Alternatives To Violence: East Hawaii
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t0: _ (A5 | DATE: 2- 24 "¢ 5
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PIOONE: Z69- 279§ ,
FAX # ;

NUMBER OF PAGES (including this cover sheet) 3 .

COMNMIENTS:

(X For Information/flies ( ) Foryouraciion

( ) Forsianature and distribuiion { ) Peryourrequest

( ) Foryourreview and conunents ( ) Perourconversation
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{ ) For recording/fitng ( ) Approved asnoted

{ ) Forfillng ( ) Disapproved

( )} Fursiznature and return ( ) Forcorrection

{ ) Sccabove remarls

TIIS COMMUNICATION IS INTENDED SOLELY FOR TIIE INDIVIDUAL OR THE ENTITY TOWNICHIT IS
ADDRESSED. IF YOU IIAVE RECE(VED TIIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY
BY TELEPIIONE AND RETURN TIE ORICINAL MESSACETO USAT THE ADDRESS ABOVE V1A TIIE U, POSTaL
SERVICE.

@ A United Way Agency
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STATE OF HAWAI FAl . AND ADULT SERVICES DIVISION

*  DEPARTMENT OF HUMAN SH?.VICES

5EPAF{T,’M;"..\:“‘ ~

an o TMMANSERVIGES
TO:  State Registrar : . . DIVISION
Office of Heaith Stats Monitoring APR
State Department of Health 9 1998
P.0.Box 3378 e ?
Hanolulu, Hawaii 96801 o Sf\,,ffi',‘f N
L The Family and Adult Services Division, requests __|__copy(ies) for official use:

[\ BIRTH: Full Name of Child

Date of Birth Place__ttilo |
Full Name of Father_ feter ama,
Full Name of Mother___Jaylin M. Kema-

Mother’s Maiden Name Acol

K] DEATH:

{ ] MARRIAGE: Full Name of Groom

Full Name of Bride

Date of Marriage Place
{ ] DIVORCE: Full Name of Groom

Full Name of Bride :

Date of Divorce Place

[ ] Official investigation of possible fraud/overpayment determination
[ ] Required by Probate Court to establish decedent’s estate

[ ] Adoption [ ] Termination of parental rights
4 Official investigation of child abuse/neglect [ ] Official investigation of dependent aduit abuse/neglect
[ ] Other (Specify)

Ofﬂccé‘m ﬂd‘ﬂb/AS%&Swhr Telephone Number.

SFND ONE ORIGINAL AND ONE COoPY ’I'O DEPARTMENT OF HEALTH (address above) WITH SELF-

Copies requested above cannot be furnished because

State Registrar
Office of Health Status Monitoring

Complete three (3) copics:
Original and copy to DOH; copy-case record
DHS 1269 (rev 02/96) BY




BENJAMIN J. CAYETANO
GOYERNGR

CIRECTIR

KATHLEEN G. STANLEY
CEPUTY BidECTOR

STATE OF HAWAI
DEPARTMENT OF HUMAN SERVICES

Social Services Division
120 Pauahi Street, Suite 210
Hilo, Hawaii 96720
Telephone: (808)933-0350

April® 7, 1998

When replving, please address to
Acting CWS Section Administrator

Christopher E. Barthel, Ph.D.
56 Waianuenue Avenue
Hilo, Hawaii 96720

Re: KEMA, Jaylin M.
KEMA, Peter J.

Dear Dr. Barthel:

The Kema family was referred to Child Protective Services (CPS) for

possible physical sexual abuse o Mr. and Mrs. Kema
have informed us that you are their provider of mental health
services. We have enclosed a copy of a consent for the release

information regarding their family signed by Mr. and Mrs. Kema.

We are interested in obtaining a written report of your case record
information, as well as your impressions of thig family.
Information which may be helpful include date of referral, initial
diagnoses, progress and treatment recommendations.

Your cooperation is greatly appreciated.
questions or concerns, please call me at

__Should you have any

Eégt_Hawafi\Intake/Assessment

Unit
Approved by: .

DEPARTMENT % HUMAN SERVICES
SOy LTS GIVISION

APR 1 3 1998

ph EMESSMENT Uy

HiLO, HE 95724

Acting CWS Section Administrator -

AN EQUAL OPPORTUNITY AGENCY

SUSAN M. CHANDLER, M.S.W., Ph.D.




BENJAMIN J. CAYETANO

USANM.
GOVERNOR SUSANM CHANDLER, M.S.W. Ph.D.

MRECTOR

KATHLEENG. STANLEY
STATE OF HAWAII (RPUTY DiRECTOR
DEPARTMENT OF HUMAN SERVICES
Social Services Division
120 Pauahi Street, Suite 210
Hilo, Hawaii 96720
Telephone: 933-035¢

April 29, 1998

Lt. Ronald Nakamichi
Hawaii Police Dept./JAS
349 Kapiolani Street
Hilo, HI 96720

Re:

Dear Lt. Nakamichi,

As requested by you, this is to confirm DHS’ request for police
stand-by assistance on April 1998 for the removal of -
“ from their respective
schools. '

jurisdictional authorization awarded to us by Family Court Judge
Ben Gaddis on March 23, 1998. At the hearing on that date, Judge
Gaddis awarded Temporary Family Supervision to DHS which, according
to HRS 587, gives us the authority to place children in our care
without further order of the court or police Protective Custody.
Note that with an order of Temporary Family Supervsion, the legal

status of automatically converts to Temporary Foster
Custody upon the removal of AN, rom the care of the
parents.

Sincerely,

» Supervisor
East Hawaii Intake/Assessment
Unit

Approved by:

Acting Section Administrator, EHCWSS

et Murwy, 04y
NDY © v
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BENJAMIN J. CAYETANO
GOVERNOR

SUSAN M. CHANDLER, M.8.W., Ph.
DIRECTOR

KATHLEEN G. STANLEY

-

STATE OF HAWAll
DEPARTMENT OF HUMAN SERVICES

FAMILY AND ADULT SERVICES DIVISION
FACSIMILE COVER SHEET

.

Today's Date: ' - o | o Total No. of Pages including Cover Sheet:
TO: ' R .,.2 ; ‘i o gk . , : /,\/
Address: I, |
Phone Number: - . = ~ FaxNumber: , &=
From: LAt - -
Address: . 4Dy
Phone Number: -__ ' Fax Number: q
Subject: '
REMARKS: , Review &
[] yrgent & Reply By [[] Infoonly [[] Comment By
o
( A

)

WARNING: This message is intended only for the use of the individual to which it is addressed and may contain
information that is priviledged 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 recipicnt, you are hereby notified that any

dissemination, distribution or copying of this communication is strictly prohibited. If you have received this
~nmmunication in error nlease natifv us immediatelv hu telenhone. and return the original to us at the above
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, Depmm;mdmm

consr:m‘ TO RELEASE OF INFORMATION m THE DEPAR. m‘m OF HUMAN
SERVICES, FAMILY AND ADULT SERVICES DIVISION

L RN Ao - , hereby give my permission to
C , ' / (I)delwlmwm . - {0 L
RN oot . 3 :’ ,7/ i % | B . I BT S
A C LT \ o - , 10 give the following information
Q)Wumcw S . E
/
in their records about ____ meand/oc ___ my family and/or ___ mymrd(checkasappmpmte] totheDEPARWI‘OF
i ',_,/'7 { : ’ .
HUMAN SERVICES, FAMYANDADULTSERV!CES DIVISION. / p A L } el
The information to be reviewed/released is limited to the following:
i . P (] e . "y - ¢ .7 e ; - [/ s -
Y ’ / L AT : ) r’ ! ¢ f'z "y > ' /
‘ , J’ 1‘; ,z'. _____ B AR "} !.'\:
This information is to be used for ST S D
‘ o (4) State purpose
! . . SR i "1 R W U P L *

[

e

;0

- T

(8) Check one of the following: f /
/ (// /

C L) -
.| Thi ti until / s ( / / not to exceed 90 fro date
(/\\i Tl}xs consent is good / o ( ex days from date signed); OR

{ ]} FOR RESIDENTS OF DRUG AND ALCOHOLIC TREATMENT CENTERS:
] 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 writien consent unless otherwise
prowdedformlhereglﬂanons. I also understand that | may revoke this consent at any time execpt to the extent that
action has been takea 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 berein is to enable the service providers to facilitate
assessment and treatmeat. 1 authorize the DHS to redisclose the information to the following sesvice provider:

1. .
r\‘ i
o \{L\F\; RO \\ AAVIENG //x\ V o !z J
\m&pnneﬁ"bm‘nap-lﬁeplm Date
SOPes o vy lde G
! (8) Addrem of applicant ‘recipient
[
l ) v t ._’ . ‘f
mmn ﬂmmm [’\ i p s
Original - Individual/agency, Copy - Case record o 2 ! Lol
TV 6194 } e 3 N P
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g ° Alternatives To Violence: East Hawaii
= (-;; P.O. BOX 10448 e Hilo, Hawaii 96721-5448 e (808) 969-7798 ® Fax 961-3202
c“lﬁ,
Y2 P

to. _(C L5 ' DATE: 2- 26 25 .

ex (N

FROM: LUorem-_ [ 7
PHONE: 26 9- 2775
FAX #:

NUMBER OF PAGES (including this cover sheet) B 2,

COMNMENTS:
—
(X For Infurnistion/fllcs ( ) Foryouraction
( ) Furslauture and distributlon ( ) Peryour request
( ) Foryourreviewand conunents ( ) Perourconversatinn
( ) Fordistributlon ( ) Foryourappruval
( ) Furrecording/fiing ( ) Approved as nuted
( ) Forfilne { ) Disapproved
( ) Forslznaturc and return ( ) Forcorrectlon

( ) Sccabove remarks

TINS COMMUNICATION IS INTENDED SOLELY FOR TIIE INDIVIDUAL OR THE ENTITY TO WIHCH IT IS
ADDRESSED. IF YOU ILAVE RECEIVED THIS COMMUNICATION IN ERROR. PLEASE NOTIFY US IMMEDIATELY
BY TELEPIIONE AND RETURN TI(E ORICINAL MESSACE TO US AT TIIE ADDRESS ABOVE V14 TIIE U.S. POSTAL
SERVICE.

220 A United Way Agency
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EHIA INIT

OEPARTNVIENT QF

¢ U4/ £D/ w0 vEU ADI43 FAK BUS 933 13864
. EAST HA' AEIASSESSMENT UNIT i
‘ EAs
Tel )
= 2 HUMAN SERVICES

To: M W From:
Fax: QU@'~47@5 Pages: 3 - -
Date: JZ/ Zs‘/qg/
4 4

Phonet 4 4427

Re:
O urgent 53 For Review I Please Comment

O Pleaxe Repiy O Please Recycle

® WARNING: This message is intended only for the use of the individual to which it is
addreased and may contain information that is privileged or confidentiai. If the reader of
this measage is not the intended recipient, or the employee ar agent responsible for
delivering the mmsssage to the Intended mecipient, you are heveby notifled that any
diszemination, distribution or copying of this communication is strictly prohibited. If you
have received this communication in error piease notify us immuadiately tiy teleghorne, and

retum the originai to us at the ahove address,

DEPARTITINT =7 ML *AN SERVICES ol
€. L JVISION =
MAR 2 0 1998
ZH INTAKE/ASSESSMENT UNIT
HILO, H! 75720
P.001 u

02/25/98 15:40 TX/RX NO. 1171



¢+ verevseo mEp 10543 FAX 808 933 0384 ENIA INIT . %002
STATE OF HAWAII FAM™ U ADUL L SERVICES UIVINIQ
Department of Humas Services

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

L ihll \Ammn‘ =l @n‘b lS bereby give my permission to

=
-E},‘ w Clovn- , 10 give the following information
Al

‘ ﬂ)lﬁwﬁulhm«am
inmehmmaw__\_@Mu__K_@ny&mlyMa:Emymlc ...... i
HUMAN SERVICES, FAMILY AND ADULT SERVICES DIVISION.

nf tion to be mewed/relased is limited to the following:

L’éﬁ:‘:‘&a-:x::hi& Q"‘zl'::
2 A BNy 4 MN ) \
- msmfcmauonnstobeusadfcr ] D&Sj Q_Pg M\M—&—j\

(4) State prposs

¢3) Check one of lhe following:

[\f] This consent is good until W ?/‘C}\y {not to exceed 90 days from date signed); OR

(6) montlvday'yows [/

FOR RESIDENTS OF DRUG AND ALCOHOLIC TREATMENT CENTERS:

[ ! l?mdemandummymrdsmpmxtedundathe!‘duﬂ regulations governing Confidentiality of Alcohol and
Drug Abuse Patient Records, 42 C.F.R. Pant 2, and cannot be disclosed without my written consent unless otherwise
provided for in the regulations. Ialsoundusundthnlmymokeﬂmeonsemumyﬂmeexecptwmemmmt
action has been taken in reliance on lLandllminauycvem this consent expires autormatically one yeas from the
date on which I sign this consent.

fusther understand that the purpose of the disclosure authorized berein is to cnable the service providers to facilitate
:sscssmem and treatmeat. 1 authorize the DHS to redisclose the information to the following service pm-;der:’

~

)Y Cazseima 125 1/0/58

7] SRt o spplicitreciprens gl guarding

By (oTdd  Hhh, H T6 4, /m__
M P L (074D | N

of Applicans/Racips

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

MY VARA (R @)

02/25/98 15:40 TX/RX NO.1171 P.002 »
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PEDIATRIC

PROBIEM LIST

INATUNIZATIONS

DTP/ OPV Td/DT MMR HEP B HIB PNUMO | FLU OTHER

DTaP (| o va’)C)
Date |s[u[s3] <l /53 4/0/ay 13[=13 i[53
Date | 31153 3y,9)c2 iz #2193 3141053
Date {95131 G/35 /6y @553 |&/ufay
Date i /32)94| ,[12/a%
Date |7/, A
Date [
PPD RESULTS
Date &t /63 12/5155 | vialak
Resulis N ey N>y

» {

ALLERGIC REICTIONS: W W« O™
DRUGS INSECTS
FOOD OTHER

CHRONICMEDICAL PROBLEMS OR {[ANDICAPS

MEDICATION LIST

Date | Diagnosis Drug name Strength Scheduale
HOSPITALIZATIONS SURGIC:AL PROCEDURES
Date | Reason/Dingnosis Daite Surgery
INJURIES- MINOR OR MAJOR MENTAL HEALTH OR PSYCH PROBLEMS
Date Injury Date Diagnosis Treatment
EPSDT |2 [2 |4 |6 |9 ’ 12 ! IS 18 |2 13 (4 (s 6 [8 [10 [12 [14 1618
wolm m m m m m m Vi VIE v vr vr yr yr yvr yvr AL
- f 7 ] / i
DATE | ‘ | { | 4(/ |
DONE | | | 5 !
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: ' -

’ - Adult Physical Assessment

PntlentNlme‘ Date of Birth: \u
Putse: ( (4‘

Height:

ot
Welght: 4-9 '/"l/ Resplrations: 3 27
Temperatyre: Cf7 "[ Blood Pressure: (Oﬁl =1 \
Allergiesw Present Meds: \FV(_W T
\

Reason ror Visit (sub;cchvc) ' ~ I
lnterval Hlstory

Pertinent Physical Findings:

C2 sat Ay .

l System I Normal | Abnormaj

Not Refer Comments (required for any referral
Exammed

| |
Skin: | '] _ ']
f

HEENT:

I
Nodes: |
Heart: |
Lungs: | | |
Abdomen: ;
Extremities: I
Spine/Neuro: ]
GU/Reproductive: | R ' ]

Assessment Findings: ‘ _
J

Ol
@ Bom
3 Arog

Plan of Action: ) A—w (W[‘X" N D 1D

8 Vcﬁs\&m/rr/kw Bl bR~

Re-Visit Plan:
gy !Ddojg Ao oS N
L N
%%SWV&U\GAM a\_\ ﬂ@quvk/k%\(

/M\O/LL’U‘Q—\\A—) C/’)/L,,(}%

. T
Signature Date of examination




Adult Physical Assessmen _ o

Patient Name:

Height: 35 Ve Pulse: : los
Weight: ' Ua /. Respirations: 2C,
Temperature: , 99. Blood Pressure: £6 /Lo .
Allergies: : N W oYy Present Meds: Aol Lisose

son I'or Vlsnt4subject|ve) Here & MooC ﬁ z /66- 7

T INUA 2 ea Al 4 SebesD\ PQ

Uvu)\:j Lesn Dclacn —(incye reoad Sigras ~
lterfarzH -‘—,ﬂ/\/j , A2 5/6&(3%

lsmry h..,t\x T USIGE o
[ORN e
Auo““»&‘"m Sled protianss

Pertinent Physical Findings
A B Fedrern WO 2

Aes-s &= « PP C Cncbmty”
Ca—— ed /
System Normal | Abnormal Not Refer Comments (required for any referral)
Examined

Skin: — !
HEENT: " ]
Nodes: —
Heart: —
Lungs: <
Abdomen: _ —
Extremities: —
Spine/Neuro: —
GU/Reproductive: | _—

Assessment Finding;f) /6/ VZ -~ Luy
)ir gy

e
F—
tven (A Zrn . Sec Cw(,',uan pPo CC"’M <
wes RA Q. c$GE e

17

q.u% LA -1 Io
C e A

Plan of Action: /) 0?/»}4 S WV#;/ /716# fm/

(i, )lrﬂu/ cM

v
Re-Visit Plan: 34/)//:@_m1/2 ’ .
JHAD Y/ v/

Signzature Date 'of examination




'‘Bay Clinic
Community Health Center

4 Years

WELL-CHILD RECORD S. ..M

Pahoa .
Family Health Center

20

Name ‘N,

Age In years -
T REY R A ] e s o

Date of visit

Vizlst

eE Ry AT
Intetval History v
1. Has had a dental exam . L}ﬂzs . [;J/ 23. WT Lﬁ'/z __ﬁ‘_% .......
2. NOGNUIESIS . . . oo v vevrreenns &, 24. HT f/z L0 9% .......
3. linesses/accidents . .......... IE/ 25. BP ?(”/69 % o =&
4. Other ' O 26. Temp 27' e IQ/
27. Skin...... e nhg

28.

o; alcohol/drug abuse [E/

assbd

R | T f"'*t’““ "'7""“'!‘%7'&,\:('

29. Head
uviton ——— ./ JEC Q45 Once Lebwesn 16 e
5. VItaming . . .....vvennn.. a. & B Fundl. ..o g Visualacuity R L .0
Hearing R L ......
6. Fluoride ............... .. [Q/ 32.Ears ........oiiiiiii e [ 46. DPT #5
7. FOO ISSUS . . . ..o eeerrennns M 33.NOS8 «.ocovnnnnnnnnrnnnn G 0 TP e
Development 34, OropharynX ......oovuvevnee. g~ 47 OPV 4 e

8. Puts toys away WI, 35. Teeth-gUMS . .. ..o vovnrnnenn. (3~ 48. MMR #2, if indicaled..........

9. BUllons . . ..« e oo li/ 36. NECK ..o Ul Plan/Anticipatory Quidance v
10. COpIeS “+™. .. .\vvreenennnns y ;’; b”"gts ---------------------- = 49. Plan p <
11-00'0"3(30'4)....('.2..0\?\p($ d R i [ I 1 S T D/ <
12. Knows prepositlons .......... 39. Abdomen..........c.ccvvenn @/ MM-W
13. Uses verbs/full sentences. ... .. @~ 40 Genltalla ................... (-~ 50. Daily exercise/fun . ........... -
14. Hops on 1100t  .vvonvenenn.. m/ 41. Musculoskeletal.............. [ _s1. Disclpline. .. ..ocoveeeennnn. 0

Key Family Checks . _ v 42. Neuro. ......ccvvvevninnnnn " 50, Discuss food, tobacco, ETOH
Temperament : v advertising with parents ....... a
15. Mom's work/school . W\erma~. (9 43. How d describe child? 53. Preschool 0
! on Oclne . How does parent describe chi o TTRSUAIURT e e

16. Dad's work/school 2. 72705 . B/ 54. Sleep: nightmares/terrors. ..... ]
17. Family accord ;.......oov oo 55. Nutrition advice, snacks ....... O
18. Family changes\“UJ"?C.f‘.‘.‘.%‘."?‘?. cd ~

56. Safety: bike, car, matches, water []
19. Family history additions ....... [Q/
i B/ 57. Uses fluoride toothpaste....... ad
20. Family physical fitness ........ ,
58. Chores...........c..cvvnueee 0.
21. Gets along withothers ........ oo
59. Shared aclivilies with parents. .. [J

Detall alt abnommal findings below. Use reference numbers.

VAN

/ o] .
Nl w /L
Physiclan signature ” — RTOin_____ years See wrillen progress nole ]




GIRLS: 2 TO 18 YEF
.PHYSICAL GROWT! _ o
' NCHS PERCENTILES* name (R, ecord #

T
+
1

—
b+~
—

A — " T T T 7T T I T—7T
MOTHER'S STATURE Y ' W Sya” patrersstarume S 3 12 1 14 .,“..,5,- IR T

™ BES ko ek - = - o
ROSS DATE AGE STATURE | WEIGHT CCMMENT S S o o o P o =1 —1 76

CLATRICS 2 22 T

Vizfs | Q Ve | HS Y o s e e e oy i e oo 75

|

if 8- 73
R , 17
L — 180 71!
70

“edliaSure o !

cpbcte rotnticral
coodeagred for
et i o 10 years old

57 41455

554140

534135 ’

51_-130 :

47.: 120

7-629, 1979. Data

h Statistics (NCHS), Hyattsville,

didi Conter for Health

2 @

——
58
3.5
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dgrowitt Nafa
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N W
.
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Ry
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3
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_g___L_

X
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Moore WM 1Phys

percentiies. AM J CLIN NUTR 32:60

rom the National Center for Healt
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€ 1982 Ross Products Division. Abbott Laboratories
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Bay Clinic b cent
Commypnity Healt enter
¥ 3 Years

~ WELL-CHILD RECORD SYSTEM

Pahoa .
Family Health Center

Date of visit

Age In years

[P Addressed/wHL (X] Abnormat/See Comments

Anterval History

. llinesses/accidents
2. Other

-

27.Head ................... ... g
3. Diet varled/no Mk food ....... (1 28 Eyes-.v\‘."?‘t'.’f{'d.’. wu‘;@ ]
4. Vitamins.. . . . . /\/% ....... ) 29, Fundi ... v d
5. Fluoride . . . . . LAY . (0 30 EBars....................... X

D Nol Addressed

Screening/Immunizations - = ¢/

43.

48,
49,

D0 QY

Cholesterol and nutrition advice
if indicated by positive

6. Mealti lems........... 31.Nose ...................... A
ealtime problems . O:):Sharynx ,D/ family history . ............... O
Imaginary friend 33. Teeth-gums ................. gl Plan/Anticipatory Quldance - v
D T Neck ... .. ... o
8. Copiescircles ............... 1 34. Neck k 24 E’/ 44. Plan_ 4 Or WEN Alnr
— 35 Lungs JN.TS¢C L. AV P oS Se0 Wy
9. Follows simple directions . . .. .. " A2 11D Al
gy 36 HeartAT./IC2. ... .. .. .. ' PE o o .
10. Knows full name, age, sex ... .. 37. Abdomen } AT
11. Knows 1 color . .RED.. .. ... .. = of Abdomen...........ee A s, Day care;fbabysitters™.. . - E80 T
' . 46. Discipline................... —
12. Uses plurals.................
,,,,,,,,,,,,,,,,, 47. Play: activities, reading,
TV limits and supervision . . . ... (3—

Sex education, masturbation . . .
Sleep: nightmares, night-terrors,

. Raising siblings enuresis . ................... 7
16. Playmates .................. Z]/ y \} 50. Speech, “why” stage.......... O—
17. Family changes .............. /Z/ 51. Toilet training. ............... -
18. Family joint activities . . . . ... ... A0 52. Nutrition advice, snacks . . . . . .. .
19. Family history of early M, high 53. Salety: car, outdoor, tricycle, -

cholesterol . ................. J water ............... .. ... .. O
20. Tobacco use; alcohol/drug abuse 54. Dental appointment. .......... ]
Satfes st deony, &
Md J { o P A Detall all abnormal findings below. Use reference numbers.
A, b {L frm A
(O [[Tdo,@ 2 = Tows RPN
T weodund N Gt peal baa (R agui a7 N

Ly (TZT\& oy

A éerL 1AL

30 (%TC\ Cornroln Ofa@b(f C  WEx—

X (An Cordu 3 e Ao — LI

/?\ IR S AT

e A

U fr PPy o bgét,p,qj‘umqy

JolA) /
I T

Physiclan signature (v RTO in

~ [
NSt o, A0

_years

See wrilten progress nole [ ] |
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GIRLS: BIRTH TO 3~ **“ NTHS
D« PHYSICAL GROWT.
[) NCHS PERCENTILES*

Name

Record #

1 |

21

15 18

T I
2411271130+ 1331 136—f-42

105} 4,

100[ 5q

8~

9571

cm| in

Q.qf

10!

NN
\
\

N N

[£+] &

13+

T2 1

A

15+
I

i

21

= o

~130+- 133

104

1022

8

-

kg F-1b
36—

i

| I

[ | N

\\QQJK TEFLETE

MOTHER'S STATURE

FATHER S STATURE

GESTATIONAL
AGE WEEKS

-
I~

DATE AGE

LENGTH

WEIGHT

HEAC CIRC

COMMENT

BiRTH

31,

) 25 * 24

2

< motrae

b

,\\\\:\ -~

S BT T

E NGRS

[ROSS |

PEDIATRICS

SIMILAC*
WITH IRON

infant Formula

First choice of more
physicians ard used
in more hospitals

ISOMIL”

Soy Fermula With wron

First choice of
mare physicians for
mitk-free feeding

PediaSure*

Complete Ligud Nutriton

The only complete
nutritional formula
designed for chidren
110 10 years old

Pedialyte*

Orai Electrolyte
Maintenance Solution

Quickly restores
fluids and minerals
lost in diarrhea
and vomiting

VI-DAYLIN*

Vitamins

Good-tasting vitamins
for infants and children

ersity School of

hnson CL, Reed RB,
h: National Center for Health

TR 32:607-629, 1979. Data

£ Moore WM: Physical growt,
gitudinal Study, Wright State Univ

= 1982 Ross Products Division, Abbott Laboratories

Adapted from: Hamili PVV. Drizd TA, Jo

Roche A
Statistics percentites. AM J CLIN NU

‘rom the Fels Lon
Medicine, Yeliow Springs, Ohio.



~N "7 DRATORY REPORT

Clinical Laboratories

}

KAMA, WILLIAM, MD (12914)
311 KALANIANAOLE AVE.
HILO, HI 96720

6T 438 of Hawaii
Ordering Phys: DE LUE, NATALIE ) (808) 974-6898 (SC)
“ENT PATIENT (D ] T"SEX T REPORT DATE i
| 'S & = 01/15/98 2:02 pm
————.—,—,,—— e - S et ). .. B SO H
CUARKS
PAGE: 1
Accession: H64512/A893667
Collected: 01/15/98 9:35
RESULTS ABNORMAL, REFERENCE RANGE UNITS
Hemoglobin 13.8 (11.2-14.2) g/dL

FINAL REPORT

Additional Copy. Test(s) originally ordered by: DE LUE, NATALIE, MD




™ ‘'~ )JRATORY REPORT

Clinical Laboratories
of Hawaii

(808) 677-7999

[y ‘ <LF5)§?%997 . MR LK 00
i |

T MOP

MCALISTER, ROBERT,MD 11295
PO BOX 1455

PAHOA, HI 96778

PH# B80B8-965-9711 (

ORDERING PHYS: MCALISTER, ROBERT

" kl/—

“ PATIENT TEL NO:

/

-
]

ACCESS NO. T55294
COLL:03/25/97, 09:50

Automated Bld Cnt

WBC 8.2 6.0-17.0 10(6)/L
RBC 4.99 3.5-5.5 10(9)/L
Hemoglobin 13.9 11.2-14.2 g/dL
Hematocrit 39.6 H 33.0-39.0 7

MCV 79.3 71-91 fL

MCH 27.8 22-32 Pe

MCHC 35.1 31-37 g/dL
RDW 11.2 11-15 4
Platelet Count 387 H 212-338 10(6)/L
Comment

37C Results;Possible cold agglutinins

xxxxEND OF REPORT*xxx PAGE 1
Clinical Laboratories of Hawaii




QER - 4 A5 15:233 . ~ IRATORY REWﬁ-rGBS»’@BS
*  McALISTER/MD, ROBER.

P 0 BOX 1455 Clinical Laborataories

PAHDA HI 96778
of Hawaii
Copy to! WIC-HILO BRANCH
J (808)935-481 4 Locn: HMOP
)\ 654764756 [ Y402

L

PAGE 1

Ty PATIENT 1D —
AT= PHONE#/MED REC

Resulted ! 04/04/96

TEST RESULT UNITS REFERENCE RANGE LAB

HEMOGRAM HB

WwBC 8.1 thou/mm3 6.0-17. 56

RBC 4 71 million/mm3 3, 70-5 30

HEMOGLOBIN 12. 8 g/dl 11.0-14. 0

HEMATOCRIT 36.5 b4 32.0-40.0

HCV 77 uM3 70-86

MCH 27.1 uug 23.0-31.0

MCHC 35.0 g/dl 30.0-36.0

RDUW 12. 2 b4 11.4-14. 2

PLATELETS 303 thou/mm3 150-400

o

+##% TOTAL ;PAGE.Q@S *x




e AP% 9 '3g  3:p23

~ ORATORY REPURTZ9 ! 201
MCALISTER/MD, ROBER.
P O BOX 1455 . . .
PAHOA HI 96778 Clinical Laboratories

of Hawaii

Copy to:

y (808)935-4814 Locn: MQOP

PATIENT ID m %&s(legglj\/TéS +Brée: 03
3 PAGE 1

Resulted : 04/07/96
TEST RESULT UNITS REFERENCE RANGE LAB
LEAD, BLOOD 7 ug/dL { 10 0o
Insurance : Guest

Ethnic group: CHINESE/FIL/HAWN/JAP
Zip Code : 96778

*¥% TOTAL FPAGE.QB81 x=x



LABORATORY REPORT
= DIAGNOSTIC

REFERAING PHYSICIAN LABORATORY PATIENT INFORMATION N
BAY CLINIC FAHOA o,
0. BOX 1455 = SERVICES,INC. | TUDR. MCALISTER, ROBERT

F.
FAHOA, HI 96778 770 KAPIOLANI BLVD. ,SUITE 100 ’ HOSF _
HONOLULU. Hi 86813 + TELEPHONE 547176
|
FAT. TEL. NO: ~

DATE OF BIHTH

J

DATE COLLECTED [ DATE RECENVED ., DATE REFORTED | | ACCESSION NUMBER
_——gfsl'g/;;mﬁziclw?—ﬂ nu/_4/9_,| OZ/24/95  03/84/95 E6151787
-MD. 10:00 f 16 ()7 E’ E FAGE 1 !
i DR H -l
TESTS RESULTS REFERENCE VALUES
H & H
Hemoglobin 12.9H g/dL 1o.8-12.8
Hematocrit 38.0 170 359.0-43.0

H&H FERFORMED AT DLS/RACCUFRATH HILO LABORATORY.

#%% FINAL REFPORT %%

RECEIVED MAR 2 8 1995

BIOLOGY. IMMUNCHEMATOLOGY CCAGULATION TESTING REGULARLY PERFORMED AT 1301 PUNCHEOWL STREET ALL CTHER TESTING
QNS AT 770 KAPICLANI BLYD NG ESS OTHERWISE INDICATED



ADD ITIONAL COPY FROM: 7 LABORATORY REPORT REFRINT:

CHILDHOOD LEAD FOISONING ) — '
REFERRING PHYSICIAN ] = B‘I\AB(CJ)EAO\TSOTQQ __M“__’
CC: BAY CLINIC PARHOA ==_E_ SERV'CES |NC .
F.0. BOX 1455 ‘ ' DR. MCALISTER, ROBERT
F‘QHDQ’ HI 96778 770 KAPIOLAN! BLVD,,SUITE 100
HONOLULU, HI 96813 « TELEPHONE 547-4176
DATE OF BIRTH | SEX | )
| rat. TeL. NO :
CATE COLLECTED DATE RECEIVED { DATE REPORTED [ ACCESSION NUMBER %
MEDICAL DIRECTOR | 03/24/95 03/24/9%  O3I/28/95 | E6162011 A
DAVID SHIMIZU. M.D. | NO TIME | . 3:i1AM | FAGE 1 |
{ R {
TESTS : RESULTS REFERENCE VALUES
Lead, Blood 7 ug/dlL (10

FLERSE NOTE : This is an ADDITIONAL REFORT for--

PAY CLINIC FAHOA F. 0. BOX 1485895
*%% FINAL REFORT **¥*%

RECEIVED MAR 2 8 1985

OLOGY. IMMUNOHEMATOLOGY, COAGULATION TESTING REGULARLY PERFORMED AT *301 FUNCHBOWL STREET ALL OTHER TESTING
STAED AT 770 KAPIOLANI BLYD UNLESS OTHERWISE INDICATED



PUPIL'S HEALTH RECOR.

School (Pre-School)

(Middle Initial)

Address (Elementary)

(Intermediate)

(High)

Health Insurance @C&-}L

l%ii!g.lClAN'S EXAMINATION CODE: N-NORMAL; A-ABNORMAL; C-CORRECTED; R-RECEIVING CARE

Orthopedic
c - NAME AND
S - £ |3e g‘,-' 2w SIGNIFICANT FINDINGS AND RECOMMENDATIONS SIGNATURE
2 |[Elolajg|8|ElxE & S 188 (38 2 Sleg Elaborate back of card if necessary. If none, so state. (Print Name on
|31 2I15|18|£18/8|5|28 62 =88 8)38|xz Dash Line)
Z | Wi Z|FirF| X J| <20 Wimaja|»iwE
Sl 4 A S RO
Phinse s L
SIGNIFICANT HISTORY IMMUNIZATION DATES (Month, Day, Year Required) SURVEYS
AL L e LN NV - AR AR XY A, L/ ‘b s
: . ) 4 Tuberculin ~
Diab O | ST U /93| U192 G157 bes 309y /
eles 1
Epilepsy HeeB | 3/ /037|253 S/ /0 58 [/
Rheumatic Fever oT Follow-up x-ray
Tuberculosis / / V4 £ / / /L V4 V4 V4
Surgery Td /_/ [/ /_/ [/
Heart Disease i . Urine
Communicable D Polo S_/ // / ?‘p 7//7 /473 &/a) 9/6‘ / / / /
E_Jhickenpox MMR t// V/4 /,dy / / / / / / / Hgb.
Pertussis "
SCHOOL DATA
i I VISION TESTING ] DENTAL T HEARING TESTING
Da‘le | Grade ‘ HL. wt. J@ L. [ Code Comments ;'[Code Comments [ R. ] L. [Code] Date Comments
P, p5. 5HK31 N




é‘?
.

o PEDIATRIC A
PROBLEM LIST
IMATUNIZATIONS
DTP/ OPV 1d/DT MMR HEP B HIB PNUMO | FLU OTHER
DTaP " .
Date |7/34% | 7/3/99 Y o5 [ (/92
Date Y//57 [9/2/5 253/ pdfo7
Datc /90, | 9454 G /27
Date 17/95/6|¢/00/5 ?
Date {o/5264]" 7
Date |’
PPD RESULTS
Dalc
Resulis
MLLERGIC REICTIONS:
DRUGS INSECTS
FOOD OTILER
CHRONICMEDICHL PROBLEMS OR 1IANDICADPS MEDICATION LIST
Date Dinenosis Drug name Strength Scheduale
HOSPIT VLIZATIONS SURCGICAL PROCEDURES
Date Reason/Diagnosis Date | Surgery
i
INJURIES- MINOR OR MAJOR MENTAL NI ALTH OR PSYCH PROBLEMS
Date Injury Date i Disignosis Treatment
EPSD’rlz 2;4’6“) i12|15§]8$2 13 4 3 O ‘8 ']UIIZIH’I(;E]S
I w m_om fmim oim oim im VI Y L B l\r J\l' FAr v
DATE | ] i | ‘ 3 T
DONE | ] . | P




PUPIL'S HEALTH RECORD

Nam_ _ School (Pre-School)

{Last) . (First) {Middie Initial)
Ad (Elementary)

(Intermediate)

(High)

Birth Date

Health Insurance \"M@A - Quw

PHYSICIAN'S EXAMINATION CODE: N-NORMAL; A-ABNORMAL; C-CORRECTED; R-RECEIVING CARE

Orthopedic
c NAME AND
g - g %€ EBleolw SIGNIFICANT FINDINGS AND RECOMMENDATIONS SIGNATURE
o |Elalale|8]lEle &Hio 22 =33 2 2|e8 Elaborate back of card if necessary. If none, so state. (Print Name on
2 |5|e|8i8|E|3| 515|862 =08 8| 8{RE Dash Line)
a ziad|8|2|E|P|z|d|{azh Wma|o[wwE
19 Fvatiamd
5159% WU ﬁ“oj\, EnpaTrtren
[ L2
Vsl WA PN W 1/ 1 WMWY N
SIGNIFICANT HISTORY ' IMMUNIZATION DATES (Month, Day, Year Required) SURVEYS
Allergy (Type) Date Hib / / / / / / / / / / [Year jmm
Ti li
Epilepsy HepB | /Q//0 4qb| 110 /9] | Cfo AT [ [/ /[ /
Rheumatic Fever Follow-up x-ray
DT
Tuberculosis /L / / / /L L / /L / /
Surgery Td /[ [/ L/ /[ [/ /
Heart Disease Polio o Urine
Communicable Di ‘l /3 /87 q/ DO/g? 7/ -?5/70 /2-2' /?4 /
Chickenpox uMR | 7 eSS0t 4y Y /s [P
Pertussis
SCHOOL DATA
VISION TESTING DENTAL HEARING TESTING
Date | Grade | Ht. w. R. | L. | Code Comments Code Comments R. | L. [Code] Date Comments
" 22 LY S
W %% Phepe

559 |1E 445
fisfag |3 |Sth|us

! /1 YaAl

z
Z




DatE . \(s |58
AUDIOSCCPE RESULTS
[ hoamer, SQBHT,

Patient _ D

Tested by OV 1 P

Y = Response N = No response

= O T D

500 1000 2000 4000
Frequency (Hz)



Name

C-6-985 Colred 4 M&MM_—AWE Vaﬂu;z Vc-cu'\ga_
4 Morq Ceon Cc Al #o Schu al.,l_.__aﬁm‘_w Zﬂl‘b«‘
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l/\;IQB’

Adult Physical Assessment

"_‘M_A Date of Birth:
Pulse: ’Z 8

Height: 50 g

Weight:(,® Respirations: D -
Temperature; A4, 0 Blood Pressure: (O [5¢]

Allergies: () Present Medig

Reason for Visit (subjective):
i,y EpsAt

Interval History:

Var (veXx

Pertinent Physical Findin%{l
Hea~: gr nar—
/

{ h!dr- |

S dow o EPST
A /

~

System Normal | Abnormal

Not Refer Comments (required for any referral)

Examined Y .

Skin: e

/ e 2 ]

HEENT:

Nodes:

Heart:

Lungs:

Abdomen:

Extremities:

Spine/Neuro:
GU/Reproductive:

RS

4

Plan of Action:

-Visi :
Re-Visit Plan K 7?/7

Assessment Findings: W MM

Loy gpha WM

7

Az

|

1/"5/“28

Sigr;ature

Date’df examination



WELL-CHILD RECORD SYSTEM pahoa

Bay Clinic Health Center

Community Health Center . 6 -8 Years
Name Date of visit
Age In years _‘ Grade \ '/ ESA\'s
B S KEY: T Waagmaain. Bl iamaion et et T T T TR
1.Concerns................... M 24. Family history update .. .. .. .. . T
2. llnesses................... " sz 25. Family Interactions ...........
3. Accidents................... Z/ 26. Sibling problems .............
4. Physical activity ........... .. _ 27. After school care ... .tv
5. Problem habits .......... . ... Y 28. Alert for child abuse/neglect . .
6. Other (0  29. Any firearms at home . ... .. ...
*
T — L] Loy e I
3. ur 56 A % ..... LB
7.Diet ... [t 1. BqufS4 % . Screening/Immunizations . R4
8. Vitamins........ .. .. \/ N 3. Temp AG .0 £}~ 53. Remain alert for vision and
9. Fluoride .............. ‘;LS ' B/ 34.Skin .............. 9 hearing problems ............ O
10. Boc.ly lmag.e ................. B/ 35. Nodes ,
) . & 54. Plan
& :
I+ 55. Allowance .................. o
& 56. Limit setting,
(9~  discipline without anger . ...... o
41. Oropharynx . ................ 3~ 57. Read daily, library card. . ...... g8
. Teeth-gqums................. K 58. TV monitoring,
CNeck oo advertising caulion . . ... .. rees G—
T m/sg. Nutrition: snacks, breakfast qd. . G—
45. Heart .................... .. K1~ 60. Safety: bike, car, personal . .. .. &—
46. Abdomen............. ... .. £+ 61. Dental hygiene and
47. Genitafia ................ ... e exam/losing teeth . ......... .. s
48. No signs of puberty .......... & 62. Exercise/appropriate weight.... G—
49. Musculoskeletal. ... ...... . . . &3~ 63. Chores, responsibilities. . . . . . . . o
50. NEUro. ... Md Shared activities with parents. . a—

. Detail all abnormal findings below. Use reference numbers.
| . H@a,r/na( M om Kt jetrts AL+
~J .
E. Ovevr gca, oAl Sv24 POov47 .

L ys i /\ :
Physician signalure ,W té % XL&O /(LJ RTO In‘_’Lyears See wrilten progress note [ ]




/12]98

Adult Physical Assessment

Height: Pulse: 2
Weight: (451 Respirations:’ (&
Temperature: , 4.5 Blood Pressure: Folc 2
Allergies: Ao e Present Meds: A

v,

Reas n l'or Visjt (subjective): K::SL'— PN Ve ' S /
i AT
nterva is(ory / 7\‘4% | X

Pertinent Physical Findings:

Ca__—ean
System Normal | Abnormal Not Refer | Comments (required for any referral "

. Examined o S
Skin: o1 - : . - T -
HEENT: — Tt ? <z, H
Nodes:- - - - v I T P ey N - _v
Lungs: o« : _— 7
Abdomen: - | —
Extremities: o 1 o~ ’ i . - - 7 -
Spiie/Neétiro: — — [~ — T — SR —————
GU/Reproductive:~|]——~= e B P U] |

- o _ ] i = T

Assessment Findings: MM ' - = : : —
- : \\

Plan of Action: ,@éw«j& CA9 0t é(?v\

Re-Visit Plan:

SOMMND oy

Signfaturc Date of examination

e ——
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GIRLS: 2 TO 18 YEAR=
P GERCENTILE: S
. NCHS PERCENTILES- Nam Record #____

MOTHER'S STATURE

tJIATRLCS

Pedialyte

CedfiaSure

Smpiete rutntisnd
S desgried o
tren 1t 10 yearn old

(NCHS), Hyattsville,

07-629. 1979. Data

/ S ) Lo
| . — -1 40-

Ndﬂonaf Center tor Health

N NUTR 32:6

Center for Health Statistics (

I growth

iles. AM J CLI

N\
NN

are WM any;‘c;:

\
\
\

. 1982 Ross Products Livision. Abbott Laporatories

from the National

Statistics percenti
Maryland.
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Roche AF, Mo




PEDIATRIC
IMMUNIZATIONS
DTe/ OPV Td/DT MMR HEP B HIB PNUMO | FLU OTHER
DTaP [
Date |%¥)./%7 '3//0[/5-2 Stre/ $% [?ﬁo/q/, 3//’5,12?8
= = 3 '
Date {51457 | 67,2 /67 2/4/23_|1/10/27
Date 53/ s e /5% Ny,
e M 7 7
Date b//o/x¢|9/9 /2
Datc {7/9/42|7 7 |
Date ’ i
PPD RESULTS
Date
Resulis
ALLERGIC RE LCTIONS:
DRUGS INSECTS
FOOD OTHER
CHRONIC MEDIC UL PROBLEMS OR 1 ANDICADPS MEDICATION LIST
Date | Diagnosis Drug name Strength | Scheduale
HOSPIT LI ATIONS SURGICAL PROCEDURES
Date | Reason/Diagnosis Date Sursery
INJURIES- MINOR OR MATOR MENT AL HEALTH OR PSYCH PROBLEMS
Date Injury Date | Diagnosis Treatment
!
EPSDT |2 2 04 6 1Y 12 15 18 12 03 4 05 o IS 10 12 114 [ 16118
(v m b imlm o bm ocwm im A ar ar b Lyr Lve Lve e far oy
DATE | | | : ! I :
DONE | I

NAMITL




Patient Name: q

Date

Adult Physical Assess .

5/9¢

33

Height: 6\() ‘/4’ Pulse:

Weight: (, 2 Respirations: -)(J

Temperature: “177.4 Blood Pressure: < 7,/ S
Present Meds: ()"

Allergies: Q’ '

Reason for Visit (subjective):

CC Uy~ Zpsat
Interval History:
Hod Chici poy
Pertinent Physical Findings:
Visiex 20/20 WBltar

S5° [V oo %/7 EFSEN

System Normal | Abnormal Not Refer Comments (required for any referral)

Examined P . v, I ,

Skin: — I bArSo ol~s=Y Vrdiced

HEENT: « —

Nodes: —

Heart: "

Lungs: "

Abdomen: I

Extremities: —

Spine/Neuro: —

GU/Reproductive: | __—

Fo . : ‘
Assessment mdmgw aw_/w éwcf

Plan of Action: ﬂé/ﬂ }CM

Re-Visit Plan:

/i5hy

Signature

Date of examination




* %’L? B

Bay Clinic WELL-CHILD RECORD SYSTEM Pahoa
Community Health Center amily Health Center
. 9-11 Year
Name Aale of vigit
Age In years % Grad . o / 7‘5‘5 4 g
a0 .‘.’ et Rl Eaky ,'-'s"-'""‘f:"», 3 f'- ”K‘ fo ¥ 4 'w"“ Ad,;d‘i:;d/WNl Abnounal/SeoCom'nentt DNO(Addrassed o e ’7”\I'“:"‘:“‘d‘}'

® NN A WN -

Iﬂluml Hiatory -

Tepiporamiont -

48. Describe child's mood/affect

.V

Koy Famllv Chocks (Continued) - /.
e ]

finesses.................... 23. Sibling problems ............. [B/ Hy pe—actine
.Accidents................... Q/ L‘a'ﬂ_..,/
. Physical activity ............. QArades T m prgre b -
. Problem habils ........... ... )74

Menses ...... ... .......... /I/f/
.Sleeping.................... A T Ll
_ om: ¢ 0 HT©0 [¢ £S5 o ...

28.BPAZ[ek 9 .

50. Remain alert for vision and

hearing problems ............ g8

[
82 Plan/Anticipatory Quidance . .. ¢/

10. Bodyimage ................. W 34 Fundio..ooo [<l— 51. Plan
11. Ealing habits ................ [B/ 35. Bars ..., kK-~
12. Favorite foods ............... il 36. NOS8 ........cooveeinnnn. .. (S 52. Readdaily .................. g~
~ ' 37. Oropharynx ................. (S -— 53. Physical/sexual abuse concerns [ .~
13. Behavior ................... (Z]/ 38. Teeth-gums ................. [ — 54. Sex education ............... 9-
14, Bestfriend.................. 62/ 39.Neck ...................... EJ/SS, TV monitoring,
15. Group activities . ............. 40. Lungs................... ... [ alert to deceptiveads . ........ 8-
16. Hobbies/sports . ............. [B/ 41. Heart ....... e e e [cJ— 56. Nutrition advice, snacks,
17. Peer interaction.............. &4~ 42. Abdomen................... [ breakfastqd ................ L
18. School work .. .............. (2/ 43. Genitalia ........../........ [J— 57. Safety: bike, car, guns,
/ . ouldoor, water............... £l-
44. Tanner sla.ge. 7 i /_ 58. Dental hygiene, exams ........ (-
19. Marital changes%”"’? L Sepets 45. Back/scoliosis............... =~ 59. Exercise, regular bedtimes . . ... .
20. Recent move . ... (ﬂ /4‘7 ..... rd 46. Musculoskelelal. . ... it = - 60. Parenting: rules, respect,
21. Work changes . .. ... .. ... 0 47. Neuro. ..................... o communication . . ... ...... ... 5
61. Home responsibilities, allowance K}—

Detail all abnormal findings below. Use reference numbers.

5. Take awhic b dg things Mothe~ asi .
U

12. |l law

(- . beaskithety / . ) /':
- . . 4 ,

) /w\e‘dﬁ‘/\ <= 5 -/’L;W

Physician signalure

] : ) / i 2 .
/Uf{"‘ /@\p "//7‘/ / |
R 7 _ RTOin __/ _years See wrilten progress note (] |
S —4
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BOYS: 2 TO 18 YEARS
PHYSICAL GROWTH
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DaTE . lf(g/qg

: AUDIOSCOPE RESULTS
- [Thoagmr, 25dBHL, [ hods =,
Patient -~
Tested by (P A
Y = Response N = No response
Right
i T
Left
Lef D 7 i g,
500 1000 2000 4000
Frequency (Hz)




PUPIL'S HEALTH RECORD

Name,__’ School (Pre-School)
(& T e (First) {Middle Initial) .

Addre (Elementary)

(Intermediate)
Se)’inh Date ﬁ
Health Insurance \’\'M % - &u

(High)
PHYSICIAN'S EXAMINATION CODE: N-NORMAL; A-ABNORMAL; C-CORRECTED; R-RECEIVING CARE

Orthopedic
c » NAME AND
_5. - E s € g [ R SIGNIFICANT FINDINGS AND RECOMMENDATIONS SIGNATURE
o |E| = el Blele |8 gs 8% 2 2148 Elaborate back of card if necessary. If none, so state. (Print Name on
= |32 E 3 "A_E HEEI LS 8! 8|5% Dash Line)
Q| ZjwWwZ Pl 2|l zalngald|n|wE
- e I PR
‘%"]ﬂ o bl 17 -
h 2 'z - / / v A
s oV W P WA PN MW /MM %ﬁfﬁ
"4 L4

SIGNIFICANT HISTORY IMMUNIZATION DATES (Month, Day, Year Required) . SURVEYS
Allergy (Type) Date Hib . "/ /r/ Pk/ / / / / / / / / [Year imm
Diabstes o0 K5 /10,7 57 157 Z/22 &7 57 /018 21 9/ TR
Epilepsy HepB | L) /0 s Tb| 1/ 10/91|Coto 77| [ [/ /. /
Rh ic F -UD X~
Tu::z;tcl:; i?'ever DT g Y, y Y. Y, Y, Y / Y Y Follow-up x-ray
ﬁurgeg Td / / [/ / / / / / / _/
rt Di " i
Tl Poic | 3 /0 /87| /3-8 57 /0/PF 92, 8L 4 g e
Chickenpox MMR | </ /0/891 /3 /0 / [/ [/ / /__/ [Hgb.
Pertussis R .
SCHOOL DATA
.Dalt’ Grade | HL | Wi R. ))%. C\ZSLON TESﬂCﬁgments Code D(E:y:l:lLents A? % L. CJHQE; R(;:(; JESTING Comments
3holul® NsOB B 1 IDREL
=) ! .




STATE OF HAwAI]

DEPARTMENT OF EDUCATION
KAUMANA SCHOOL
R - 1710 KAUMANA DRIVE
! HILO. Mawall 56720

E A X SOV ER  SHEE

*#*##4****ﬁﬁ%**#ii***ﬁi#***i

T
%

»

PHONE NUMBER

Date TO REACH ME:

.

To FAX NUMBER
From KAUMANA ELEMENTARY SCHOOL FAX NIMRBER
( (808) ‘?74--4/931
Number of pages (including cover sheet) is [ ]

NOTE: For long disrance charges Principal's signature required.

(Signature)

Subjecrc/Message




\
NAME: - Sex: Birthelate: Phe:
Address: M Teachers Narma: g?:r:l No.:
_ F-104  NISHIMOTO Pamol Bus
Father/Guardlan; 3719301 489 Wom. Phone;
Mather/Guargian: clva:'ecol ) = : - : Eggne
KAUMANA ELEMENTARY : DA!LY;ATI'ENDANCE RECORD 1997 - 1998
FIRSTQUARTER 41 | SECONDQUARTER 45 | THIRDQUARTER _ 43 | FOURTH QUARTER 44
Weak of M1 WTT [F TwWeekof M T [w [T |F | Weekof M T (W [T JF | weekof MITIw][T[F
Sept1-§ i = Nov.3-7 ' { dan.26-30 Apr, 6- 10 o
a-12 10-14 Feb.2+6 13-17
15.19 17.21 9.18 20.24
X2-26 24-28 16-20 Apr. 27 - May 1
Sopt. 29-0¢1.3 /| Dec.1-5 =n-z7 a8
6.10 8-12 Mar.2-& 1-15
13-17 W 1n0s 8-13 1822
20 -24* 22-28 16-20 25-29
27.3 Dcc. 29-Jan. 2 23-27 Juma1-5 .
Aug. 28 - First day for Teachers 5-9 Mar. 50- apr, 3 8-12 KT or
Sept. 2- First day for Swaerts 12-18 June 9 - Last day for cascents
“Oct. 26 - 24 - Teachier's Ingtitute Day 1923 Jung 10- Last day for teachers
DAYS PRESENT - m DAYS PRESENT /%.__5" DAYS PAESENT DAYS PRESENT
DAYSABSENT ,  f DAYSABSENT {3 DAYS ABSENT DAYS ABSENT
DAYS TARDY * 9 DAYS TARDY {1} DAYS TARDY DAYS TARDY
’ LEGEND:  /-Absant S « Suspended (Regulr) E - First day the student artends znool for the current school yearaticrthe
st Sun. - 86 Days 2nd Sem. - 87 Lays T-Tardty” & - Suspended (Crisig) first day of echexl!
13 Qtr. - 41 Days 3rd Qur. - 43 Days R -Trugrt F - Flx the initial ontry? . L-Rehmmmathaaydmmhrammmmws
&ng Qir. - 45 Days 4th Qtr. - 44 Deys O - Dismisged N-Negal:apmer!ry‘v betore the la= day of the scheol yaar - .
NAMI
Addre
E-3 SERAIN
Futhe 3718501172
Mother/Guardian: —
KAUMANAELEMENTARY . .~ "o 0 070
FIRST QUARTER " - SECOND QUARTER
Weak of 7. {M -] Week of
Scp. 1-5 : Nov.3-7
g-12 © ol 10-14.
1519 0 17-z LT
23-26 4.2 716 - Apr. 27 - May
Sopt 29-Oct. 3 Dec.1-5 = P = 2.8 ;
3.10 | Mar.2-6 1.18
13-17 9-13 18- 3
20-2a- 2-26 18- ~, .2 =
27-31 Oex. 229 - Jan, 2 2.7 June1-§
\ug. 28 Firgt 2ay for Teachers 5-9 Mar, 30 - Ape. 3 8-12 ,
rept 2 - First day for Stugems 12-18 ng.uﬂﬁh,m
Jct. 20 - 24 - Taauhwr's nstiftne Day 19.3 June 10 Last day for mochars
AYS PRESENT 30 DAYS PRESENT _ DAYS PRESENT DAYS PRESENT
AYS ABSENT L N DAYS ABSENT (@] DAYS ABSENT DAYS ABSENT
AYS. TARDY [ DAYS TARDY o) DAYS TARDY DAYS TRRDY.
ern. - 86 Days 2nd Sem, - 87 Days LEGEND: !‘-_‘Tt;;; . g:mw E'?::;’:"‘mmw{wtmmmz{ndmr“ym
L, oS Do Nineemly  omT et oy f scare rsatt ii

hﬁu'hhidqdh_mm

'.:._‘,5.“. ROt

BULXD




e U

ma%z‘:m:oﬁ;é Teacher My B Sgrain. School —Haumana ___ TEACHER'S COMMENTS:

e —— .
—_— First Quarter
Year Year
PROGRESS IN CLASSWORK | 1213 |4 {erade | |PROGRESS IN CLASSWORK ] 1] 21312 Grate ®§\ \F Y
READING Sle PHYSICAL EDUCATION 419] Prst
Reading grade level Participates in physical activities vy
Uses word attack skills effectivety viv Is lgarning P £ concepts, skills and processes —\ _\ D.X(
Reads well orally v Other:
Reads with understanding Yy e J A
Other. Participates in art aclivities \ Y
WRITING g
0 m Is learning art concepts, skills 2nd processes VY
mé_-_om:ms ideas clearly using appropriate ,\ v Other:
nghis e u Sarond (o —
! Writes creatively 4 Music m b Second Quarter
| Applies punctuation ang capitalization skills [,/ Ea_umam ' music activities . v WAS
Jrites legibly ] VAR s learning music concepts, skillg and processes [/ [/
Is correctly ,\ Other:
——— HEALTH 65} ]
" -
‘ SPEAKING G Understands and applies heafth concepts v
"!f!‘
Uses suitable vocabulary \ v Wﬂﬂm__d_w_ﬂ_mm awareness of salety rules and \ ,\* ﬁl
Exprasses ideas eflectively using appropriate om.mw -
English VIVH : , |
N —— DR ARERS B
LISTENING als _ %mc'mzmﬁ!rl [
Listens for information v B
Foilows directions angd inslructions V| ] Eb._.q_ﬂccmm m .ﬁ# “._
[Other | ] |s develaping self-confidence 14 W+
]ffﬁ’!.! ) i . . . . N
m00_>_. m.ﬂcc_mm . A : Uses m:omﬂ:o:w and corrections ellectwely iy 2
§ —_— r\ 71— [Aespects rights and cptnons of others A
—an dasic facts and concepts | IM_.[ Parlicipates effectvel; within a group Vi/
_vu:.n_nm.em in aan:mm.,o;@.mzz___mm K v auma o Eoumnm’J‘! /o7 ||
Ty < respe /4
).%[J‘ Shows respect for authorily +
'v ENCE ) 9 [ * Other: N
L dands the physical an : y (]
etmnonmen T PIYSIEa! and biologrc. /1y WORK HABITS Ol o e
T.Ifj!l I A arte
Investigates idnac to sclve probleme r\ V4 | Does homewosk . g 1 l_ our vdrter
Other: I Tttt Works in an organized and crderly manner (\\ K
 MATRES T ] S R N — e
g>.~.zm3>.ﬂ_nw ; dﬂ Assumes and caines out responsibilities r,“ﬂ«_.l
———— 8 —~ 1 . } e r
Mathematicy grade tovel r_,.sram apprepriate use of lime and materals ,\ \
Understamar Demonsirates | ersevers Yo .
Understangs number concepts &. v @xlsmaw_asm perseverance Vo
Xl‘f" —————f ————
Understangs Mumber operatinns .K:_d.n - .
Understands 9eometric concepty T —t—— ATTENDANCE
| ADDlios co ——— g, —
Applies mathematics concepls and skiyye |V Days Present
i Stee g = T
Wﬂwmw_%%wzms.wo?sm strategies 1n solving _\ @;ﬁ Absent -
j':l‘l'll — —_—
Other: [ ] Times Tardy e e
r/./'!lf;l‘lilllli I S . e . .
Distribution: WHITE {Original) - Sehoel Copy. CANARY - Student Copy Assigned 1o Grade next year



Student

|PROGRESS IN CLASSWORK

Teacher Mrg. Yishimoto  School Kaumana Elep,

TEACHER'S COMMENTS:

——
First Quarter
Year Yen:
1]2 Grade | |PROGRESS IN CLASSWORK 1123 Grade ﬁ
READING & e+ PHYSICAL EDUCATION E|E Mot (onfunence
Reading grade feve! L. Participates in physical activities HF
Uses word altack skiljs eflectively % Is learning P.E. concepls, skills and processes +1F
Reads welt orally v iV Other;
Reads with underslanding vV ART SHSH J
| Other. EEES« in art activities vHVH
| WRITING (4 B- I_ Is learning arl concepls, skills and processes v/
Expresses ideas tlearly using appropriate Other:
English Viy =
Ea crealively v gcn.o — 515 |_ Second Quarter
Applies punctuation and capitalization skills v (Participates in music activities ViV ﬂbLu J.b
Jrites legibly A Is leatning music concepts, skills and piocesses [/ |V
lIs correctly @ t+ Other:
e HEALTH 5HSH ]
SPEAKING S (A |_ Understands and applies health concepls V- _\T
Uses suitable vocabula ry ,\ e Wﬂ_ﬂﬂﬂam awareness of salety rules and Vv Vi
m.ﬁn.mm%mw 1deas eflectively using approprale Vv \+ Other:
nglis
e OTHER AREAS l
LISTENING A Third Quarter T
rl.ll’ffi
Listens for information ViV _
Follows directions angd instructions VAN PERSONAL & S0CIAL ATTITUDES h m*
Other, . T T ——m———— |V )s developing sell-conlidence vV
§Wi| — 1B |,_ Uses m:@wm:o% and n.o.:mn:o:m effectively | \/]y
P Respects rights and opinions of others i T
I!f[‘c:awﬂ.zgum. c»m.._n aﬂ.m and conc Q:.:Wn;_m v |V Participates effectively within a group v IVH
 Participates in discussions/activitie s | |Shows respect for properly v+
T‘f’l Shows respect tor athority ._.\.T '
“NCE Gl'a Other:
Stands the physicat and biglo ical u —_—
environmen K v v Iio:_a HABITS m: ;W Fourth Q1 m,_ﬂm ST T e
e i
Investigates iteas to solve problems V|~ Does homewark WAL
Other  —~———— ——— | Works in an organized and orderly manner v~
_ - , ——
§>.ﬂIm2>q_0m @ 0 J Assumes and n.m..:wm out .ﬂuo;w&___ H . 4
Mathomat . —_—— Makes aporapriate use of time and materials Ve
——allcs grade feve — L Demenstrates perseverance 1’4
Understands number concepts v |V .’ T
nderae >
Understands numbes operations v Vv
—_—118nd5 numbey oy s
Understands geometric concepts | ATTENDANCE 2 | 4
e
Applies mathematics concepts and skilts v Days Present
m_wom_ %.ﬁzms,ma_fé strategies in solving v Vo Days Absent L
e . - — A~ ]
her T d ———— . e
o Wf(‘f:rl T mes Tardy 0 ;r[ N

Distribution. WHITE (Original) - Schoel Copy, CANARY - Student Copy

Assianed to Grade _____ nex| year



STATE OF HAWAII F+ .1 AND ADULT SERVICES DIVISION
Department of Human Services o

— e/

CONSENT TO RELEASE OF INFORMATION TO THE DEPARTMENT OF HUMAN
' SERVICES, FAMILY AND ADULT SERVICES DIVIS\ION

/ \\
j 2-\,,( / ‘LV\ L/I/\ . &M} { A—c{ ‘v/ /.fnercby give my permission to

(1) Name of applicant/recipientlegal guardian N

L
{ € Lot
e . \(\> (‘/ L i G , to give the following information
[

(2) Individual/agency or organization

.in their records about ‘LO_ me and/or ﬁ my family and/c?ﬂ_ my ward [check as appropriate] to the DEPARTMENT OF

HUMAN SERVICES, FAMILY AND ADULT SERVICES DIVISION.

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

3) Q'L"Zf "'{ ,(\/CA—W’( £ - .
cl,Jt: m W / AT e /deﬁy'ml
/ LWWL /VZA Q—U—O«./\ .
’ )

This information is to be used for (Q/M—ww LD 6\—5/ C /Qj)

(4) State purpoge

(5) Check one of the following:

[)(l This consent is good until M ", / ? ﬁ (not to exceed 90 days from date signed); OR

6) munh/day/yw/

[ ] 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 to 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.

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

b 2 (&S SaT X |- 7-49
' Date

} /" (Tibnmr: of applicant'recipient/legal guardian

><) /20, By 0143 /‘}7‘/6 Iy ?é'/Q/ /

(8) Address of applicant'recipient

Social Security No. or Birthdate
of Applicamt/Recipient

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

DHS 1466 (6/94)



VI 1N\

UMAN SERV

ICES

»
H

120 Pauahi = n, Hi 96720
Telephon P

From:

To: /4‘ //l/
Pages: 02

Fax: ()¢ (3202
Phone: CM&] - 7798 Date: 0’)/2///7?
Yy

Re:
O Please Recycie

0 Urgent (X For Review O Please Commernt [J Please Repiy

e 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 ipient, or the empioyee or agent responsible for
nded recipient, you are hereby notified that any

delivering the message to the |
dissemination, distribution or copying of this communication is strictly prohibited. If you
in error please notify us immediately by teiephone, and

have received this communicat!
return the originail to us at the ajffove address.
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HAWALL COUNIY PCLICE DEPARTHMENT FEBRUARY 5, 19941
JUVENILE AID SECTION F-48921

LIEUTENANT ROCNALD NAKAMICHI
PHCONE: 961-2327

MEDIA RELEASE COQRRECTION

Big Island police are lecoking for a six-year-cld boy who has
been missing from his parent’s custody in Hilo Since Septamber
1997, He is Peter Kema JL.

Peter is described as being of Filipino and Hawaiian
descent; being about fcur feet tall; weighing between 45 and 59
pounds; and having black hair cut short except for the top front
and back of the neck; and having brown eyes.

The boy was last seen by his mother in mid August 1957 vhen
he accompanied his father to Honelulu. DPeter’'s father last saw
the boy in Honclulu in mid September 1997 when he turned custody
of the child over to a rslative known to him only as “Aunty Rose”
-- whom he thought was named “Rose Makuakane” — of a Halawa
address on Oahu., The father said ha left his son with the woman
at her lei stand at A‘ala Park in downtown Honolulu.

Neither Peter nor “Rose” have bean seen since.

Anyone with information zabont the whereabouts of Peter or
Rose is asked to call Detective Glenn Nojiri of the Juvenile Aid

ecktion at 961-2227 or the police emergency tqlephone number at

(€5}

935-3311. )
Those who wish to remain anonymeus may call Crime Stoppels

Y Y ERRTNT R AT AR EES
at 961-3200 in Hile or 329-3181 in Kona. SG{ L 5. T DIVISION

# 4 # MAR O 4 1998

EH INTAKE/ASSESSMENT UNIT
HILO, HI 96720






HAWAII COUNTY POLICE DEPARTMENT FEBRUARY 5, 1993
JUVENILE AID SECTION » F-48921
LIEUTENANT RONALD NAFKAMICHI

PHONE: 961-2327

MEDIA RELEASE

Big Island police are looking for a six-year-old boy who has
be=n missing from his parent’s custody in Hilo Since September
19¢7. He is Peter Kema Jr.

Peter 1s described as being of Filipino and Hawaiian
dessent; being about four feet tall; weighing between 43 and 50
pounds; and haviﬁg black hair cut short except for the too {ront
and bhack of the neck; and having brown eyes.

The boy was last seen by his mother in mid August 1997 when
he accompar.ied his father te Honolulu. Petaer’s father last saw
the boy in Bonolulu in mid September 1997 when he turned custody
of the child over to a relative known to him as Aunty Rose, of a
Halawa address at A’ala Park.

Neither Peter nor Rose have been seen since.

Anyone with information akout the whereabouts of Peter or

Posa is asked to call Detective Glenn Wojiri of the Juvenile Aid

1%

Section at 961-2227 or the police emergency telephone number at
935-3311.
Those who wish to remain anonymous may call Crime Stoppers
at 961-8300 in Hilo or 229-8181 in Kona.
# # #

DEPARTMENT HF HUMAN SERVICES
SOCIAL 3. 1/ICCL vISION

MAR 0 4 1998

EH INTAKE/ASSESSMENT UNIT
HILO, HI 96720
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CONSENT TO RELEASE OF INFORMATION JOQ THE DEPARTMENT OF HUMAN
' SERVICES, FAMILY AND ADULT SFRVICES DIVISION

\ l
L .\\K %l\ A V\/\é‘/\&(\ L~ e , hereby give my permission to
\ (1) Name of applicant/recipient/iegal puardian (% ‘B
\ \ _
D~ y \/\v@{{,ﬂ Q\J C Q Lvne , 10 give the following information

\ (2) Individual/agency or organization
in their records about __~ fiie and/or __{tny family and/or “ my ward [check as appropriate] to the DERARDME

HUMAN SERVICES, FAMILY AND ADULT SERVICES DIVISION.

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

. L,.me‘ 56 N ,afgz/\,LL;x._a ~ C/t«/l:)\ [ [ e A5 Coay \
oy 1

v

- This informa;ion is 10 be used for _ Q'lg‘k’i Z/ QP@ S S

(4) State purposs

(8) Check one of the following:

[~ ] This consent is good until &ﬂ//\/‘/e 9/98/ (not to exceed 90 days from date signed); OR

U (6) monttvdayryoar /

{ ] FOR RESIDENTS OF DRUG AND ALCOHOLIC TREATMENT CENTERS:
| 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. 1 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 automatically 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 providers to facilitate
assessment and treatmeat. | authorize the DHS to redisclose the information to the following service provider:

L

7 —\ -
Y \ _;U’lul?fi—m-ﬂ\ 1</ {:7‘ ke

/ (7) Signature of applicant recipient/legal guardian

NIRRT 000 “E
Y Prape o= Social Security No. or Bé

of Applicant/Recipient

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

Nt 1ARA (R~ 6
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120 Pauahi <
Telephone '

120 Pavani ~ 210, Hio. M 98120 |
... HUNAN SERVICES

aX

To: Paus, Upee, From: -C'/”j/)

Fax: %"47@5—
/

Phane: 7 (,9 {427 / _Date: IZ / 2 s./ 75
~7 / 4

/

Re:
/

O Urgent £3 For Review a P%a Comment (] Please Repiy O Please Recycle

/

® WARNING: This message is/intended only for the use of the individual to which it is
addressed and may centain information that is privileged or confidential. If the reader of
this message is not the infended recipient, or the empiaoyee or agent responsible for
the intended recipient, you are hereby notified that any

delivering the message
dissemination, distribution’ or copying of this communication is strictly prohibited. If you
nication in error piease notify us immediately by telephone, and

have received this co
retumn the originai to us at the above address.




. Department of Human Servir»'
_.MILY AND ADULT SERVICES 01 ,gN

INFORMATION AND REFERRAL FORM
(For Communication between Units)

\

S aylin Wewma, S ¢ ¢ 10
Case Name ounty Code Category and Case Number

TO:

From:

fS%C7‘9\ TTDM\“A>Kw5$ﬁFJ
Unit | Name of Person
AN Wihou & Lo5(lq/ e naJale Ekdee
Unit . dress
D0 %N\owa \)n\o bl At |
Address’

1. State request or {nformation to be provided \\5>D¢(¥ cvuu:nkaé Yoy D\q{\C‘A A\ e
\o Yeken 4‘/ \Fu \ms *%\)5(\\@(

2. Financial status
To be completed by IM Unit:

a.
1) Family is receiving § monthly, effective
2) Family ineligible for financial assistance. Effective
Reason:  Closed /7  Suspended /7 Because
Resources exceed standard of assistance by § .
3) For families/individuals receiving GA or ineligible for financial assistance.
a) Person never received assistance in a federal category [ 7
b) Person last received assistance: _ during
Federal Categury Month Year
b. To be completed by Service Unit for Food Stamp purposes. (Use additional sheets
if necessary)
1) Family receiving § for
Amount Service cost item
effective
Month Year
2) Family receiving $ . " for
. Amount Service cost item
effective
Month Year
3) Family receiving § for :
Amount Service cost item
effective ‘
Month Year
3. Reply needed / 7/ Reply not needed Lf/‘

nug

TARR [DWo12Y (7 /n)

J -




" - *State of Hawaii .
Department of Human Servir
FAMILY AND ADULT SERVICES DI\ _ION

INFORMATION AND REFERRAL FORM
(For Communication between Units)

Jaghlq Keng

Case Name County Code Category and Case Number
T0: 5 3¢ o] Sz
“Unit Name of Person
From: Zicy Pox 1074 2
Unit » Address
Hilo 9072
Address
( | .
1. State request or information to be provided CPS Ay aec'd CtdQéeﬂALg

-
2.

OHS 1458 (PW-12) (7/80)

?Lxu!&tui A biae «f}) Pets, 4/3/). )/\iluo 5@%/ Pete, S i

Financial status
a. To be completed by IM Unit:

1) Family is receiving § monthly, effective
2) Family ineligible for financial assistance. Effective
Reason: Closed /7 Suspended / __/ Because
Resources exceed standard of assistance by § .

3) For families/individuals receiving GA or ineligible for financial assistance.
a) Person never received assistance in a federal category / /
b) Person last received assistance: during

Federal Category Month Year

b. To be completed by Service Unit for Food Stamp purposes. (Use additional sheets
1f necessary)

1) Family receiving $ for
- Amount Service cost jtem
effective
Month Year
2) Family receiving §$ for
. Amount Service cost item
effective
Month Year
3) Family receiving § for
Amount Service cost jtem
effective ' '
v Month ’ Year
Reply needed / / Reply not needed /
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g S ST
CONSENT TO RELEASE OF INFORMATION TQ THE DEPARTMENT OF HUMAN
3 A~ SERVICES, FAMILY AND ADULT SERVICES DIVISION
Q(N WM K pd’(// JXemy ' , hereby give my permission to
I ) Num of q:plmw p?. ; f
Ia ! %N\Z/wu é«# >v”/t’ZA¢ ( L Jto%vethefollowmg information
o)w-mcam

\ \,
in their records about —rﬁ- me and/or _Z)my family and/or ><‘my ward [check as appropriate] to the DEPARTMENT OF
HUMAN SERVICES, FAMILY AND ADULT SERVICES DIVISION. ‘
The information to be reviewed/released is limited to the following:

M '/1 (- ’\ O A 2 (g (v(‘
d,/\,(vf\ A A
_ 1/j APt e 7 %L,Q—./b/ W\——Q/’dr
I A M_[\A,\ o ML—G\L

This information is to be used for h ’{”"“% %/z——j - G /
0 /S -
/< / v /Q" tVW&(’\{-/! »
S
1)) Ch% one of thc following: (
{ ] This consent is good until ' (not to exceed 90 days from date signed); OR
(6) month/day/year

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. lalsomdemandﬂmlmzyrevokeuuscomtaanynmeexecptwmemmma:
action has been taken in reliance on it, and that in any cvent this consent expires automatically 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 providers to facilitate
assessment and treatmeat. ! authorize the DHS to redisclose the information to the following service provider:

[}4] FOR RESIDENTS OF DRUG AND ALCOHOLIC TREATMENT CENTERS:

,;( 4 /7(

o ChaMmn Yt beoe S

/ a}’s:mn of applicant reciprent/legal guardian

\(/’o By 0142 , Ml M D72

mmawm

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

\ 6/94)
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ZWZOEDZUCZ\WOCHW TOTZ Department of Human Services

Sltate of Hawaii

pesmpnzc - A

From: '

Subject:

Approval
Comments
Discussion
Information
Action

See me
Signature
Circulate

Return

- e vae\ Nyl =
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