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THIS REPORT IS CONSULT { I'IVE IN NATURE AND CASE MANAGEMENT DECISIONS ARE LEFT
UP TO THE DEPARTMENT OF HUMAN SERVICES

Team analyses and recommendations are made based upon information made available to the Team at the fime of
the Team Conference by DHS-CPS, and other collateral contacts., Team Recommendations may need to be
modified in light of new information, available resources, and the realities of service delivery constraints,
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Kema. Jr., Peter 05.01.91 Unknown
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CASE NAME: Kema, Jaylin
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Mother: Kema, Jaylin
Father: Kema, Sr., Peter
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K. Rusnak, M.S., R.N.- Nursing Consultant B. Grimmel, ACSW - Social Work Consultant
N. Higa, B.A. - Team Coordinator

GUESTS:

Edith Kawai, GAL
Christopher Barthel, Ph.D. - previous therapist for parents

THIS REPORT IS CONSULTATIVE IN NATURE AND CASE MANAGEMENT DECISIONS ARE LEFT
UP TO THE DEPARTMENT OF HUMAN SERVICES

Team analyses and recommendations are made based upon information made available to the Team at the time of
the Team Conference by DHS-CPS, and other collateral contacts. Team Recommendations may need to be
modified in light of new information, available resources, and the realities of service delivery constraints.
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REASON FOR TEAM

The purpose of this Team Conference was to assess the reason(s) for the parents’ reluctance in providing
information regarding the whereabouts of their son, Peter Jr.; and to determine if the re
safe in their parents’ care.

CASE BACKGROUND

Please see DHS case records for complete case background.

IDENTIFYING INFORMATION

Complaint/Report Date Type of Maltreatment Children Confirmed

May 8, 1991 Physical Abuse TN Yes

August 12,1991 Physical Abuse Peter Jr. Yes

April 4, 1997 Physical Abuse Peter Jr, No

June 18, 1997 Physical Abuse Peter Jr. No

Past Teams: No Jurisdiction: Family Supervision

Family Type: Married Medical Care Provider: Pahoa Family Health Center

DHS INVOLVEMENT

DHS has been involved with this family since May of 1991. when called DHS in
Kona to report bruises on the cheeks of told that the bruises

were from Peter Kema, Sr.(mother’s boyfriend), but they would not repeat this to the CPS worker. The case
was referred to DHS in Hilo, where the family resided, and the report was

were taken into protective custody and placed with In
August of 1991 DHS received a report of physical abuse to Peter Jr. The injuries included a fractured left
knee as well as old fractures. Although it was not determined who the perpetrator was, the child was being
cared for by only his parents at that time. Peter Jr. was placed with his siblings at the home of his —

The children were returned to their parents’ custody in June of 1995. By that time Peter Kema, Sr. and mother
(Jaylin Acol) were married and had N

On April 4, 1997, DHS received a report from a relative, that Peter Jr. had a broken arm (from father). It was
further reported that Peter Jr. had to sit on the floor at mealtime (unlike his siblings), wore long sleeve shirts all
the time, and had been seen eating “puppy shit”. No further information was provided by other relatives and

this was not confirmed.

In June of 1997 the report was received by DHS and a home visit was made. The family had to be tracked
down following a move and mother and (Y were not home when the DHS social worker arrived at the
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CASE BACKGROUND (Continued)

DHS INVOLVEMENT (Continued)

new home. An appointment was made and the family came to the DHS office (without Peter Jr.) in early July
of 1997 following two canceled appointments. Family members stated that they had not seen Peter Jr. since
December of 1996 and when asked about this, mother stated that Peter Jr. was with a paternal aunt and uncle
until mid-August. An appointment was inadvertently set for August 15, 1997 for mother to bring Peter Jr. in,
but as this was Admissions Day the DHS office was closed. The DHS social worker made a home visit in
August of 1997 but found the windows tightly shut and no answer at the door, although there were two cars in
the garage and the clothes dryer was running.

In October of 1997 the social worker interviewed —n school but they both stated that Peter Jr.
was in Kona with Aunt Nani (Lee Ann Kobayashi and husband Jay Kobayashi). «( e said that‘ had
seen Peter Jr. as recently as September, and@ill said 8had last seen him in June of 1997,

In December 1997, mother’s income maintenance worker left a message for the DHS social worker that mother
had reported Peter Jr. as having moved out of the home on July 17, 1997, and moving to Oahu in October of
1997. In December 1997, the wu NSRS reported that they did not know where Peter Jr. was,
and it was suggested by the DHS social worker that they file a missing person report. On December 29, 1997
the social worker contacted a private school, suggested by the extended family, to see if Peter Jr. was registered
there. This school, Punana Leo School, as well as the DOE had no records of Peter Jr. having been registered

there.

On January 8 1998, the social worker (with a police officer) went to the family home but there was no answer
and all the windows were shut. On January 9, 1998 the social worker and a police officer went to the home
again. This time mother was home and came out to talk to them. Mother appeared to have gained quite a bit
of weight. Mother expressed anger and dislike et i—_u:IuGuu_Gu_=_G——TNNNNNNNS. but it wasn’t until the
social worker and police officer questioned her apparent indifference to her son’s whereabouts that mother
began to cry. Mother finally agreed to make a missing person report on behalf of her son.

On January 21, 1998 at the Hilo Police Station mother told the DHS social worker and Detective Nojiri that she
had only found out the day before that her husband had given their son to a woman, Auntie Rose, on Oahu.
Duning a separation between mother and father, Peter Sr. had taken the child to Oahu with him and signed a
paper giving the child to this Auntie Rose. Mother does not know Auntie Rose and states that father told her
Peter Jr. was with relatives and would be placed into school in Kona in August of 1997. When Detective
Nojiri approached Peter Sr. in the waiting area to speak with him, mother stated that father had chest pains and
had to go to an emergency doctor’s appointment.

On February 26, 1998 the social worker visited the family home. During the visit mother stated that they were
waiting for a letter from Auntie Rose, whose name is Rose Makuakane. Ms. Makuakane is a Hawaiian woman
known for her skills in Hawaiian crafts.
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CASE BACKGROUND (Continued)

DHS INVOLVEMENT (Continued)

On March 9, 1998 father and mother came into the DHS office for an appointment for Peter Sr. to speak with
the DHS worker following two appointments which mother had canceled for father. Father stated that betore
his mother died, a man named Moses Makuakane had lived with them for five years. When his mother died
(when he was twelve), Moses had his “cousin™ Rose Makuakane stay with them for two weeks. Father did not
se¢ Rose again until September 1997 when he was on Oahu with Peter Jr.. Father states that at that time he
was sleeping on the grass in A’ala Park with other homeless people, and sharing a tent with eighteen other
people. He says that this was not a place for Peterboy, and when he ran out of food stamps he gave Peter Jr. to
Rose Makuakane with a letter stating his intentions to let her keep the child, as he could not take care of him
and was giving up his parental rights. He said that Rose wanted to move to Florida where it would be cheaper
to live and she could sell her hats on the beach to make a living. The police have not been able to find a person
who exists with the name of Rose Makuakane.

QUESTIONS TO BE ADDRESSED

1. Is there anything about the parents that has been missed that might help to shed light on their actions?

N

What, if any, vested interest do the parents have in not disclosing the child’s whereabouts?

Are there any family dynamics that may affect S i - the home?

(73}

4. Is this home, and are these parents safe?

CASE BACKGROUND (Continued)

SOCIAL HISTORY/ENVIRONMENT

Mother and father have been together for approximately eight years, during which time they had stillborn twins
at five months gestation, had a stillborn daughter, a son die at one day old and have had —taken
away. These parents have not been tested for drug use and mother denies any physical abuse in their
relationship since the early part, and denies any abuse to It is unclear how or why mother and
father do not exhibit appropriate regret at the loss of their child, and why they are unwilling to disclose any
information that would be useful in finding Peter Jr.
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CASE BACKGROUND (Continued)

SOCIAL HISTORY/ENVIRONMENT

One worker states that these parents are naive and inexperienced rather than manipulative. Due to the father’s

dysfunctional childhood history and their recent experiences with DHS, these parents may be feeling

intimidated. They were both said to be cooperative with services. There were some problems during the time
*were mthw this had to do with issues between family members as

well as mother’s difficult pregnancy with! Mother is at risk for gestational diabetes and was not well
during her pregnancy, which, in addition to financial constraints, atfected their ability to v1sxt-m
Kona.

Mother is very angry at , due to her own childhood molestation by a maternal
uncle that she states ould not protect her from. —says that she was unaware of the abuse
and that Jaylin only asked that uncle not stay in her room when he visited, she never told her of the abuse.

Jaylin says that she told ¢ EEEESSSSSNSE® criored it.  As an adolescent Jaylin become very sexually promiscuous,
and had her first child by the time she was 16.

Father’s history includes the death of both his father and then his mother at (Peter Sr.’s) ages of 5 and 12.

Peter Sr. and his older sister Rachel ended up with a heavy-handed family in Volcano. He had trouble at
school, was depressed, angry and was using drugs. Peter Sr. was referred to Dr. Barthel for counseling and
although he managed to be responsive and got some help from the therapy, Dr. Barthel maintains that when
Peter Sr. got overwhelmed he would fall apart. These lapses would include increased depression, drug use and
his grades dropping. Dr. Barthel suggests that this is most likely still Peter Sr.’s pattern. ~ He further contends
that Peter Sr. is highly sensitive, paranoid, and fears having this family torn apart. When concems were raised
as to why Peter Jr. appears to have been the child targeted for abuse when he was Peter Sr.’s birth son, it was

suggested that Peter Sr. was never certain if Peter Jr. was in fact his son or—

) son.

Wheniugiillin v ere returned to their parents” custody in 1995, it was due to their work with Dr. Barthel and
participation in Ho’oponopono, their having secured a well-kept house, and having haSSEJEER and no
reports of abuse with her.  When siliniinim were returned, Peter Sr. and Jaylin went into isolation with Gl
<R and would not allow visitation with o8P, in spite of Dr. Barthel’s vehement exhortations that

this would be harmful to«{gjjjiismm who were bonded to their S G———

@SR still in the home appear to be healthy and well. Their attendance and grades at school are good,

and they seem happy. (SR Jo however seem to have been coached on what to say to DHS
and other social service people, although, there are still some discrepancies in facts between what they say and

what their parents say with regard to Peter Jr.’s fall from the trechouse and when they last saw Peter Jr..
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CASE ANALYSIS
Children’s_Status. Functioning, Needs
Phvsical Status:

*No medical records could be obtained for Peter Jr. at this time

1. Prenatal, Postpartum, Infancv, Childhood History

Peter: Multiple fractures at four months and possibly a fracture at tive years - most likely result of
abuse. Possibly other physical and emotional abuse.

2. Well Baby/Child Status
Immunizations up to date.

| [Immunizations up to date.
Immunizations up to date.

3. General Health

Overall good. Scabies - almost resolved.

. Overall good. Scabies - almost resolved., slightly overweight.
Overall good. Overweight.

4. Medical Conditions, if an
‘ Bronchitis and upper respiratory infections.

5. Visual/Auditory Status
Normal

e: Normal

Normal
6. Other
Peter: Has been missing for over a year.

Developmental:

1. Normal/Abnormal Growth
Normal
Short stature, overweight

Short stature, overweight

As mother is of short stature also, this may be a genetic predisposition rather than a growth abnormality.
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CASE ANALYSIS
Children’s Status, Functioning, Needs

Developmental (Continued)
2. Normal Development/Abnormal Development/Delavs

Normal (with available information)
Normal (with available information)
Mg Normal (with available information)

Psvchosocial:

Not much is known about _ psychosocial functioning other than what has been ascertained from
school records and a few brief interactions with the DHS social worker.

1. Description of current Emotional status. Stable vs. Unstable.

O <« b hoppy

2. Adaptable to changes vs. difficulty in transitions

“ appear to be fairly adaptable to changes.

3. Resiliency: High vs Low

— - o be resilint
4. Ability to emotionally connect to others: Trust/Mistrust

—seem to have the same mistrust of outsiders as their parents’.

Children’s Functional Analysis:

Name of Child Level of Functioning/Needs
( ) Special Needs- Emotional ( ) Low Functioning {X) Average Functioning ( ) High Functioning
{ ) Special Needs- Emotional ( ) Low Functioning (X) Average Functioning ( ) High Functioning

( ) Special Needs- Emotional { ) Low Functioning ( X)) Average Functioning () High Functioning
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CASE ANALYSIS
Caretaker’s Status, Functioning, Needs:

Strengths:

Peter Kema, Sr. Jaylin Kema
None known None known
Weakness/Limitations:
Peter Kema, Sr. Javlin Kema
Poor coping skills Poor coping skills
Inadequate parenting knowledge and skills Inadequate parenting knowledge and skills
Violent/aggressive behaviors Difficulty forming adequate interpersonal relationships
Poor impulse control Highly defensive
Difficulty forming adequate interpersonal relationships Unwilling or unable to accept responsibility for child
Highly defensive maltreatment
Unwilling or unable to accept responsibility for Limited attachment to child (Peter)
child maltreatment Inaccurate perceptions of child (Peter)
Limited attachment to children Emotional problems

Negative perceptions of child (Peter)
Emotional problems

Caretakers Functional Analysis:

Name of Caretaker Level of Functioning/Needs
1. Peter Kema, Sr. (X) Dysfunctional ( )LowF unctioning () Average ( ) High F unctioning
2. Jaylin Kema (X) Dysfunctional ( ) Low F unctioning ( ) Average () High Functioning

As a couple they are resistant, angry, and uncooperative with the system. As individuals they deceive each
other, and show little concern about locating Peter Jr.. There is a disconcerting possibility that Peter Jr. is dead.
Their secrecy makes it difficult to determine the extent of impact on the remainingSEIAAnd seems to be a
tunction of their stress level. This couple falls apart under pressure, and father can be explosive towards

Jaylin, and himself. As the CPS and police investigations move forward there will be greater pressure
on this couple.
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SOCIAL ENVIRONMENT AND SOCIAL SUPPORT SYSTEM

Based on the analysis of this family’s social environment and support system the following are the protective
and nisk factors in this case:

Protective Factors

l. Adequate living environment: sufficient space, adequate hygiene.
2.doing well in school.

Risk Factors

1. Caretakers lack extended family member able to assist in care (— Some extended family may be
able to assist but parents will not allow contact.

2. Caretakers have a history of inadequate or dysfunctional parent-child relationships.

3. Caretakers have dysfunctional, maladaptive and/or abusive couple relationship.

4. Caretakers are unwilling to participate in services with community services providers and follow through
with services is poor.

5. There are limited and poor social attachments including poor caretaker-child attachment.

6. Caretakers have been enmeshed in a maladaptive and abusive environment.

7. Six year old, who was physically abused at 4 months and possibly at five years, has been missing for over a
year. There are serious questions as to whether the child is still alive.

Serious concerns as to the safety of the remaining In the home.

9. Father’s explosiveness is a concern for all family members in the home.

%

Sacial System Analysis:

Overall the current social environment and social support system is:

(X') Substandard/Dysfunctional ( ) Minimally Functional () Low ( ) Average
( ) Highly Supportive without additional social services () Highly Supportive only with additional social services
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TEAM ASSESSMENT

A multidisciplinary Team Conference was held to assist the DHS-CWS social worker in decision-making
regarding the parents’ lack of concerns for, or disclosure about, their missing child; six year old Peter Kema,
Jr., who has been missing for over a year. Other decisions concerned the safety of-remaim'ng
in the home, and the possible course of action regarding the parents and eE—.. during the investigation.
Based on the available information presented during the team conference QYNNI are average functioning

@l Ho require average care in all areas of functioning. The caretakers are assessed to be dysfunctional
and have limited ability to care for ol llnceds. The social support system contributes to the caretakers’
dysfunction.

SR, have been raised in an abusive and coercive environment.  From an early agcuiiuniiEN
were the victims of violence and emotional abuse, as evidenced by the bruising on sigE—E—TTN

W at ages four and two, to Peter Jr.’s new and old fractures at age four months.  Further, although the
(spiral) fractures were caused by twisting of the limbs, both parents continually blam~jumping on
Peter Jr. as the cause of these injuries; this is quite an emotional burden for o o carry. To provide
explanations for later injuries to Pster Jr. (injuries to his arm ), oSN :ppear to have been coached
on what to say, adding more emotional burdens for G Although it has been brought to the
attention of the Team that the uggNMNNNIERN e maining in the home appear healthy and unharmed, it might be
prudent to remember that their brother is missing and the parents seem to be the perpetrators of this. As Peter
Jr. was the child who appeared to have most of the injuries, it would be very reasonable for: to
conclude that being out of favor with father and mother could indeed make you “go away”,

Further information brought to the Team confirms the history of father’s propensity towards violence when he
is under pressure. Rather than conforming when under scrutiny, father falls apart and becomes extremely, and
very rapidly volatile. It was further stated that it is unlikely that father’s methods of coping have changed over
time. Raising children seemed to be enough of a stressor for father to (allegedly) abuse (NN With
CPS interventions and investigations into Peter Jr.’s disappearance, the likelihood of father decompensating is
very probable, and with father’s history the probability of his abusing a family member is very high.

The Team members were not in a consensus regarding the removal of the“ from the home,
although the three members who advocated this course of action were quite vehement in their

recommendations. The fact that these parents have a missing child, are not producing this child, and have not
since August 1997, when a broken arm was reported, is of extreme concern. Given the history of serious
physical abuse and reported abuse, the disappearance of Peter Jr. is very disturbing, indeed.  There are also
serious concerns in terms of the safety of gt based on the information provided to the Team with
regard to this family’s history and abuse. These parents had (gave birth to) Peter Jr., and by four months of age
he had multiple spiral fractures and was removed from the home along withushmNNNNNGM— 10 were
previously removed due to physical abuse. S ¢ rcturned to the parents in June of 1995 and by
April 1997 Peter Jr. reportedly had a broken arm from father, and by August 1997 he was missing. Based on
this information it is strongly recommended by these members that - be
removed from the family home pending the investigation into Peter Jr.’s disappearance. The fourth member
recommended strong family supervision and daily accountability and support for this family during this
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TEAM ASSESSMENT (Continued)

stressful time. This member states that because there are no allegations of abuse or neglect to theuliim
—and this family is apparently doing better than they ever have (with regard to QNN
SURE» therefore, there is no cause to remove them from the home. This member has concerns that
objectivity is being obscured by suspicions and other recent cases in the news. Also stated by this member is
the need to arrive at a better understanding of our criteria, such as; at what level of probability do we use
separation as a solution rather than seeking other alternatives (homebased services and family monitoring).
The Team member who recommended the latter, also suggested that removing SSEjiE®mMizht be a catalyst

for father’s violent outbursts. All Team members agree unanimously that the search for Peter Jr. should be
carried out expeditiously and vigorously.

SRR 2 Ve most likely been abused and/or been witness to repeated acts of violence and abuse toward
other members of their family, up to, and including the.removal of their brother from the family. NN
W0 not yet understand or comprehend the dynamics of the situation in their family; but they do need to
be provided with a safe, stable environment with protection, emotional nurturance, and the continuity of care
and extended family that has been missing.

These parents have been provided with numerous services over a long period of time, and have seemingly
complied. At the very least, in view of their lack of concern and active response to their missing child, it is
likely that there have been no improvements in their parenting abilities. At the very worst, if they are actively
involved in their child’s disappearance, the safety of the remaining children is of the gravest concern.

The family is, therefore, assessed to be:

( ) Safe/Adequate  ( X ) Safe/Adequate only with Services (X) Unsafe/Inadequate () Other: List

one Team member three Team members
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TEAM RECOMMENDATIONS

1. Placement Recommendations.

A.— Placement together in a foster home in Hilo to provide safety for i
wmi, fcilitate casy visitation with the parents, and maintain some sense of normalcy in S gD

school/peer routines during the investigation into Peter Jr.’s whereabouts. {jjJijilllliegh should not be

returned to the parents if Peter Jr. is not found.

OR

B. KeenulIE in the home and provide services that will monitor the family, provide daily

accountability of the tamily after the school year ends, and keepsiillliiilily safc from any explosive acting

out on father’s part. Some possibilities include: homebased services, a therapeutic aid, counseling for the

parents, and school counselors until school ends.

2. Legal Recommendations.

A. The police department should be urged to expeditiously investigate the disappearance of Peter Kema,
Jr.. The uncertainty regarding his status makes decisions regarding (MRS oy difficult,
The police should be required to attend case conferences and provide the current status and updates on
this case.

3. Visitation Recommendations.

A. Visitation with both the parents and N EEEMEPshould be facilitated to provid NN

with support and a social network during the investigation into Peter Jr.’s disappearance.

Children’s Recommendations:

1. Psychological treatment/support.
Desired Outcomes:  To provide support fo My ith regard to Peter’s disappearance, the disruptions
in the family, and any abuse they have witnessed/experienced.

2. Review of all medical and hospital records, including Dr. Sugai in Kona.
Desired Outcomes:  To determine Syl health, the details of Peter Jr.’s arm injury, and any other
unexplained injuries that may have occurred.

3. Speak with Dr. McCallister regarding the visit to the Pahoa Clinic to examine Peter Jr.’s arm..
Desired Outcome:  To determine the extent and evaluation of the injury.
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Children’s Recommendations (Continued)

4. Contact all of the orthopedic doctors in town to discover if Peter Jr. did have a cast put on his arm in
between November of 1996 and April, 1997.
Desired Outcome:  To determine the extent and evaluation of Peter Jr.’s inj ury.

5. Support from outside agencies.
Desired Outcomes:  To support this family regardless of whetherudS S remain in the home or are
placad into foster care.

6. Obtain copies of miscarriage and death records of children stillborn and/or miscarried by Jaylin.
Desired Outcomes:  To determine the causes, and if domestic violence was involved.

Caretaker’s Recommendations

Peter Sr. and Jaylin

1. Psychological evaluations
Desired Outcome: To determine the level of parents’ functioning and ability to provide a safe home fo-
W To gain an understanding of Peter Sr.’s motives in giving his son away.

2. Psychological treatment

Desired Outcome: To provide support for these parents during the stressful time of the investigation, and also if
SN < taken out of the home. To help these parents resolve some of their own issues related to their

families of origin, abuse, relationships, and parenting skills. Dr. Barthel is willing to be this support person.

3. Review medical records
* Desired Outcomes:  To determine health and medical history.

4. Check with airlines for reservations/ticket purchases for Peter Jr. and Sr. between J uly and August of 1997.
Desired Outcomes:  To verify if Peter Sr. and Jr. did indeed travel between Oahu and Hawaii at the times he
has stated.

5. Possible re-teaming in the next month.
Desired Qutcome: To re-assess the situation.
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Social System Recommendations

1. Visitation with S and other extended family members.

Desired Outcome: To provide support to _ and a sense of family connection throughout this stresstul
time and hopefully into the future.

Submitted by: 72% ”ﬁ /‘Ad‘/ Approved by:
Nancy J. Higa Mary Jo Westmoreland
Team Coordinator KCPC HI Branch Administrator
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_ upent of Humas Services ~ ~

7O RELEAo~ OF INFORMATION TQ THE D ..RTMENT OF HUMAN
CONSENT sznvxcfs, FAMILY AND ADULT SERVICES DIVISION

' Méf\i_(‘ C_E l<"'“""\-’"' , hereby give my permission to
L 1\3-‘“‘\1\ V}umaww“ﬁ. ( 9 ")

Eiﬁ VV%‘A ¢ J‘L AR __ 10 give the following informatica

A (2) Individual/ageacy or orginxation

ey heir records about ik and/or __imy tamily and/or “(C my ward (check S eRiEE iaie) 1oobe
HUMAN SERVICES. FAMILY AND ADULT SERVICES DIVISION.

The inf tion to be reviewed/released is limited to the following:

ﬁ@a&&:%
& S ew— . v ot @ o )
S - T ) (e Cuy )

—————— —

e e LT 7 e e et et e G
- msmfomu;ionis!obeundfbt ) D-l;fsc/ Q_P§ @W\—WJ\

[4) Staze parpose

(8) Check one of the following:

q/?g/ (not to exceed 90 days from date signed); OR
(6) monsbydsy'ywss [/

(VC‘] This consent is good until

RESIDENTS OF DRUG AND ALCOHOLIC TREATMENT CENTERS: | L
[ ! ';ou:dmdumwmr&mpmdundammmg_uhdonupmmngConﬁdemmydAlcoholanq

acuonhasheenukeninn!hneeonn.andthninanywemﬁsconsenlexpirsamomuanyoneymmme
date oa which I sign this consent. -

furthe uﬂemdmnmepmmedmedixloamauhoﬁudbeninu_tomblemeswiceplwiden!ofacﬂiuw
:ssssn:entmd treatmeat. | authorize the DHS to rediscloss the information to the following service provider:

-am

lzlé?/?ﬁ
Y (/ N Si > of applicant ‘recipient/legal guardian
N Popy ol Hh t %a . A —
(8) Address of sppiicunt ‘recipient ' o e

Complete two (2) copies,
Original - Individual/agency, Copy - Case record

nE 1484 (/)

02/25/98 15:40 TX/RX NO.1171 P.002 »



' HAWAII . .
D NEW ENROLLMENT QUEST IF YOU DO NOT CHQOOSE
A HEALTH CARE PLAN,
OR ENROLLMENT ONE WILL BE ASSIGNED
(] CHANGE ENROLLMENT FORY

(Please T PRINT clearl R
NAME: 4
(LASH (FIRST) .

__ HEALTH PLAN I WANT TO ENROLL IN:

SOCIAL SECURITY NO:— 1st CHOICE HSEA

MAILING - mdcHOICE __ASA
ADDRESS:.

DENTAL PLAN I WANT TO ENROLL IN:
IstCHOICE A1 SAF

2nd CHOICE

| [ st Bt ——

| FOR OFFICIAL USE ONLY

! CASE NAME i CASE NUMBIR

. o4-27-9% o R
DATE: &0 2l DB FwoRKER CoDE | SECTION poeNT
DHS 1102 (Rey 1953 ; }

i

l

S R




] g HAWAII
NEW ENROLLMENT /
QUEST LF You | 'I.CHOQSE
OR ENROLLMENT ONE WILL BE ASSIGNED
D CHANGE ENROLLMENT P ""f EQRMAMKQUREAMILX

(Please TYPE or PRINT clearl °3
... (HIRST) T
HEALTH PLAN I WANT TO ENROLL IN:

sociaL securiTY No: (NN .o g

MAILING - 2nd CHOICE
- DENTAL PLAN I WANT TO ENROLL IN:
Ist CHOICE ///77.54

————  2nd CHOICE

(e ———— T T T

FOR OFFICIAL USE ONi;Y

. |
DATE: 4-- 2 7-9q o 1ICASE NAME CASE NUMBER
PHS 1102 (Rev 1195) }IWORKER CODE SECTION [ wwir
|
' HAWAII
I:l NEW ENROLLMENT QUEST [F YOU DO NOT CHOOSE
AHEALTH CARE PLAN,
OR ENROLLMENT ONE WILL BE ASSIGNED
SR FOR YOU AND YOUR FAMILY

D CHANGE ENROLLMENT

(Please TYPE or PRINT clearly)

NAME
' A HEALTH PLAN I WANT TO ENROLL IN:

SOCIAL SECURITY NO:_,« CHOICE H M SA

MAILING 2nd CHOICE -
ADDRESS: . N

DENTAL PLAN I WANT TO ENROLL IN:
15t CHOICE HmSH

PHONE: (DAY) (HOME) 7,4 CHOICE

FOR OFFICIAL USE ONLY

SIGNATURE: .. ¥
CASE NAME | CASE MUMBER
|
DATE: .4~ 27-9% b o

WORKER CODE SECTION FUNMT

i

\
S |
;
»

DHS 1102 Rev ! 95)




7 W
STATE OF HAWAII “OR OFFICIAL USE ONLYg\#
* Department of Human Services . CaseName .. + DEPARTMENT OF H!:ﬂm TERVICES
Med-QUEST D|V|S'°N o Division Section/UniviMW Code mSﬁﬁWz »
, . : UEST - :
.. - R gg_sE-:‘s:g'Qawa"sewm(sss) | Date Slgnod Form Hocclvgd:é,_ APR Z 7 '998
P o 88KanoelohuaAvo..Roan107 SRR R
APPLICATION FOR " Hilo, HI 96720 .

SSMENT UNIT

Check:

FS/HQ Combo O -

MEDICAL ASSISTANCET,.,p.,o,., No. (80g) m@,

YOUR NAME

| sPousEsNAme T PHONE o,
Abn ' OUR HOME) Aﬁnsucs NO. [cr
YOUR JALING ADDBESS IF DIFFERENT FROM ABOVE (NO. STREET) ' APTJSPACENO. Ty, /ATE -’| 21p copE
A Ldens; 5 Aooms 1y s |97 20

IS ANYONE IN YOUR HOME PREGNANT? < lir{Es, INDICATE WHO S wHeNs mzcmm(neu) Dz | " 4o, OF CHILD(REN)’ -
E]YES DN NAME: - C o DATE: Wi |expecreDy

#ign-on belialt of the' ' Mlmbou(m' B)‘ Lntmmm Wh

2 List everyone sige iy the I8’ aﬁ," tﬁo numbeg: 4
.r"?uumm L q‘ ? W'::f‘“ s o

. . » /’4* gy " P S
M| e <

CHECK ONE BLOCK ) T

Ousor NATURALIZED CITIZEN Oiawruiey ADMITTED ALIEN DATEOFENTARY-.— DotHer

[

THER NAMES USED CHECK ONE BLOCK
li AGE: LIUS or NATURALIZED cmizen  DliawruiLy ADMITTEQALEN  DATEGFENTRY-——— . [Joruen
CHECK ONE BLOCK
OTHER NAMES UseD AGE: US of NATURALIZED CITIZEN  [JLAWFULLY ADMITTED ALIEN DATEOFENTRY— __ [ormen
. /7 , ‘ |
i
OTHER NAMES USED | AGE: CHECK ONE BLOCK

Ousor NATURALIZED CrTizen DLAWFULLV ADMITTED ALIEN DATE OF ENTRY_ OorHer

5. . | [/

OTHER NAMES USED ; ‘AGE: : : CHECK ONE BLack

O us or NATURALIZED CITIZEN
OTHER NAMES USED
N

(Section B):
SIGNATUHE OF ADULT

DATE OF ENTRY.

| CHECK ONE BLOCK
Ous or NATURALIZED CiTiZEN [m] LAWFULLY ADMITTED ALIEN DATE OF ENTRY.

IS 1100 (Rev. 07/97)




J ' . o

S'i'ATE CFHAWAIN = . = : " ' ‘ R OFFICIAL USE ONLY
. Department of Human Sgrvlces | . |CaseName - - Case Number
o S L t H. il Section 556) Date Slgned Forql Hoceh{od
A R e ,“‘;jga&m:hﬁAw..ao&mw Do APR 1 7 1998 A
. APPLICATION FOR " Hilo,Hl 96720 . = '
MEDICAL ASS'STANCETelephono No. (808) 933_033; Check: __Fsma c.ombo = Eumsgv

gl ZIP CODE

FFERENT FROM ABOVE (NO. STREET) ZIP ODE

1wdury SF o /P 76 720"

1S ANYONE IN YOUR HOME PREGNANT? IF YES, INDICATE WHO L " |WHEN 1S THE CHILD(HEN) ouE? “*i: N0, oF CHILD(REN) .
I:]YES |:|N0 NAME:" : ’ DATE: g o EXPECTED7

T

o s
A & 2 "‘é"j»' g "
K
AR
J NOE.
Y - : 3
. > 1
1 ’
7Ym | 7Yo
CHECK ONE BLOCK v ;
QTHER NAMES USED . AGE: C1US or NATURALIZED CITIZEN  CILAWFULLY AOMITTED ALIEN  DATE OF ENTRY " DortHer
|2 ' . . /1 N :
OTHER NAMES USED R AGE: CHECK ONE BLOCK . , -
N : : CIUS or NATURALIZED CITIZEN  CILAWFULLY AOMITTED ALIEN  DATE OF ENTRY. DotHer
3. !/ : . i
CHECK ONE BLOCK
OTHER NAMES USED JAGEt D3us or NATURALIZED CITIZEN  [JLAWFULLY AOMITTEDALIEN  DATEOFENTRY—_ _ (] QTHER |
i
4 f ! ‘ :
‘ i
OTHER NAMES USED ' CHECK ONE BLOCK g
| ; LJuS or NATURALIZED CITIZEN  [JLAWFULLY ADMITTED ALEN DATEOFENTRY— __  [Qormen |
g 4 ! é
5. ] /o | f . |
OTHER NAMES USED | | i . i CHECK ONE BLOf‘K )
‘ | (AGE: [ CIUS or NATURALIZED CITIZEN  ClLAWFULLY ADMITTED ALIEN  DATE OF ENTRY. Oorver |
T f T ] —
8 ﬁ I /] f | | ! ,
H i I ;
OTHER NAMES USED , " CHECK ONE BLOCK M
D1US o NATURAUZED CITIZEN [T LAWFULLY ADMITTED ALIEN  DATE OF ENTHY OoTHer |

(Section B):
SIGNATURE Of ADULT

3. AGE:

4. AGE:

S 1480 104 A



' STATE OF HAWAII

.Department of Human | Servlces

Med-QUEST DIVISION

'APPLICATION FOR

- il Section (556)
" 88 Kanoolehua Ave. Room 107
" Hilo, HI 96720 & - -
MEDICAL ASS'STANCETeleplmNo. (00 552335 |

o
IR OFFICIAL USE ONLY

Case Na

© DHS-MadQUEST Division

™ DEPARTHENT OF gmm‘m‘“w
Section/UniIMW Cods | Workéll ~

Date Signed Form Received: -

APRHW

Check:

Asssssmsm UNIT
1

FSIHQ Combo |:| jGA O

Medicat O
L Al

75 ¢ SF

ADDRESS WHERE YOU LIVE (NO. STREET OR DIHEi_ 10NS TO YOUR iOME)

YOUR MAILING ADDRESS IF DlFFEHENT FHOM ABOVE (NO STREET)

APTJ/SPACE NO. -

Yo/

APT/SPACE NO.

1S ANYONE IN YOUR HOME PREGNANT?

IF YES, INDICATE WHO )
NAME: -

Dves Ono-

Eackafid &raci 24

'whdmﬁ"li %mm '

:1ine 2. "List everyone elee In
m ‘2 Mm,%ldboum&

mboholi’ﬂmootwmmwccﬂma);ﬁt st the pe
an omls

WHEN ISTHE CHILD(HEN) DUE? r!

' NO. OF CHILD(REN)
DATE: & ¥ e

¥lexpEcTED? .0

2mi o
& CHECK ONE BLOCK : .
OTHER NAMES USED AGE: CIUS or NATURALIZED CITIZEN  [JLAWFULLY ADMITTED ALIEN  DATE OF ENTRY. OotHer
2, /
OTHER NAMES USED AGE: CHECK ONE BLOCK
: CJus or NATURALIZED CITIZEN  [JLAWFULLY ADMITTED ALIEN  DATE OF ENTRY. O oTHeR
a. /I I
CHECK ONE BLOCK
OTHER NAMES USED AGE: Ousor NATURALIZED CITIZEN DLAWFULLY ADMITTED ALIEN DATE OF ENTRY. d OTHER
A, /]
OTHER NAMES USED L AGE: CHECK ONE BLOCK '
) . Ousor NATURALIZED CITIZEN OuawruLLy AOMITTED ALIEN DATEQFENTRY— = O OTHER
3 - ——
5 ' /o | |
N —
OTHER NAMES USED AGE: CHECK ONE BLCCK :
! . Ousor NATURALIZED CITIZEN O awruLLy ADMITTED ALIEN DATE OF ENTRY. OotHer
8. /o ' i
CHECK ONE BLO
OTHER NAMES USED : K ONE BLOCK !
AGE: DOusor NATURALZED CITIZEN  ClLAWFULLY ADMITTED ALUEN  DATE OF ENTRY. OoTHen
4
(Section B): / i
SIGNATURE OF ADULT UI[S/ 5S4 77. DATE:__ Q- 27-QF !
| (Section C): Writw In names of other persona in your home who do not need heip. include yourself if you do not nesd heln. N t
[ !
1. AGE: ;
I ——
2. AGE: f
/o |
3. {AGE: }
L /1 n
AGE
4, | AGE: | ,

DHS 1100 (Rev N7/97Y



STATE OF HAWAII ' ( )IV-E ( ) Non I

DEPARTMENT OF HUMAN SERVICES dorker o
FAMILY & ADULT SERVICES DIVISION Uait/Worker Code

APPLICATION FOR CHILD SUPPORT ENFORCEMENT SERVICZS v Worker Signature

APPLICANT INFORMATION

- Date
'3st Nama First Maiden Social Security No. |¢| Case Nunber
_Jepartment of uman Seryices - Child Welfare Sgrvicac >
3igth date Birthplace Relationship to Children %
/5 Aupuni Street = Room 112 %
“ddress elephone No.
dilo, Hawaii 96720 | 978-8BE8
2 INFORMATION: ON ABSENT PARENT 'S CHILDREN NEEDING ASSISTANCE = 3
11d4's Last Name First M.I, Birth date Social Security No. Ut From To Par
| - s
- ' .
[
| (X) Fee Exempt
4. PRESENT STATUS OF o] lete all information)
)} Married on Place
) Divorced on / / Place Court Order No.
) Legally Separated ( ) Kot Rarried ( ) Deceased | ) Other
7 not marrisd, has pPaternity been established in court? ( ) Yas { )No Date / /
Placse Support Order No. Amount $

{ sepsrated, have you started divorce action? ( ) Yes ¢ ) No
1V3 you or are you receiving direct support from the absent parent? ( ) Yes { ) No
Amount $ Court Ordered Date of last nts

form for sach absent parent

o

‘aval Occupaticn Medical Health Plan
. LS
>-gheg ! Height ' Color Hair J Color Eyes l Racial Background | Attach latast phot

of absent parent.
Leltary Service ( JActive ( )Separated ( JRetired | Arresta; Type, Date, Place
_a3ranch, Date)

‘7ployment Compensation ( )Yes ( )FNo Where?
GUR Memberships {Unions, ete.)
s _hbsent Parent on welfare? ( }JYes ( INo Whers?

v« 33 and Addresses of Absent Parent's Relatives and Friends, Indicate Relationship.
' idar (maiden nama)

CRep

.o

' s

Signed _ Date O4- 27 -9



STATE OF HAWAIL ( ) IV-E ( ) Non V-
DEPARTMENT OF HUMAN SERVICES
FAMILY- & ADULT SERVICES DIVISION Unit/Worker Code
APPLICATION FOR CHILD SUPPORT ENFORCEMENT SERVICZS Worker Signature
{ . APPLICANT INFORMATION <|_Date
'2at Name Firet Maiden Social Security No. |¢] Case Nunber
_Department of Human Services - Child Welfare Soruicac P
Jigth date Birthplace Relationship to Children %
/5 _Hupuni Street  Room 112 e
id@rcs. ;alcghono No.
Hilo, Hawaii 96720 974-6365
2 INFORMATION: ON ABSENT PARENT'S CHILOREN NEEDING ASSISTANCE $
“lld's Lag LI, Birth date Social Security No, Ul From To Pear
A - L)
| - s
[ .
- a
l (X) Fes Exempt
i. PRESENT STATUS OF cH Tete ail information)
i Married on Place
! vorced on / / Place Court Orxder No,
) Legally Separated ( ) Not Married ( ) Deceased ( ) Other
T not married, has paternity been established in court? ( ) Yes ( INo Date / /
Place Support Order No. Amount §

> 3eparated, have you started divorce action? ( ) Yes ( ) no

199 YyOu or are you receiving direct support from the absent parent? ( ) Yes ( ) No
Court Ordered Date of last
INFORMATION ON PARENT OF

Sax (If f/oulc. maiden name)

. : (.In (V)r s
% Recent Address ./ . Date
_ 122 _Zupl St Ml AT G720 | “-27-9%
- #& Known Employer and Address Telephone No, Date
‘2al Occupation Medical Health Plan Make/Year of Car Vehicle License No.
“ght Welight Color Hair Color Eyes Raclal Background | Attach lafest phoc.
- l , , l of absent parent.

t.itary Service ( JActive ( )Separated ( JRetired | Arrests: TYpe, Date, Place
a#Branch, Date)

‘"Ployment Compensation ( JYes ( J¥o Whare?
P Memberships (Unions, etc.)
s.hblent Parent on welfare? | JYes ( INo where?

32 and Addrasses of Absent Parent’s Relatives and Friends, Indicate Relaticnship.
Cng (maiden name)

Coswy

i3

Signed-_ Date 4~ 2*_7:2?

CIEY 111/3%9)



STATE OF HAWAIIL ( )Y Iv-E ( ) Nomn IV

DEPARTMENT OF HUMAN SERVICES '
FAMILY- & ADULT SERVICES DIVISION Unit/Worker Code
APPLICATION FOR CHILD SUPPORT ENFORCEMENT SERVICES Worker Signature
i, APPLICANT INFORMATION ¢| Date
l2st Name First Maiden Social Security No. |s|] Case Number
_Jepartment of Human Services - Child Welfare Servicec ]
J:yth datce Birthplace Relationshlp to Children &
__73 Aupuni Street Room 112
“ddress ;olughonc No.
dilo, Hawaii 96720 974-6565
1 INFORMATION: ON ABSENT PARENT'S CHILDREN NEEDING ASSISTANCE 8
©11d'3s Last Name Firs M.I. Birth dace Social Security No. | From To Pezr
- ]

. ]
I
| |

l (X) Fes Exempt

PRESENT STATUS OF CHILDREN'S PARENTS TO EACH OTHER (Check one, complete all inforzation)

,_; Married on / Place

! Divorced on / V4 Place Court Order No.

) Lagally Separated ( ) Not Married ( ) Deceased ( ) Other
7 no¢t married, has paternity been established in court? ( ) Yes ( )No Date / /
Placs Support Order No. Amount $

{ separated, have you started divorce action? ( ) Yes ( ) No
Av3 you Or are you resceiving dirxect support from the absent parent? ( ) Yes ( ) No

Apount § { ) Court Ordered ( ) Voluntary Date of last paymenti
7. _INFORMATICN OM PARFENT OF CHILD IN FOSTER HOME (Use sepsrate form for sach absent varent
i Alias Social Security N
‘th date l Birthplace Sex (If female, maiden name) sphone No
o Date
$& Known Employer and Kddress P D
23] Oceupaticn Madical Health Plan Ma ar Vehicle License Nc
T Weight Coloxr Hair Color Eyes Racial Backgrcund | Attach latast phot
- [ ' ' l of absent parent.

toitary Service ( )Active ( )Separated ( )Retired | Arrasts: Type, Date, Placse
sranch, Date)

‘mnloyment Compensaticn ( )Yes ( )No Whare?
4P _Memberships (Unions, ete.)

.« _tb3ent Parent on welfare? ( )Yes ( INo Where?

>:2 and Addrasses of Absent Parent’'s Relatives and Friends. Indicate Relacionship.

- xine (majden name) —

O ¢
T

*
%
N
<0
[\

|



STATE OF HAWAIIL : ( ) IV-E ( ) Non !V
DEPARTMENT OF HUMAN SERVICES ~
FAMILY & ADULT SERVICES DIVISION Unit/Worker Code
APPLICATION FOR CHILD SUPPORT ENFORCEMENT SERVICZS Worker Signature
{. APPLICANT INFORMATION . +| Date
‘axat Name First Maiden Social Security No. |¢] Case Numter
_Department of Human Services - Child Welfare Sorvicac Py
Jirth date Birthplace Relationship to Childron %
”73 Aupuni Street  Room 112
idress ;ologhon. No.
Hilo, Hawaii 96720 974-6565
o INFORMATION: ON ABSENT PARENT'S CHILDREN NEEDING ASSISTANCE < [ ]
ild's Last Name Firse M.I. Birth date Social Security No. Ul From To Per
- $
| - s
- ! :
e R
' (X) Fee Exampt
. PRESENT STATUS OF CHILDREN'S PARENTS T0 FACH OTHER (Check cne, complete all information)
} Marriad on / Place
) bivorced on / / Place Court Ordex No.
) Leqally Separated ( ) Not Married ( ) Deceased ( ) Other
T no¢ amarried, has pPaternity been established in court? {( ) Yes ( )Neo Date / /
Placs Support Order No. - Amount §$
¢ separated, have you started divorce action? (.) Yes { ) mo
195 you or are you receiving direct support from the absent parsnt? ( ) Yes ( } Ne

Amount § Court Ordered Volunta Date of last nes

" INFORMATION ON PARENT OF CHILD IN FOSTER HOME (Use se arate form for sach absent parent)
:»tlg;n- First M.I. Alias Social Secur
£MA AL A i)

73? date Bizthplace Sex (If famala, maiden name)

For0-70] (In (I

" Recent Addrass . Date

_ 132 Luhil St Al M FeTso |- a7-99
& Known Employer and Addrasss Telephone No. Date
21:51 Occupsticn Medical Health Plan Maka/Year of Car Vehicle License Nc

Color Eyes Racial Background Attach latest phot
e J l of absent parent.
L. itary Service ( )Active ( )Separated ( )Retired | Arrasts: Typs, Date, Placs

Aranch, Cata)

‘"mloyment Compensation ( JYes ( )No Where?
P _Memberships (Unions, etc.)

- ibsent Parent on welfare? (L JYes ( )No wWhere?

»»:2 and Addrasses of Absent Parent's Relatives and Friends, Indicate Relationship.
- or (majden name)
S e

s

~lght L Weight ' Color Hair

Signed -__ Date “#-27-9¢



STATE OF HAWAII ’ ( )IV-E ( ) Nom I
DEPARTMENT OF HUMAN SERVICES Unit/Worker Cod
FAMILY & ADULT SERVICES DIVISION nlt/Horker Code
APPLICATION FOR CHILD SUPPORT ENFORCEMENT SERVICES Worker Signature
i APPLICANT INFORMATION sf—Dace
'ast Name First Maiden Social Security No. |¢| Case Nunber
_Jepartment of Human Seryices - Child Welfare Sgrvices >
Jigth date Birthplace Relationsiip to Childron %
__73 Aupuni Street Room 112
idress ;Qloghono No.
Hilo,  Hawaii 96720 974-6565
oo INFORMATION: ON ABSENT PARENT 'S CHILOREN NEEDING ASSISTANCE < $
2114'a Last Nama Fir M.I. Birth date Social Security No. | From To Par
- s
l :
a
' (X) Fee Exempt
CH

lete all information

"} married on

} pvorced on / V4 Place Court Orxder No.

) Legally Separated ( ) Not Married ( ) Deceased ( ) Other
Z no¢ marrisd, has paternity been established in court? ( ) Yes ( )Ne Date / /
Place Support Order No. Amount §

{ seperated, have you started divorce action? ( ) Yes ( ) xo -
AV4 you or are you receiving dirzect support from the absent parsnt? ( ) Yes ( ) No

et First M.I, Alias
- Aok S
“th datse Bizthpla Sex (If female, maiden name)
, 8'/7"70| U//z/;wg 1% ] ;
. .% Recent_Addrpss . Date
(32 _2oh,l 5 Ml AT D720 |_4-27-98
2t Known Employer and Address Telephone No. Date
‘ A o)
-2l Occupaticn Madical Health Plan Make/Year of Car Vehicle License N
. L*Kﬁc;bazn/
»+ght Weight Color Mair Color Eyes Racial Background | Attach latest pho
L ‘ | | 2O . of absent parent.

“«ltary Service ( )Active { )Separated ( )Retired | Arresta;: Type, Date, Placs
A3ranch, Cate)

*"ployment Compensation ( )Yes ( )JNo Wwhere?
2up Memberships (Unions, ete.)
i_Abdent Parent on welfare? (. IYes ( INo whers? 2/, 7
w23 and Addrasses of Absent Parent's Relatives and Friends. Indicate Relatiocnship.
ey (maiden name)

voep

e

DU 11/85)



STATE OF HAWAIIL ( ) IV-E ( ) Nomn 1v.
DEPARTMENT OF HUMAN SERVICES -

FAMILY- & ADULT SERVICES DIVISION Unit/Worker Code
APPLICATION FOR CHILD SUPPORT ENFORCEMENT SERVICES Worker Signature
L. APPLICANT INFORMATION o| Date
last N Firet Maiden Social Security No. |s Cass Number
&;6 LS b
B8irth dace Birthplace Relationship to Children

t3idress Telephone No.
| 25 : - >

IE
o
|

- 4
(<1
>
"
“
»e
0
§
L. ]
1C1AL
»

From To Pur

aamand LY RN P

(X) Pee Exompt

11, PRESENT STATUS O

tion)
) Married on Place
} Divorced on / / Place Court Order No.
) Legally Separated ( ) Bot Marrieda ) Deceased ( ) Other ,
‘£ not married, has psternity been established in court? ( ) Yes ( )Mo Date l__/ i
Place

. Support Order No. Amount $
¢ separated, have you started divorece action? ¢ ) Yes ( ) mo

Ave you or are You receiving direct support from the absent paxent? ( ) vYes ( ) No
Amount § { % Couzt Ordered () Voluntary Date of last payment:
V. _INFORMATION ON OF CHILD IN FOSTE U 11 fo or

a8 ame :}ru ] «l. Alias

. mﬁxzﬁ /% 7. A
} te Birthplace Sex (If female, maiden nase) n .
4-ro- 7o | o Cen g g _ :
'ost Recsnt A ., Date

- 23 YAz 4 ST A 74 | _4-22-9%
28t Known Employer and Address Telephone No. Date

- ek _
3ual Occupation Uy /( Madical Health Plan Make/Year of Car Vehicle License | :

21gR€ l Weight , Colox Hair , Color Eyes Raclal Dackground | Attach latest phe .

of absent parent.

ilicary Service {( JActive ( )Separated ( JRetired | Arrests: TYpe, Date, Place
{Bzranch, Date) ’ ’

1employment Compensation ( )JYes ( )No where?

TOUp mmbonhig. (Unions, ete.) -

i _Absent Parent on welfare? (U’)Ves {_INo where? 2, /)

38 and Addresses of Absent Parent's Relatives and Friends, 1Indicate Relationship.
sher (maiden name)

Lhae —
“hap

Date 4 27 ﬁi

NilFAIY Py teen



STATE OF HAWAII FAMILY AND ADULT SERVICES DIVISION
Dept. of Human Services

INITIAL NOTICE OF REQUIREMENT TO COOPERATE AND RIGHT TO CLAIM GOOD CAUSE
FOR REFUSAL TO COOPERATE IN CHILD SUPPORT ENFORCEMENT

BENEFITS OF CHILD SUPPORT ENFORCEMENT

Your cooperation in getting child support and medical support from the absent
parent may be important to you and your child because it might result in the
following benefits:

1. Finding the absent parent;

2. Legally establishing your child’s paternity;

3. The possibility that support payments might be higher than your welfare
grant;

4. The possibility that you and yoﬁr children may obtain rights to future

Social Security, veterans or other government benefits.

5. The possibility of medical coverage for your children from the absent
parent.

WHAT IS MEANT BY COOPERATION?

The law requires you to cooperate with the Income Maintenance and Child Support
Enforcement Units to get any support owed to you and any of the children for whom
you want financial assistance and Medicaid, unless you have good cause for not
cooperating.

In cooperating with the Income Maintenance or Child Support Enforcement Units, you
may be asked to do one or more of the following things:

1. Name the parent of any child applying for or receiving financial
assistance and Medicaid, and give information you have to help find the

parent;

2. Help determine legally who the father is if your child was born out of
wedlock;

3. Give help to obtain money and medical coverage owed to you or the

children receiving financial assistance and Medicaid; and

4. Pay to the Department any money which is given directly to you by the
absent parent (you will continue to get your full financial grant from
the Department).

You may be required to come to the Income Maintenance office, Child Support

Enfo.cement office, or the law enforcement agencies and courts to sign papers or
give necessary information.

DHS 1247 (01/93)
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STATE OF HAWAII FAMILY AND ADL_. SERVICES DIVISION
Pept. of Human Services

INITIAL NOTICE OF REQUIREMENT TO_COOPERATE AND RIGHT TO CLAIM GOOD
CAUSE FOR REFUSAL TO COOPERATE IN OBTAINING THIRD PARTY PAYMENTS

BENEFITS OF THIRD PARTY PAYMENTS

Your cooperation in obtaining third party payments may be important to
you and your child because it might result in the following benefits:

1. Broader medical coverage;

a. payment for services not covered by Medicaid, and

b. payments to a non-Medicaid provider.
2. Possibility of medical support for you and your children;
3. Establishing third party coverage in the event that you

terminate Medicaid coverage.

WHAT IS MEANT BY COOPERATION?

The law requires you to cooperate with the Income Maintenance units to
obtain and assign any third party payment owed to you and any of the
children for whom you want financial assistance and Medicaid unless
you have a good reason for not cooperating.

In cooperating with the Income Maintenance units you may be asked to
do one or more of the following things:

1. Identify any third party who may be liable for services
covered under the Medicaid program;
2. Provide relevant information or attest to the lack of

information, under penalty of perjury, to assist the
department in pursuing any such potentially liable third

party;

3. Appear at department designated location to provide
information or evidence relevant to the case;

4. Appear as a witness at a court or other proceeding;

5. Pay to the department any support or medical care funds
received that are covered by the assignment of rights; and

6. Take any other reasonable steps to assist in securing

medical support and payments.

You may be required to come to the Income Maintenance units to sign
papers or give necessary information.

DHS 1247A (01/93)



FAX COVER

April 24, 1998
To:

Your Fax No.: = Your Phone No. g

From: '
Hm. Phone No.:
Wk. Phone No.:

Re: G -
Dear -

Per your request regarding the phone conversation today (4/24/ 98), please see copy
of my medical plan which includes ] hould you have any
questions please contact me at the numbers listed above.

Thank you for assistance.

Sincerely,

cc: Nathan Brenner/Atty.

at



EAST HAWAII INTAKE/ASSESSMENT UNIT
120 Pauahi St., Ste. 210, Hj
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O Urgent O For Review  [J Please Comment =[] Please Reply O Please Recycle

to the intended recipient, you are hereby notified that any
dissemination, distribution or copying of this communication is strictly prohibited. If you
have received this communication in error please notify us immediately by telephone, and
return the original to us at the above address.
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EAST HAWAII INTAK.. L _3SMENT UNIT

120 Pauahi St., Ste. 210, Hilo, HI 96720

Telephone: (808)933-0350: FAX: (808)933-0364 D EP ARTMENT OF
HUMAN SERVICES

A\ ovdu Curten—
T°?€§r &&k::}/\\\(j%\\
Fae Ao\ - 22576

Phone:

ReiRocnovel o I per N\ e @m%k\/

O Urgent %For Review EFPlease Comment [JPlease Reply O Please Recycle

® WARNING: This message is intended only for the use of the individual to which it is
addressed and may contain information that is privileged or confidential. If the reader of
this message is not the intended recipient, or the employee or agent responsible for
delivering the message to the intended recipient, you are hereby notifled that any
dissemination, distribution or copying of this communication is strictly prohibited. If you
have received this communication in error please notify us immediately by telephone, and

return the original to us at the above address.
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STATE OF HAWAI e S DRSO
DEPARTMENT OF THE ATTORNEY GENERAL ey sentRL
FAMILY LAW DIVISION - HILO OFFICE
101 AUPUNI STREET. SUITE PH1Q14-A
HILO, HAWAL 96720-4246
TELEPHONE (808) 933-8883 - FAX. (808) 933-8887

BENJAMIN J. CAYETANO
GOVERNCA

FAX TRANSMITTAL

DATE: APVH {7x (498

ro. :mw %maf//m Pu H-Gadars
w1 D. Strgyss E’S&/
FAX NO. &/Qﬂ 6&/(0/)’207[0 q

Ed
FROM: /-H(\/ {% Mﬁaﬁ)m/

bmvﬁm A+ oy @!%/!Mﬁ/
FAXNO l Q%’u 3587

IF ANY TRANSMISSION PROBLEMS

CONTACT: M alnd PH.#: A~ BBES
A PAGE(S) TO FOLLOW

DHS PVOPWJ Miondng s /

WARNING:

This messoge Is Intended only for the use of the Indlviduel or entity to which it Is addressed
and may contain information that Is privileged or confidential. 1f the reader of this message
Is not the intended recipient, or the employee or agent responsible for dellvering the
message to the intended reciplent, you are hereby notified that any dissemination,
distribytion or copying of this communication is strictly prohibited. If you have received this
communication in error, please notify us immedistely by telephone, and return the original to
us at the aboue address ula the U.S, postal service. Thank you.

Rev. 0991
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COURT RELEASE RE:
MISSING CHILD: PETER KEMA, JR.

Peter Kema, Jr. is the seven (7) year-old son of Peter Kema,
Sr. and Jaylin Kema. Peter Kema, Jr. is the subject of a missing
child investigation. He is also the subject of an open child
protective matter originating on the Big Island. Peter Kema, Jr.
was the subject of a prior child protective matter which was open
from May 1991 until October 1995, when the matter was closed. The
prior matter involved physical injuries to this young man when he
was four months old. The injuries included a spiral fracture to
the left leg. X-ray evidence also confirmed other old healed
fractures.

In April 1997, a report was made to The Department of Human
Services, Child Protective Services, that Peter Kema, Jr. may have
a broken arm. Subsequent investigation could not confirm this
because the whereabouts of Peter, Jr., was unknown. A missing
persons report was then made.

Peter Kema, Jr. has not been seen by maternal relatives since
December 1996. This child’s father reports that his son was with
him on Oahu in August 1997, although it may have been as early as
April or May 1997. Further, Mr. Kema has also reported that he
gave custody of his son to a Rose Makuakane, a woman he referred to
as "Aunty Rose". Mr. Kema and his son were staying at A’ala Park
while on Oahu. Mr. Kema had apparently known Rose Makuakane for a
period of two weeks before he gave custody of his son to her. Mrs.
Kema does not know Rose Makuakane. Mrs. Kema believed that her

husband had left Peter, Jr. with a relative but was not aware that

i}

k



the child had been left with someone she did not know. Mrs. Kema
was not aware that Mr. Kema had given "“custody" of their son to
Rose Makuakane until January 20, 1998. Mrs. Kema did not give

custody of her son to Rose Makuakane. 0
sevies of rcEv\s made T Hilo police
There have been a i fferent-stories-made regarding

the whereabouts of this <child who remains missing since
approximately April or May 1997. He is reported to be with Rose
Makuakane, who may either be 1living on Oahu, or, who may have
relocated to a beach in Florida. It was stated that the child had
been enrolled in a private school on Oahu. It was stated that the
child was on vacation on Oahu. Relatives had heard that the child
was staying with a maternal uncle on Oahu. It was reported that
the child was living in Kona with a paternal aunt and attending
school there. However, there 1is no known record of Peter, Jr.
being registered in any public school within the State of Hawaili.

All reports regarding the disappearance and whereabouts of
Peter Kema, Jr. have been followed up without success. Police have
been unable to locate a Rose Makuakane. The parents do not know
how to contact Rose Makuakane and they are not able to locate their
son. Peter Kema, Jr. remains missing.

Hilo police requests the public’s assistance for information
regarding the whereabouts of Peter Kema, Jr. or Rose Makuakane.
Please contact Detective Glenn Nojiri of the Hawaii County Police
Department: 961-2327 (Hilo); or Crime Stoppers: 961-8300 (Hilo); or

The Missing Persons Unit of the Honolulu Police Department: 529-

3394 or 529-3115 (Oahu).
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MISSING CHILD: PETER KEMA, JR.

Peter Kema, Jr. i the seven year old son of Peter Kema, Sr. and Jaylin Kema. Peter,
Kema, It is the subject of a missing child investigation He {s also the subject of an open
Child Protective matter originating on the Big Island. Peter Kema, Jr. was the subject of
2 prior"@)md otective matter which was open from ﬂ 8{ /. until __/2_[‘5_!‘/ 45, when
the matter wofrclosed. The prior matter involved physical injuries to this young man
when he was four months old. The injurics included a spiral fracture to the left leg. X-

ray evidence contirmed other old healed fractures. i doo Lecausg - [
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”this reported injury led to concerns regarding the wheteabouts of this child. hecause T
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Peter Kema, Jr. has not been seen ﬁln = . Thischild’s father roports that his Trwd
son was with him on Oahu in August of 1997, although it inay h' Veﬁf& %‘s ea_réy a3
April or May of 1997. Further, Peter Kema. Sr. has also reportéd that he gave custady of
his son to 8 Rose Makuskane, 8 woman he referred to as “Aunty é\ose". Mr. Kema and
his son were staying at A'ala Park while an Oahu. Mr. Kema had apparently known
Rose Makuakane for a period of two weekscfore he gave custody of his son to her,
Mrs. Kema does not know Rose Makuakane. Mrs. Kema believed that her husband had
left Peter, Jr. with a relative but was not aware that the child had been left with someoue
| she did not know. Mrs. Kema was not aware that Mr. Kema had given “custody” of their
son to Rose Makuakane until January 20, 1998. Mrs. Kema did not give custody of her
son to Rose Makuakane. Lo
2t pade fetafolece \
* =l There is & series of pouible(sftﬁc tegarding the whereabouts of this child who remains
missing since approximately Xpril or May 1997. He is reported to be with Rose
Makuakane, who may either be living on Oahy, or, who may have relocated to & beach in
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Florida. Tt was stated that the child had been enrolled tn a private school on Ouhu. It was
stuted that the child was on vacation on Oahu, Relatives had heard that the chuld d was
staying with & maternal un¢le on Oshu. Tt was reported that the ch ld was wg m Koafx71
with 1 paternal aunt and attending school there Pe%&pxgma—lr—waﬁfef}smdnmy )bwf
public schoo! within the State. Maternal relatives Jast saw this child in December 1996. J
“ﬁ’ All reports regarding the disappearance and whereabouts of Peter Kema, Jr have heen "

o any
tollowed up without success, v

Police have been unable to locate a Rose Mekuakane, The parents do not know how to

) \comact Rose Makuakane and lhe¥ are not able to locate their son. Ghitd-Protective-
mp#e&%&ﬁvtsﬁmtsk@é—t—h‘r&ymg man's-parents to-provide contact information far,
:}F' -the-child and also to bring the child to the D1iS-offices-on severat occasions. The parents.
‘rave not brought the child to meetings and the child has not been present on visits 10 the
~heme. Petér Kema, Jr. remains missing .
{}YJ» PLA,U(;Q, (/Nﬁv\:»ljéy pic 1y g‘%(/ebu»—b L‘f lf /9 £ -
If you or somcone you know Kas mt‘mmauon reardmg the whereabouts of Peter Kema,

Jr or Rose Makuakane, please contact thet

mwwe@mmmwmpm@

Pelectine Sfen Onivi ot thts Prlice al
&mé[“‘l?)l’l v “@t&/‘{ Lol ﬁd«@?u &Lézmﬁfwv\bﬂ .




EAST HAWAII INTAKE/ASSESSMENT UNIT
120 Pauahi St., Ste. 210, Hilo, HI 96720

Teieshone: RN HUMAN SERVICES

DEPARTMENT OF

aX
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Pages: A

rrone: peter o8

Re: o é)Y Coudt— Dvess Relogse

O Urgent O For Review K] Please Comment “¥1 Please Reply (] Please Recycle

® WARNING: This message is intended only for the use of the individual to which it is
addressed and may contain information that is privileged or confidential. if the reader of
this message is not the intended recipient, or the employee or agent responsible for
delivering the message to the intended recipient, you are hereby notified that any
dissemination, distribution or copying of this communication is strictly prohibited. If you
have received this communication in error please notify us immediately by telephone, and

return the original tp us at the above address.
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EAST HAWAII INTAKE/ASSESSMENT UNIT

;_iloe;?g:::i S(t., Ste. 210, Hilo, HI 96720 DEPARTMENT OF
N HUMAN SERVICES

aXx

From:

Pages: .3

Phone: Date: 04’\ \1 \Ol 8

Re:  Ddev (ema [U’nm rP\m‘)oxi Couvt Relopg

O Urgent [J For Review [ Please Comment []Please Reply O Please Recycle

i

® WARNING: This message is intended only for the use of the individual to which it is
addressed and may contain information that is privileged or confidential. If the reader of
this message is not the intended recipient, or the employee or agent responsible for
delivering the message to the intended recipient, you are hereby notified that any
dissemination, dlafﬁbution or copying of this communication is strictly prohibited. If you
have received/tﬁis communication in ervor please notify us immediately by telephone, and
retumn the o;iginal to us at the above address.




DEPARTMENT M‘MN SERVICES

¢ ' HWM¢JWW&&WSDN
" RETURN TO: ' Aﬁ 7 1998
" CHILDREN'S ADVOCACY CENTER OF EAST HAWAI'I
1290 Kinoole Street EH INTAKE/ASSESSMENT UNIT
Hilo HI 96720 Child's Name I 96720
Mother's Name
CAC-EH # -0070 CPS
Secial worker . NN —
*Interviewed at CAC w/Det. Randall Medeiros
DISPOS ON on 4/24/98.

Sexual abuse investigation:
(1 cOnfi;med %72i.0nconfirmed [ ] Unsubstantiated

Action taken: :év_circl’e appropriate letter(s) and date of actions:

- by i
i

" parE!

A. No action taken, awaiting further investigation ' N
B. Case closed after investigation 4 e
c. Voluntary services P
D. Family/Victim refused services = o~ |
E. Family Court petition filed (current invest.) 375 Z; E 22l
F. Case transferred to 4 %k_%&‘n_4g‘“£: e ot
G. Case closed - Services completed — ‘ -
H. Child removed from home e 7, /send
] Investigation onil onger Term Place -
: Y [ ] Long et (newnnnd % 3
Placement location: check ¢
—__ Relative — Family Friend/neighbor -
- g::rgency Shelter — Foster Home
er

I. OZiizwcjfE?f/v“ﬁfﬂﬁ» %4/r\o»~ lﬁKLeﬂﬁoéﬂtfﬂ Zgzﬂc4ﬂY&_/ 03-§gj>/
il ey M (B By ¥
AMILY COURT PROCEEDINGS ’

furisdiction granted for current case ( ] Yes [}G No
investigation (Chapter 587):

»

llegation related to divorce/custody proceeding: [ ] Yes 54 No

REATMENT AVAILABILITY check all that apply and who it applies to:

Q

= child, n = non-offending parent o = offender s = sibling

Y Participating in child ¢ Family Service: Group/ Individual

— Wait listed for child & Family Service

__ Partzczpatlx}g with private therapist

— Lack of available/appropriate treatment because

{ Other _Jroor 4 = llited o O
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STATE OF l:fA:Aﬂ FAML. {D ADULT SERVICES DIVISION

CONSENT TO RELEASE OF INFORMATION TQ THE DEPARTMENT OF HUMAN
SERVICES, FAMILY AND ADULT SERVICES DIVISK( /" (. % 28/

L j;"')/ 746-—0/ 7[\/2\_,,\§ _h{ Jﬂ/:/w

[/

e Weveoq Ted
| Narah
sl e S o

’ L W\’:’/\M
in their records about ) me and/or . mry family and/or __ my ward [check as appropriate] to the DEPARTMENT OF
HUMAN SERVICES, FAMILY AND ADULT SERVICES DIVISION. Mo e~

The information to be reviewed/released is limited to the following: WL—W Aol hﬂ'%v\
e ,&\/\M A‘LAIZ_V M N Jed }_/

- = - :

This information is to be used for M W %#4_4
W

(8) Check one of the following:

This consent is good until QAA/L\/I ZJ//?/ t
w (ﬂmlb'd-y#- (not to exceed 90 days from date signed); OR
) FOR RESIDENTS OF DRUG AND ALCOHOLIC TREATMENT CENTERS:
I understand that my records are protected under the federal regulations governing Confidentiali
Drug Abuse Patient Records, 42 C.F.R. Part 2, and cannot be disclosed without mgy written consct:to:n?: l;::l:mand
prowdel:sfc:e: th'; reguhu:ns I also understand that I may revoke this consent at any time execpt to the extent that
action en in reliance on it, and that in any event this consent
date on which I sign this consent. w expures automalically ope year from the

I further understand that the purpose of the disclosure authorized herein is to enable the servi ide -
. service provi i
assessment and treatmeat. I authorize the DHS to redisclose the information to the following service pmrs;da-o fa'cthmg

=

/ (7) Signature of applicant recipient/legal guardian {3[ —
b ___ Y
T (8) Address of spplicas Tecipient 7 Social Security Ne. or Batha
of Applicant/Recipiest
mplet

Original - Indmdual/agcncy. Copy - Case record
\ A4y



STATE OF HAWAI FAML. D ADULT SERVICES DIVISION

Department of Human Services
CONSENT TO RELEASE OF INFORMATION TQ THE DEPARTMENT OF HUMAN

SERVICES, FAMILI AND Anm,7m7f:s DWISION d
‘K—A & é; ~

j;,\_,‘ !LV\ \ ) hcrebygwemypcnmssxonto

L v (1) Name of applicarnt/recipientlegal guardian

j—(;\\v\ \Ee/[] Q"HW M .topvethefollanmgmfo tion
Cows, C)M-kcyacmis T _ ke O _‘C‘p ORN ‘
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HUMAN SERVICES, FAMILY AND ADULT SERVICES DIVISION. P—ez‘“cr- KE Tr
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The information to be reviewed/released is limited to the following:

Q)
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Conse +F TV\AMu ir‘tw “%\q kW 4/1-1
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This information is 10 bé used for i éb‘\lﬂl’s //9—;,&-.,\_.,_9\){
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($) Check one of the following:

\\ /
[)Q] This consent is good until )’/‘/"‘4 24 7f (not to exceed 90 days from date signed); OR

U (6)glontiiday'yeef

( ] FOR RESIDENTS OF DRUG AND ALCOHOLIC TREATMENT CENTERS:
1 understand that my records are protected under the federal regulations governing Confidentiality of Alcohol and
Drug Abuse Patient Records, 42 C.F.R. Part 2, and cannot be disclosed without my written consent unless otherwise
prowdadformthereguhuons T also understand that I may revoke this consent at any time execpt 1o the extent that
action has been taken in reliance on it, and that in any event this consent expires automatically one year from the
date on which I sign this consent.

1 furtber understand that the purpose of the disclosure authorized berein is to enable the service providers to facilitate
assessment and treatmeat. | suthorize the DHS to redisclose the information to the following sesvice provider:

-

K N

/ (7) Signature of applicant 'recipient/legal guardian Dute

£ ) ¢

(8) Addrem of spplicant recipient

wslc_uﬂ No. or Birthdas
icant/Recipiest

mplet 2 ies;
Original - Individual/agency, Copy - Case record
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STATE OF HAWAII _ FAML.. D ADULT SERVICES DIVISION
- Department of Human Services

CONSENT TO RELEASE OF INFORMATION TQ THE DEPARTMENT OF HUMAN
SERVICES, FAMILY AND ADULT SERVICES DIVISION

L >/v,/7’\ 740—0/ /t««,\ % A . hereby give my permission to

/ (1) Name of applicant/recipient/legal guardian
% W @m _ 1o give the following information
(3) Individual/agency or arganization

in their records about »/_ me and/or ”__ mry family and/or )/ my ward [check as appropriate] to the DEPARTMENT OF
HUMAN SERVICES, FAMILY AND ADULT SERVICES DIVISION. W By /C-\M )1 |

The mformanon to be reviewed/released is limited to the !‘ollowmr
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This informatioa is to be used for A«//{ MWT‘
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($) Check one of the following:

(>6 ] This consent is good until PAA/(%;‘NMK (not to exceed 90 days from date signed); OR

{ ] FOR RESIDENTS OF DRUG AND ALCOHOLIC TREATMENT CENTERS:
1 understand that my records are protected under the federal regulations governing Confidentiality of Alcohol and
Drug Abuse Patient Records, 42 C.F.R_ Part 2, and cannot be disclosed without my written consent unless otherwise
provided for in the regulations. [ also understand that | may revoke this consent at any time execpt to the extent that
action has been taken in reliance on it, and that in any event this consent expires automaticaily one year from the
date on which I sign this consent.

I further understand that the purpose of the disclosure authorized berein is to enable the service praviders to facilitate
assessment and treatment. 1 authorize the DHS to redisclose the information to the following service provider:

=

7 (7) Signatiare of applicant recipient/legal guardian ) Dete
Y J g
7 (8) Address of spplcat Tecipient /  Social Securty No. or Birthdate
of Applicant/R ecipiasi
mplet 2

Original - Indmdual/agcncy, Copy - Case record
) 4794)



SIALL NJT IiaawnAl

Depariment of Human Serviees T

CONSENT TO RELEASE OF INFORMATION TQ THE DEPARTMENT OF HUMAN
SERVICES, FAMILY AND ADULT SERVICES DIVISION

. Ayt
W M M , hereby give my permission to _

L
ST ] o] pai
k WLA& MM/ &L«tizv_ y)(/h .mz/domﬁon

(2) Individual/agency or organization

in their records about __X me and/or ) my tamily and/oe Y/ my ward [cbeck s appropriae] o the DEPARTMENT OF
HUMAN SERVICES, FAMILY AND ADULT SERVICES DIVISION. |

The information to be reviewed/released is limited to the following:

P

1 \
This information is to be used for _b]%? MW (e
(4) State purposs /

(%) Check one of the following: M M
( This consent is good until -~ /?f (not to exceed 90 from date si . O
\Y, v (6) p&md-yry-é das signed); OR

( ] FOR RESIDENTS OF DRUG AND ALCOHOLIC TREATMENT CENTERS:
I understand that my records are protected under the federal regulations governing Confidentiality of Alcohol and
Drug Abuse Patient Records, 42 C.F.R Part 2, and cannot be disclosed without my written consent unless otherwise
provided for in the regulations. I also understand that I may revoke this consent at any time execpt 10 the ¢xtent that
action has been taken in reliance on it, and that in any event this consent expires automatically one year from the

date on which I sign this consent.

1 further understand that the purpose of the disclosure authorized herein is to enable the service providers to facilitate
assessment and treatment 1 authorize the DHS to redisclose the information to the following service provider: -

¥ il

(7) Signature of spplicant ‘recipient/legal guardian e Date

(8) Address of spplicant recipient ~ Social iy No. or Birthdate

.

Complete two (2) copies;
Original - Individual/agency, Copy - Case record
\ /6794



FAX COVER

April 24, 1998

- Your Phone No. ~

To:
Your Fax No.:

From:

Hm. Phone No.:
Wk. Phone No.:

e ———

Re:

Per your request fegarding the phone i day (4/24/98), please see copy
of my medical plan which includes Should you have any
questions please contact me at the numbers listed above.

Thank you for assistance.

Sincerely,

-

cc: Nathan Brenner/Atty.




TR AN SERVICES
T MVISION

LPR 2 3 1998

ENT UNIE
ZH INTAKE/ASSESSMENT i
"'H mmm, HI 96720

HMSA

6'% g‘lu: ;hle AN 'ependany Licenses of g
c » of Plllnna - Biue crogy nd Blye Shietg Atsociation
————

“3SUE patg 01/27/,98

MEMBER NpR w9u739—4 BIRTH

NAME  KEMA, YJAYLIN M SEx
NETWORK BAY CLINIC INC

PCPr THE BAY CLINIC INC
pcp EMERGENCY DENTAL ONLY
TPLY SEE

TPL2

% SEp 3ELOW FOR OTHER FAMILY

MEMBS R wBR H69487-7
NaME  KEMA, PETER sp SEX

DATE 04/] 0/79
£

PCP/PCD gpp BENEFITS,
06/16/97 MEDICAL

BACK of CARD

MEMBERS 3%

EIRTH pate 08/1 7/70
M

PCP/2cp EFF BENFFITS‘..'

PCr KELVIN DEGINDER MD
PcD EMERGENCY DENTAL ONLY
TRLY

TeL2

MEMBER npg H90741-0
NAME

NETWORK BAY CLINIC INC
PCP THE pay CLINIC INC
PC0 HILQ FAMTILY DENTAL
TPy 5
TPL2

SEX

HMS A
L T

02/01/98 MEDICAL
02/01/96 ER ONT:,
SEE Back CF carp

BIRTH WEN

PCP/PCD gpp BENEF I75;
07/01/95 MEBICAL
03/31/97 DENTAL
Erzoy ELIGIBLE

An Inm‘nendem Licencme of tha
Blue Cragy 5

Nt Alie Shisig Assorianan
r—————

ISse pate 01/§§(93

MEMBER npR W1a4971-9

NaME “
NETWORK BAY CLINIC INC

PCP THE BAy CLINIC INC
PED  HILQ FAMILX JENTAL
ToLy

oLz

MEMLEN NgR H330265-0
Name

NETWOR: DAY L G
PCE THE Bay CLINIC 1
‘0 KILoO FAMILY DENTAL
TPL

TPL2

BIRTM pare ‘

SEX
PCP/PCD EFF BENEFITS:
07/01./95 MEDIXCaA:
03/01/97 DEWTAL
EPspT ELIcIBLE

R OSEY i rgp PR sy MEMBERS

BIRTH parg N
sex S

PCP/PCD EFF BENEF._ v
11/25/94 MED
03/01/97 pey - &

EPSDT ELIGrg
“}



DEPARTMENMN SERVICES
N SOC AL 2om A0S DIVISION

RETURN TO: APR 2 7 1998
CAILDREN'S ADVOCACY CENTER OF EAST HAWAI'I
EH INTA ESSMENT UNIT

12920 Kinoole Street
Hilo HI 96720 chila's Nage (N -

Mother's Name
CAC-EH # = PS #
Social Worker

*Interviewed at CAC w/Det. Randall Medeiros
DHS STATUS AND DISPOSITTION on 4/24/98.

Sexual abuse investi%;Zién;

[ ] Confirmed Unconfirmed [ ] Unsubstantiated

Action taken: Circle appropriate letter(s) and date of actions:

, DATE
A, No actlion taken, awaltlng further investigation A, Ca
B. Case closed after investigation o
C. Voluntary services g O~
D. Family/Victim refused services ,WL, e~
E. Family Court petition filed (current invest.) PR A
F. Case transferred to s Zk,%z “ g 4$4ru
G. Case closed - Services completed
H. Child removed from home ' 4

ihaﬁﬁtuéaév :
( ] Investigation oOnly ( ] Longer Term Placement (4zvﬂqva.j§§;}

Placement location: check

Relative : ____ Family Friend/nelghbor
E:;rgency Shelter Foster Home
____ Other

I. Zi_y 141L¢uﬁﬁi#L“_;Ltaﬂyv- ZﬁuLaaﬁc4L»47 éﬁ-§§2§/

Jurisdiction granted for current case “if ] Yes [}kj No
investigation (Chapter 587):

Allegation relatad to divorce/custody préceedinq: [ ] Yes %Vd No

:REATMENT AVAILABILITY check all that apply and who it applies to:
¢ = child, n = non-offending parent o = offender g = sibling

kg_ Participating in child & Family Service: Group/ Individual
Wait listed for child g Family Service :
Participating with private therapist
Lack of avallable/approprlate treatment because

L. Other mprwa.ﬁv ] /mﬁLA,thxﬁ—- o2t et IAPVVfC;rj 4
e vy Auh(@-_ Che B s

Va o~ N



DRV XY M
—l MHR JU Yo Lu-21 MNO.UJr 1)1

FREEMAN GUARDS, INC.

ot §L/ ZZ/ 75 DAILY ACTIVITY REPORT

SLIENT: /7%%1{ kéﬁﬁ‘ ‘5<'
W/ Ale S Ao 14D /%c/?u/q&q//‘ﬂ? /f/,e.

Lerp SR, AHE e el e, 7E ould &Ke
Yo 90 ol of the Lo (A v Reolr 4
or it O O LT SINE o Srrokd 2 6/'7;0%6%/%42/@5
D Cy 1,&,45% ar He Ve o (S = 72 L AYF e
(4, pe s Foknssend iifh She S0

o] DoCce ofPesks, ARE OUeL, w b He
o er it e 1T But il hile =ity (7= Eersy
o ene Procdlhiis AL wbo L CPe )\ Are W
‘ ‘ A Ao trore _arod SO

shitt: 7% 9/3%'7

SYNOPSIS

ROKG IS C O nIP _(AITD /

Tt faes A ArEe 07" Ch iR 4 o brnvese !

S a2 oul h4sH SO (%é?%/&/éoc/ Y L AsE
ARE O /4}%:;/ @4/’.7/75 & ?/w

7@_0//&)7’ hHe féSu&é‘c/
7 o FAal b eecuse e foo yIhsr) He
U Pergos O FHS Cons . CPS Cose , 7o
= Dockt e e %/O/Lfg/ Ahe

;/u/he,wu be Crr
. o Seo_rne e and brs_psle

TAg O 2 Mo s bHecaewse
4 4&.‘—,4—&)0/ s U 3 /7o, @ng.élc

Vep enir [ 4G :
he Fvok Whsls t* Pespere b0 %O/,é/% v rs

©C/

leneated ia) TR, bos Salsdty ox8
Sou Fhe ;AHC/%/)OuCa/I Y 0 FAard VU ERE Z%g?

. /Pe/e&é.oy /S/. &5& w.f;sé: o ol 5@1
S/pau:/zu/é o b= Spigee 14 N A7 Lo

Officer : 5/,}/__—//970. ) 5/9"’/ . Q&ulee/é
g !/ 7/




14
wu. u1> alf
':-;‘. _ ( tL(/ K?"*La \)c‘
to my cum+7( ?a’x SMakia Ene T Brn,
Cory dhe loest e fr my Son o
{C\V‘ﬂ ) T (,(.ma(O{f: -(-—() Cave
\l tM . - .
o hes Wel{ave a.vwf ""’"LQ‘@ A. ICW LV‘“

nséﬂhmsw OF HUMAN SERVICES
soc,L SEMIES DIVISION

MAR 2 31998

EH INTAKEIASSESSMENT UNIT
HILO HI 96720

-

-




FRIENDSOFTH ™ "LOREN'S ADVOCACY CENTERC " ST HAWAII

CHILD'S NAME

CAC-EH#

REQUESTED 8Y, I

pQSeen atthe CAC onjﬁ-i?f‘? € _ [ ] NotseenatCAC
FAMILY TYPE ETHNICITY * PLACEMENT
Single Females Asian At Home_
Single Males Black Foster Home <
Singie Femaie with/kids Caucasian Emergency Sheiter
Single Male withvkids Hawaiian Extended Family
Coupie Pacriic isiander b4 | Group Home
Coupie with/kids I Other | | Cther !

* optional )

Services Re.quzzz - - .

Situation and reason for request: (’£ (0,6 L e
! eqﬁ e 2l }Lﬂ?

v

Amountfitem of request
Where eise have you tried?
CAN WRAPAROUND Cther
QUTCOME
If approved: Check payable to;
( IACp}frwed BT r] = DATE
arge to: [ ] ™ FCA LOAN QTHER
Paid from: . ¢ [l Ll

Pettycash §

FCAC-EH check o -

In Kind Donation

Cther
( ] Notapproved: expiain
BY: DATE

SNR#




