State of Hawaii Preschool Open Doors
Department of Human Services . 677 Queen Street, Suite 400A
Benefit, Employment and #1¥ 3 Honolulu, HI 96813

Support Services Division o Tel: 587-5254

f - Toll Free: 1-800-746-5620
OPEN DOORS

FERAEHRIFA:

BAVR =D E AR 2010-2011 24 & POD 5 # F B #1844 (Preschool Open Doors)
MO TR EZ B FAN & 1R . AN B ERMEFE /AN, LB/ LR B
REZ¥HE. LEDPEHET 2006 52007 EHIKE, T HNEERBRFE B8R
P& H R A8 E 7% DOE A% %) , W HHE. 2007 A BRRRFER DM,
M TEE M EST /A SRS T WA IR ZH B F R IR B4 H#EF &R (Special Populations
Referral Form). WIREH M@ LB/ NEE L4 LEZ FIAEETTEE, MEKERAR
HFER, FHEHEMRRIER.

AT HIEH ARG —E AT LIS POD ¥ 8 EBI%¥ 4. ATTEZHIENHEY
2010E3 A 1 HE 20104 4 A 30 H, HiERMLATE 2010 4 4 A 30 HEZ FiHE a7 5
Lo BIVAZWIE20104E7 A 1 HUEMHF XEMBIEAN TS ERIREHE . R
IR BEFE NG, BBIHARIN 20104E 8 AZE 2011 4E 7 A5, 2010 % 9 5% 2011 4 8
H. BREBER—ADFRIEE BB /DR BN ZEITT,

H BN REIR
HKEANK H BB R
2 3,179
3 3,927
4 4,675
5 5,423
6 6,171
7 6,312
8 6,452

BAVHAF R R POD 2B B ¥ & B, RARX POD #8I 8 B B%¥ & F T
Sel), IEBERTREBYAW. BRE S HRIE: (808)746-5620 ERAR & 4 3 FE1E: (808)746-5620.
g OE A

POD R #(F Bh2Z#H 1M (Preschool Open Doors) 41

POD %5 # 8 Bi% (Preschool Open Doors) &— 12 MAMIEH, —NMEFEREAFESAIH
FHBIE 4 7 ARA 1. BRESI POD ELRE B M) KK, KK LMERRIEE _F
POD ¥#I#HEYFE.

AN EQUAL OPPORTUNITY AGENCY (POD A FZH&HIH)

POD App Rec Form 003 (03/09)_Chinese



PATCH

Preschool Open Doors Program
677 Queen Street, Room 400A
Honolulu, Hawai'i 96813
Telephone: 587-5254

Toll Free: 1-800-746-5620

APPLICATION FOR PRESCHOOL TUITION ASSISTANCE

FRIHEF A B HIER

LS et
Parent/Guardian:
SRR A Last First 4 Ml a4
Home Address:
£ K Hhhk No. & Street 515 R #iE City 3 Island S5 Zip Code HFBZRHZ
Mailing Address:
(If different from above) No. & Streetor P.O. Box S8 R #TIEE MR (550 City 3T Island &1l Zip Code R B4R TS

EEHIE (B 5EFERRD

Telephone Numbers:

HiE S Home K Work AT) Other Atk

|CHILD INFORMATION /M % 51
Complete information on the child for whom you are applying 35 14 BT B i/ Nz 3 bk

Child’s Name: Child’s Date of Birth: / /
N Last & Middle # 8] 42 First % NEEH Month B Day H Year &£

Is the child that you are applying for a foster child? ONo [iYes If yes, please attach the appropriate documentation.

PREFE R PR SRR ? £ 2 WRR, FRMEMERHEF.
[FAMILY INFORMATION |57 £ % %

Please completely fill out the following information for each family member now living your home including the Parent/Guardian listed above
and the child you are applying for. Please do not list grandparents, aunts, uncles, and/or cousins unless you are the primary caretaker(s)
for the child.

BEEBHE TG M IEEERENRERAMEE, S8 DRFKKPF AR BERABNEE . ENF)HERE. ik
. B RERLHHEKGEL, BRESRIEHZERFA.

FULL NAME £42 SEX
RELATIONSHIP (MorF) BIRTHDATE MARITAL SOCIAL SECURITY
; TO CHILD FERI HH STATUS NUMBER
LAST 4 b e 18] IS | Epremgen | e EHRR | Hans 2D

List any additional household members on another sheet of paper and attach it to this application.

HEF B EAMFER R TR, HMEERIEFERE.
Total Family Size (Please only count immediate family members):
FELBAH GERUTEERER)

POD APPLICATION Chinese revised 12/22/09




[SPECIAL POPULATIONS REFERRAL] # Bk Bt A5 %

If your child has special needs, a Special Populations Referral Form must be completed by an agency representative or health
professional. Your child will not be considered a Special Populations Referral without a completed Special Populations Referral
Form.

MEREOPDEEHFHRTE, AHIMRRRET ERA RESHRRARER. SREHSBRBGRER, SNIBELL
B R BRE K

IFAMILY INCOME |5 EEHA
Wirite the amount of each household member's monthly income in the boxes below

ETHEHRTHBIASENRER AT AR S

Please provide 2 months of supporting documentation for ALL sources of income

ER M 2 A B A KRIR I S

Parent/Guardian #1 B/ A 1 Parent/Guardian #2 &M 2
Source of Income
WA R Name: Name:
Amount Per Month 4 H &% Amount Per Month £ A &4
Pay Periods: X% # Pay Periods: ;
3 Weekl k ___Weekly (once per week
WagesISalar!es = ﬁe}% ); g;\;i;;;wee ) ___Bi Weekly (every other week)
(before deductions) __ Bi Weely (every other week) —_Semi Monthly (two times per month)
I?ﬁ/ﬁﬁ (ﬁﬁﬁiﬂ] Bf%_ﬁﬁ) BE (88--F-% ___Monthly {one time per month)
= ___Semi Monthly (two times per month
¥ANA (BABR)
___Monthly (one time per month)
55 (K
Pay Periods: Pay Periods:
. . . ___Weekly (once per week} ___Weekly (once per week)
D;'\s Financial is\mstance ___BiWeekly (every other week) ___Bi Weekly (every other week)
___Semi Monthly {two times per month) ___Semi Monthly (two times per month)
& ;%BE%%B&%%EJ ___Monthly (one time per month) ___Monthly (one time per month)
Pay Periods: Pay Periods:
___Weekly (once per week) ___Weekly (once per week}
Net Income from Self-Em ployment* ___Bi Weekly (every other week) ____Bi Weekly (every other week)
E E{jﬁ(& A ___Semi Monthly (two times per month) ___Semi Monthly (two times per month)
_._Monthly (one time per month) ____Monthly (one time per month)
Pay Periods: Pay Periods:
. f ___Weekly (once per week) ___Weekly (once per week)
Child SupportIAllmony ___Bi Weekly (every other week) ___Bi Weekly (every other week)
Vil ___Semi Monthly (two times per month) ___Semi Monthly {two times per month)
J &%%/%% ﬁ ___Monthly (one time per month) ____Monthly (one time per month)
Pay Periods: Pay Periods:
Weekly (once per week) Weekly (once per week)

Social Security/SS| Benefits Bi Weekly (every other week)

}i%ﬁ*” ﬁ/ SS| *I‘Eb ﬁ Semi Monthly (two times per month)

Monthly (one time per month)

Bi Weekly (every other week)
Semi Monthly (two times per month)
Monthly (one time per month)

|
LLL

Pay Periods: Pay Periods:
___Weekly (once per week) ____Weekly (once per week)
Unemployment Insurance ___Bi Weekly (every other week) ___Bi Weekly (every other week)
%ﬂk{%@ﬁ ____Semi Monthly (two times per month) ____Semi Monthly (two times per month)
___Monthly (one time per month) ___Monthly (one time per month}
Pay Periods: Pay Periods:
___Weekly (once per week) ___Weekly (once per week)
3 V}I;lgr[{g;;‘%g{l%%ﬁ ___BiWeekly (every other week} ___ Bi Weekly (every other week)
1 L | D ____Semi Monthly (two times per month) ___Semi Monthly (two times per month)
A *l\ 2= / 2 ___Monthly (one time per month) ___Monthly (one time per month)
Pay Periods: Pay Periods:
___Weekly (once per week) ___Weekly (once per week)
Veterans B‘e_neﬁts ____BiWeekly {(every other week) ___Bi Weekly (every other week)
j&ﬁiﬁ Aﬁ%ﬂﬁ ___Semi Monthly (two times per month) ___Semi Monthly (two times per month)
___Monthly (one time per month) ___Monthly (one time per month)
Pay Periods: Pay Periods:
Other ___Weekly (once per week) ___Weekly (once per week)
___BiWeekly (every other week) ___Bi Weekly (every other week)
ﬁ,ﬂ’ﬂ ___Semi Monthly {two times per month) ___Semi Monthly (two times per month)

Monthly (one time per month) Monthly (one time per month)

Total income per person:

FABKA

Total Monthly Income for ALL household members $

B ZxER AR BB

POD APPLICATION_Chinese_revised 12/22/09




ERIFICATION SIGNATURE(S); %4 iiEid

I hereby certify that all the information contained on this form is true and correct to the best of my knowledge. | submit this application
with the understanding that | will give any additional information which may be needed and will allow the Department to verify my
statements either with me or through other sources as necessary.

BRI, BRHTA, XPERTHIEARNRELR. RYAZXUEDERRRLRIEATREENHIRE, EHRE REAFARS
HHRRIBIR B E AL ROEL.

| fully understand and accept my responsibility to report changes in my situation including changes in my child care, schoolftraining schedule,
income or residence within 10 calendar days. Furthermore, | understand that if | fail to report changes and receive services to which | am not
entitied, the amount of overpayment will be collected from me, and | may be prosecuted for fraud.

LY AERNERARS, AFEMERE. L¥RZNERE, BABELES, REFELAE 10 RNER. b, RUAERSMEREDH
HEZRFEURIRS R, RAMEFRBEMNRA, HT R RKTERE,

ELECTRONIC BENEFITS TRANSFER (EBT): | am responsible to report lost, stolen, or misused EBT cards immediately by calling the EBT toll-
free customer service telephone number. | understand that there will be no replacement of any benefits accessed with an EBT card prior to the
card being reported lost, stolen or misused. | am responsible to report immediately any changes in the status of my alternate payee. | understand
there will be no replacement of any benefits accessed by alternate payees or any other individuals using an EBT card and a valid PIN, |
understand that for DHS “cash assistance household” accounts, EBT benefits not withdrawn for ninety (90) days will be returned to the State. |
understand that benefits that are returned to the State may be used to offset any outstanding debts that are still owed by my household. (HAR 17-
681-51 and 17-681-56)

BTRFAFIKEBT): EBT -Ri#tk. ki, RE LRI EBT ARME RS RIERM. RPHG EBT k@K, HANLA SR
ARAFRA TR . REFTLLHNERRBERANLAERES . RESETRESRARBALR EBT A RTHHK S MIERL AT
R RYVSERERRARESEN “REBBFE” k7, 90 RAAKRIE EBT FHRIKLEEMBOF. RO EEEMBUFHIEF 407 F R4
BREZEHVKEMRS . (ERRITBIZEM HAR 17-681-51 F1 17-681-56)

| understand that | have a right to request a case record review and administrative appeal if | do not agree with the Department's decision on my
application for services.

RUPBRETRLAFMSHABRAOBHEER, REPRBEDNREZITE R,

Applicants Signature; Date:

HIEAES B3
Co-applicant Signature: Date:

HEIHIEAZE L B3

(Signatures are REQUIRED from each parent/guardian
living in the home and responsible for the child.)

B TABREFARREDBHX BB AL AEE.

POD APPLICATION Chinese revised 12/22/09



Instruction Sheet
Application for Preschool Tuition Assistance

R H BRI iR

WEFR KM AR FRERERNETF, RIEKEE—TEFA.
HEHHIER EMFEHIEAR, S48 8 EHE.

NEB R

HRAUERT R NE SRR R, B LR AR,
HEHEZAEMEERMNBUFALREE (DHS) JLERMEEE, SEERBTHK LITE.
HETBRIEPNERFET L, HEH.

HRFETL, ERMEAMEEHE(DHS 1591B #8451 DSSH 1508 #4%).

HEEH K}

o HEEZMUERERRNTIRR, GFERKLTEH KK/ MH AR EE N
o AEFIHHAMKE, GIWAREE G WM. BEUHELK, BRIEMIIZNEHTESEN.
o FUEWITERERSBREMHXR.

o HIHINREMANHEZLSHE,

YRR AHERE

HRRENEERRTE, LAAVMRRRET A RIESH R a##% (SPECIAL
POPULATIONS REFERAL FORM). WIREHEZHIFHREBEIERER, HATEHIE/DENB L JER TR B 4,
TFEEES R ME R R B AR R .

REEBA

o HERMHITEBEHSENMFKERRETHBRAEH.

o FUERMKITHREZHFERERAEHBBAEH.
R B RIEH R .

BE
o WMRERBEANL, HEMKMEHESBIABHEA A KB BKRABHRE Report of Self-Employment
Earnings) , FHRALEEH RBI (General Excise Tax License) 8|4, R EHE WA, BHIER4
KRR A .

BRI
o FKEMF ANLHAERFERELFTHBAH.



Required Documents to Determine Eligibility
RN A

TS AN TR BTREOA. XEIHNE R ESEENPER—IFRT. BRESHEEBE.

HER: RAGTENRIFREAZE, SEREMNHIHFER.
A= GE

o RUURHRAH BE S IR LE M LA BIA.
o WHRMTABHAMHBAIT. mREEERIENAT, HHE 5864533 D4R,

R g o
o RUAMBERFEBELEFMIHENFERATE—PANLELSTLERIAE.
o WMRABFERBFHESLETET, BFHHEMLSRELEH)F: 1-800-772-1213.
(RBFHERERHEN 2-3 8, FAERIHSTEEN, FRUEEER A& HiEE—IHER)

FERA
THRAFH:
o RUMEFRERABRETELHNE GITEED (REDEL S NMEMMN L RERBIA (LR IFRIEHAT
H#).
o WRENIFFHFHLAE, RATTUEZEERETL NG, FIBEHTEFREY. HF. SATENER
"AMBERA.
o FHRBATREELEERFEHIERRENBEEIRIINGTE).
BEW:
o MREBREARAL, HHEMKMMHHBRERN A BRBA HIRE (Report of Self-Employment Earnings)
"A—H.

o IRALIEHIIEIE TH 72 Bl (General Excise Tax License) /4.
o WMRBHEWHHLIRERIERA.

WRBGRER
o HEM, Haxt HIFAN/REFERRABMHIRRRET & WA RIHEIFBRBAHEIER (Special

Populations Referral Form).

oAb
o REEFRFMNVEEHS. HATLWA, HLRLWHEES). KUFERE. BEFAENE. TAIME
£ DEIRFMETRR . RAG5%IRE & (TDDIE B .

S L
% B % W0 RE 5 % S0
O #iF%k (BEREHAHD O reoBE TR
U A= ERS O a#EFME EREDA)

O #aiset O HAth o
O T#%EHR GERAA) 4
A Mz
________A
JBBHEST POD %51 #(E B % £ (Preschool Open Doors) #XIAISEVE . iH 55 BIHE HE B MM 12T 8T 2048
RIER, ERLMIHELEXMHF—FF:

Preschool Open Doors
Attn: Application Department
677 Queen Street, Room 400A

Honolulu, Hawaii 96813



t+4 & POD %58 H Bh 2~ £ (Preschool Open Doors)?
POD FRIH B ¥ &R HERERMNBAT RN R4 LEFE 57T H . POD #BREI %
%, DR UEZERHE .

BB ATEENHE?
FRIHE W &R DEIRF S LE, MRS L RBHEBKN! LB T2I MM 5HAM
A, CARnfeTid F A AR .

POD ¥R E DY) LRERF?
POD £ LB B M 4 ) L AR (5% B ME ) g ZEvE 3G LU U 3SR Bh &40 $BBh & BUKIE R EA DA
ME, FKEBDWRESATEZTHIHEA.

WA B4 HiE POD $8)?

HRFER%, BRRELRFTE T HRENX:
1 JLESR © FIFHE 12 A 31 HETER 4 SREREBHMELEZEE AN FEi%4 5101
EEARE AN ERSRM, —BEH 3 SNRREEIILERE RE L,
2. FEWA  BHFESASBRAN BB BAFEAFHEARS. mRESHBK
NAFTFHEMNZKENDRPTREH, SalnlseE %45 Hif POD ¥ B F ¥ 4.

KEANO BBRARE (LB
1 $2431
2 $3179
3 $3927
4 $4675
5 $5423

eI R
FFIgh LT ERRER:

1. HFiESF 12 A 31 HETFEH 4 5. EREIREBITHRBEAHEE .. BEERTENSIL.
2. BIEYE 12 A31 HEEH 4 % .
3. HIEHE 12 A 31 HETEHR 3 8. FRRIREBFREAERE. AEREENSIL.

FRB AR B AR BT ENILELT:

DA R A JLE

FTXK ATV LE
FEACHA R B BHE A JEIGER ) LE

FE BOH S4B E v RI(DOE) I AN FF & #E %




L.

IL

(*) 5. Iam subject to self-employment Social Security taxes.

(*) 6. 1 pay employer and employee’s share of Social Security taxes

Report of Self-Employment Earnings
HEBARRE

Client Name 15 A1 44 :

Client Address HiE Ak :

POD #hiik: 677 Queen Street, Room 400A, Honolulu, HI 96813

Case Worker N RZ A Phone H.i#:
Please answer all questions for [month/year], sign, date and return the form to
your Case Manager by [suspense date] submit appropriate verification for all

questions marked with an asterisk (¥*)
ERIEEE X (A&, %%, HEHHHE (B 3) Bk R 2T
EREANRATAN, RESWMEES () bR BRI EIER.

Self-Employed Person H & A4 : Name of Business 7 MV 42 K-
Nature of Business Mk 45 ¥ Jfi: Principal Place of Business 3= 25 Vi /.

Answer the following questions by placing a check (V) mark in one of the two blocks after
the questions. Based on your responses, determination will made as to whether or not you
meet the conditions of a self-employed person.
FIETFHEE, FERBEMETH EE—TA (D . REIEZESFRHERETH
& B RE&M.
Yes No
1. I cannot be discharged from my job by someone else.
AT RER AR
2. Tam not an employee of an agency or organization.
EAR—MIMERARKI RS .
3. Ireport income to the IRS as a self-employed person.
o EBLR B A RA LTI

4. Ireport income to the State of Hawaii as a self-employed person.

B 17 BLBRR N B IR B R A IR

BB HREEAN T SRIER .

as a self-employed person (Answer only if you have employees.)
HAPERETHE RN SRED EFRAAFEE)
7. Thave a valid current State of Hawaii General Excise License.

BA B BN B R B SR .



Note: The business is not considered self-employment if it is a corporation. If you are an owner,
i.e., stock or shareholder of a corporation, submit verification of the total value of your stock or
share and your monthly dividend amount.

EE: MRGEENRKRGAT, BMAEERIN. WRERRBATANEY, Flmk
R, MR BRI R BUR 4 SVE RN H RS540

(*) IV. Gross Self-Employment Income H/ESUWA ....oooviiriiniiieane, $
Business Expenses M/ H:

Note: do not list personal expenses and taxes that you pay on your net income, i.e., self-
employment or Social Security, Federal, State. However, if you have employees, list the salary,
types and amounts of taxes you pay on their behalf in this section. (You cannot be an employee
of your business).

ER: ANEIVHARKAATT RSB BTAEEL, flin B R SRR, BERBL. MBL.
B2, MRFEERRA, FIHERTHRULAMNREBRMABANEH. (RAEIAD
ARERD .

(*) General Excise License Fee il yHHBIESR .............. $
(*) General Excise Tax &3 /i 251

( )% of gross income SWIA% .......oooiiiaill. $
(*) Other (list business expenses) HAth (FHE T H):

L S - 2 - B - SR = .

Less Total Expenses JsZZ B3 H ...oovvveeiiiiiiieiee, $

NET EARNED INCOME ZHUIA ..o, $

Signature 2544 Date H#



Special Population Referral

RERBE A TERER

Please have a health professional or agency representative complete only ONE section that
applies to your child. A health professional or agency representative must be the one to
complete the appropriate section.

FRET WA RBVMARES 5EPEHXMRE, RE—R., ZREMAHETFELAR
BHMREEEHEE.



