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If you need an accommodation for a disability when participating in a court program, service, or activity, please contact 
the ADA Coordinator as far in advance as possible to allow time to provide an accommodation:  Call the ADA 
Coordinator (808) 961-7629, fax 961-7577, or send an e-mail to adarequest@courts.hawaii.gov.  

Please call the Family Court if you have any questions about the forms or procedures:  Hilo (808) 961-7500 
Kona (808) 443-2112
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