________________________
(PRINT Parent/Guardian Full Name)

__________________________________________
(Parent/Guardian Signature)

Early Childhood - Grade 8 (Niu Campus): 350 Ulua Street, Honolulu, Hawaii 96821  808.377.5471  808.373.2040 Fax
High School (Makai Campus): 5257 Kalanianaole Hwy, Honolulu, Hawaii 96821  808.735.9311  808.373.4982 Fax
www.honoluluwaldorf.org  info@honoluluwaldorf.org  admissions@honoluluwaldorf.org

