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“Quality Education in a Caring Environment” 
 
Dear Parents/Guardians: 
 
The attached material is to notify and inform you about Momilani Elementary School policies/expectations.  
These have been developed to provide a safe, orderly and positive learning environment for ALL of our students. 
 
Please take the time to familiarize yourself with this material and discuss with your child.  Should you have any 
questions or concerns, please feel free to contact your child’s teacher or myself at 453-6444. 
 
Sincerely, 
 
 
 (Mrs.) Doreen Y. Higa, Principal 
 
I have reviewed the documents online and discussed with my child the following Momilani policies: 
Documents found at http://www.momilani.k12.hi.us/administration/documents.html 

 
Acknowledgement of Momilani School Policies 

 
 “BE Complete” Schoolwide Behavioral Expectations 
 DOE School Attendance Procedures 
 General School Rules and Discipline Policies (consequences/disciplinary measures) 
 Homework Policies 
 Student Contract for the Proper Use of Lower Field Play Equipment 
 Drug Free School Statement 
 Array of Student Support Services 
 School Calendar 

       
Communication 

 

 Do you have internet access?   yes   no 

 Do you have an email address?   yes   no (so, we may access you) 

 Do you have a printer?    yes   no 

 Does your phone or e-mail service allow computerized message so we may send you Synervoice 
messages?      yes   no 

 Email address:___________________________ (mom)      
                 ___________________________ ( dad ) 

 
If you do not have any access to a computer, forms are available at the front office. 
Please sign below and return to your child’s teacher. 
 

Student Name (print)____________________________________ Room #____________ 
 
Parent Signature_______________________________________ Date_______________________ 
 


