
 

LIHU'E HONGWANJI PRESCHOOL 

WAIT-LIST FORM 
  
 
 

Name of Child Birthdate Date to Start School (month/year) 

   

Father’s Name Mother’s Name 

  

Father’s Cell Phone                              Home or Work Phone Mother’s Cell Phone Home or Work Phone 

    

Mailing Address                                                                                                                                                                       

 

Father’s E-Mail Address Mother’s E-Mail Address 

  

Please note that placing your child on the wait-list does not guarantee enrollment at Lihue Hongwanji Preschool.  
Please update your contact information by email if it changes.   

Signature Date 

  

PLEASE RETURN BY MAIL:   Lihue Hongwanji Preschool,  3-3650 Kuhio Hwy, Lihue, Hawaii  96766 
OR EMAIL:    LHPreschoolAdm@gmail.com 

 
For Lihue Hongwanji Preschool Office Use only: 
 
Date Received Acknowledged 
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