
MID-PACIFIC INSTITUTE 
Official Student Data Form 2009-2010 

 
 STUDENT NAME:         Grade                       Circle One:      Male    Female

I understand that the information on the attached MPI PTO Student Directory Form will be printed in the 2009-2010 Student-Parent Directory.  If I wish 
to make additions, corrections, or deletions, the corrected form must be returned to Lisa Reed, MPI Advancement Office, 973-5017 or 
lisareed@midpac.edu.  I also understand that by attending Mid-Pacific Institute my child’s photo may be used for promotional purposes on the school 
Website or in other school publications without further consideration.

STUDENT INFORMATION 
 
Birthdate  ______________________________ Social Security No. __________________________________________________
  
Ethnicity (Caucasian, Chinese,  Hawaiian, Japanese, etc.) _____________________________________________________________________
     
Student’s Cell Number _______________________Student’s E-Mail____________________________________________________
      

CONTACT INFORMATION 
 
NAME ________________________________________________RELATIONSHIP TO STUDENT _________________________________ 
 
Lives with Student         YES  or  NO  (circle one)                                          Receives Mailings          YES  or  NO  (circle one)     

______________________________________________________________________________________________ 
MAIL TO ADDRESS:  ______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
       
HOME PHONE ____________________  Cell/Pager/Other  PHONE______________________EMAIL_____________________________
       
OCCUPATION ______________________  EMPLOYER_________________________________BUS PHONE ________________________
      
Spouse’s Name (if different from below):  
 
NAME ________________________________________________RELATIONSHIP TO STUDENT _________________________________ 
 
Lives with Student         YES or NO (circle one)                                          Receives Mailings          YES or NO (circle one)     

______________________________________________________________________________________________ 
MAIL TO ADDRESS:  ______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
       
HOME PHONE ____________________  Cell/Pager/Other  PHONE______________________EMAIL_____________________________
       
OCCUPATION ______________________  EMPLOYER_________________________________BUS PHONE ________________________
      
Spouse’s Name (if different from below):  
 
NAME ________________________________________________RELATIONSHIP TO STUDENT _________________________________ 
 
Lives with Student         YES or NO (circle one)                                          Receives Mailings          YES or NO (circle one)     

______________________________________________________________________________________________ 
MAIL TO ADDRESS:  ______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
       
HOME PHONE ____________________  Cell/Pager/Other  PHONE______________________EMAIL_____________________________
       
OCCUPATION ______________________  EMPLOYER_________________________________BUS PHONE ________________________ 
 
Spouse’s Name (if different from above):  

Emergency Contact on Oahu who is NOT A PARENT (required here unless listed above)
Name _______________________________________________________ Relationship to Student __________________________________ 
Home Address___________________________________________________ Phone #  _______________________________________________ 
City/State/Zip  ___________________________________________________ FAX # _________________________________________________ 
Pager # ________________________________ Cellular # _________________________________Email ________________________________ 

 
Parent or Legal Guardian Signature (REQUIRED) ____________________________________  Date ___________________ 

 
Direct QUESTIONS to HIGH SCHOOL 973-5019, MIDDLE SCHOOL  973-5023, ELEMENTARY 441-3801 

Name(s) of sibling(s) or relatives who attend and/or graduated from MPI   Relationship  Class 


