REGISTRATION FOR ADULT EDUCATION ATTENDEES 
SAFE HAVEN IMMIGRANT RESOURCE CENTER
[bookmark: _GoBack]94-132 Pupupuhi Street Apt. #2 Waipahu, HI. 96797
Date: _________________
Last Name __________________________ First Name ______________________________
Address _______________________________________________________________
Phone Number ________________________ 
Emergency Contact Name ____________________	 Phone Number ___________________
Ethnicity ____________________________ Citizenship ____________________________
Date of Birth _________________________ Length of time in Hawaii _________________
Do you have medical insurance? Yes ____ No ____ What type ___________________________
If No, did you know that by law you must have medical Insurance? Yes ____ No ___
Do you need help with finding/applying for medical insurance? Yes ____ No ____
How did you hear about us? Friend ____ Family ____ Internet ____ School ____ 
Other __________________

Sign ___________________________________________________      Date _______________


