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In the Family Court of the Second Circuit
State of Hawai'i

) 2F No.
)
Plaintiff/Petitioner. )
VS. ; REQUEST FOR WAIVER OF ATTENDANCE
) AT KIDS FIRST PROGRAM; ORDER
)
Defendant/Respondent. ;

REQUEST FOR WAIVER OF ATENDANCE AT KIDS FIRST PROGRAM; ORDER

I (Print your name),

request that the attendance of the following person(s) at Kids First Program be waived.
Date scheduled to attend Kids First:

Name(s) of person(s) requesting to be excused:

CHECK REASON(S) THAT APPLY:

() Deployed, active duty military () Moved out of State of Hawai'i
() Incarcerated () Inresidential treatment facility
() Does not understand English language () Child(ren) adopted by someone else
() Incapacitated, mentally ill, severely disabled () Child(ren) lives in foster home
() Child(ren) of another relationship and did not live together as a family unit.
() Other circumstances:
Explain
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DATED: Wailuku, Hawai'i

Signature of Requesting Party

ORDER

Based on the above request, it is hereby ORDERED that the Request for Waiver of Attendance of the Kids

First[ ]in-person[ ] on-line program.
( ) APPROVED ( ) DENIED
[ ] Further, that although waived from attending the in-person program, the party(ies) are required to attend

the on-line program (Contact the Juvenile Client and Family Services Branch at 808-244-2770 for registration

and information).

DATED: Wailuku, Hawai‘i

Judge of the above-entitled Court
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