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SOTO ACADEMY 
1708 Nuuanu Avenue, Honolulu, Hawaii 96817 Telephone: (808) 533-0452 

 
 

APPLICATION FOR REGISTRATION 
A NON-REFUNDABLE $50 REGISTRATION FEE MUST ACCOMPANY EACH APPLICATION 

 

CHILD’S NAME _______________________________________________________________________________________ SEX ___________________________ 

USUALLY CALLED ________________________________ SCHOOL YEAR APPLYING FOR _________ -- _________ APPLYING FOR GRADE ________ 

BIRTH DATE _________________________ PLACE OF BIRTH __________________________ BIRTH CERTIFICATE NO. ___________________________ 

ADDRESS ____________________________________________________________________________________________________________________________ 

RESIDENT TELEPHONE _______________ EMERGENCY CONTACT (1) ______________________ EMERGENCY TELEPHONE (1) _______________ 

IS CHILD A U.S. CITIZEN? _________ DOES CHILD LIVE WITH PARENTS? _________ IF NOT, THEN WITH WHO? ___________________________ 

FATHER’S NAME __________________________________________ OCCUPATION _____________________________________________________________ 

EMPLOYER _______________________________________ BUSINESS TELEPHONE _________________ OTHER TELEPHONE NO. ________________ 

MOTHER’S NAME __________________________________________ OCCUPATION ____________________________________________________________ 

EMPLOYER _______________________________________ BUSINESS TELEPHONE _________________ OTHER TELEPHONE NO. ________________ 

NAME OF GUARDIAN(S) ___________________________________________ GUARDIAN’S OCCUPATION ________________________________________ 

GUARDIAN EMPLOYER _______________________________ BUSINESS TELEPHONE _______________ OTHER TELEPHONE NO. _______________ 
 

SCHOOL WILL CALL FOR INTERVIEW AFTER RECEIVING APPLICATION 

CHILD’S DOCTOR __________________________________ ADDRESS ___________________________________________ TELEPHONE _______________ 

CHILD’S DENTIST __________________________________ ADDRESS ___________________________________________ TELEPHONE ______________ 

 
PLEASE INDICATE ANY SPECIAL CIRCUMSTANCES WHICH MAY HAVE DISTURBED THE EDUCATIONAL PROGRESS OF THE APPLICANT  

(EXTENSIVE TRAVEL, ILLNESS, GRADES SKIPPED, GRADES REPEATED, SPECIAL MEDICINES, OR ANY PHYSICAL HANDICAPS) _________ 

______________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

SCHOOL NOW ATTENDING __________________________________________ ADDRESS _______________________________________________________ 

HOW DID YOU HEAR OF SOTO ACADEMY? _____________________________________________________________________________________________ 

*PLEASE INCLUDE A COPY OF YOUR CHILD’S LATEST REPORT CARD OR TEACHER EVALUATION (IF ISSUED) WITH THIS APPLICATION. 

PERSON FINANCIALLY RESPONSIBLE FOR THIS CHILD’S TUITION ____________________________________________________________________ 

___________________________ __________________________________________________________________________________________________ 

ATTACH PICTURE 
IF AVAILABLE 

For Office Use Only 
 
Date Rec’d 
 
Fee Paid 
 
Interview Date 


