
Kamehameha Schools Hawaiʻi 

Uniform Assistance Request Form

SY 2021-2022
To be eligible for Uniform Assistance, the applicant must be currently in one of the programs listed 
below. Check the appropriate program that the applicant (student) and/or family (if student is a dependent 

of their parents) receive(s) or participate(s) in: 

TANF (Temporary Assistance for Needy Families) / AFDC (Aid to Families with Dependent

Children) - Financial Assistance through the Hawaii State Department of Human Services
(current statement is necessary).

Ward of the State (court documentation necessary)

For SY 2021-2022, we will be issuing GIFT CARD awards. It is imperative that you have an accurate 
mailing address and clearly complete all of the information below.

We hope to begin mailing out gift cards awards in July if appropriate documentation is on hand to make 
an award decision. 

Please complete (ONE PER STUDENT) and send this form with a copy of your TANF / AFDC or 

special circumstance documentation before July 2, 2021 to:

Kamehameha Schools Hawaiʻi

Attn: Fiscal Dept. – Janis Kanetani

16-716 Volcano Road
Keaʻau, Hawaii 96749

Or email (PDF version preferred) to jakaneta@ksbe.edu

____________________________ 
STUDENT LAST NAME

____________________________ 
STUDENT FIRST NAME

_____

Grade

___________________ 

Date 

___________________ 
Phone Number

_____________________________________________

Parent (or Legal Guardian) Signature  

_____________________________________________

Printed Parent/Guardian Name

______________________________________________ 

Mailing Address 

______________________________________________ 

City, State, Zip Code 

_____________ 
Student ID#

Special Circumstances – Please provide written explanation of need. Applicant MUST have applied for 
Financial Aid to be considered. Guideline for Award: Total AGI/Total #of Family Members must be 
$17,000 or less per person. If you experienced COVID-19 related change of income, please upload an 
explanation letter to FACTS Grant & Aid so your Financial Aid in general can be reviewed as well.
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