
ENROLLMENT CHECKLIST 

Thank you for enrolling your child. We need the following documents in 

order to secure a seat for your child. Please note that a completed 

application with all the required documents submitted does not mean 

the child has been accepted. We will contact you if your child has been 

accepted pending on seat availability. If the grade level is full, your child 

will be put on a waiting list once all the required documents are on file. 

Questions: Contact Mrs. Pua Song 

REQUIRED DOCUMENTS: 

child's birth certificate 

child's immunization record 

__ Child's most recent report card {grades KS-8th } OR 

Official transcript for grades 9-12 

__ proof of residence {most recent water bill or WE energy bill only ) 

__ parent's valid driver's license 

SCHOOL HOURS: 

Monday-Friday, 6:30 AM-6:00 PM {Main Office) 

4601 N. 84th Street, Milwaukee, WI 53225 

414-383-4944 Main Office

414-383-4740 Elementary Office

414-383-4031 Middle School Office

414-383-4950 FAX



RAPA Site#67 6 

School Year: 2021-2022 

DATE: ---------

MUST CHECK ONE: _ Entry Withdraw _ Change of Address 

HAPA 
HMONG A/\11ERiCAN 
PE.::\CF. 1-\CJ\DEiV1'f 

HMONG AMERICAN PEACE ACADEMY ENROLLMENT FORM 
Print all information. Please note: This form must be fully completed. 

Student Name 
------------

(Last Name) (First Name) (M.I) 
Address 

--------·--------------------------

State: City __________ _ -------- Zip Code ------

DATE OF BIRTH 
------

Ethnic Code (mark only one): 
D Am. Indian D Black 

Father 

Gender: M/F CURRENT GRADE 
----

D Asian D Hispanic D White D Hmong 

STUDENT CONTACT INFORltIATION 

Mother --------------- ---------------

Student Lives With: Mother Father Guardia.c'1 

Address----------·-------------------------

Telephone: Home __________ _ Work ----------

Parent/Guardian Signature: ---------------�--

Check all and/or complete all requested information regarding the student: 

Cell# 
-------

Date 
------

D Special Education Student (LD, ED, CD, Speech & Language, OHI, or other) 
0 At-Risk Student, At-Risk Program Code 

-------

□ 504 ___ �---

Previous School______________ Previous School Withdrawal Date ____ _ 
Other ----·---------

ADMINISTRATION INFORlvfATION (To be completed by School Staff) 

MPS ID# __________ _ Entry Date to IL\PA __________ _ 

Special Education: Yes No 

Previous School ____________________________ _ 

Date CUM Requested _________ _ Date CUM Received 
---------

Administrator who reviewed CUM Date Cum Reviewed 
------

----
-

4601 North 84th Street, Milwaukee, \VI 53225 414.383.4944 (o) 414.383.4950 (f) 
REVISED 12/15 



Enrollment Interview 

Student Information 

HAPA 
HMONG A.MEH!C.AN 
PEJ.\CE 1\C/'.\DEMY 

Student's Name __________________ _ DOB _________ _

Parent's Name 
-----------------------------------

Address _______________ _ City _______ _ Zip Code _____ _ 

Home Phone _______________ _ Cell Phone 
--------------

Best Time to reach Parents __________ _ Which phone? (circle one) Home Cell 

Current Grade __ _ Enrolling Grade ___ _ 

Current Attending School _________________ _ City _________ _ 

Special Education Services needed? No 

No 

No 

Yes, _____________________ _ 
Food Allergies/Sensitivities? Yes, _____________________ _ 
Medications? Yes, _____________________ _ 

Does the applicant have siblings that attend HAPA? 
Name __________________ _ 
Name· ---------
Name __________________ _ 
Name __________________ _ 

NO 
Grade 
Grade 
Grade 
Grade 

YES (List names/grades below) 

---

---

---

---

Does the student have other siblings applying for enrollment at HAPA? NO YES (List names/grades below) 

Name 

Name __________________ _ 
Name ___________________ _ 
Name ___________________ _ 

Applying for K4 Program? No Yes 

Has the child attended daycare/Head Start/ Etc.? 

Is the child potty-trained? 

ls the child able to wipe him/herself without help? 

Is the child independent in feeding him/herself? 

What language does the child speak and understand? 

No 

No 

No 

No 

Grade __ _ 
Grade __ _ 
Grade __ _ 
Grade 

Yes 

Yes 

Yes 

Yes 

---

----------------

Please note that a completed application with the required supporting documents will be considerea when an opening is 

available for the grade level applying for. Any incomplete applications will not be considered for enrollment. HAPA 

does not discriminate on the basis of gender, race, color, national or ethnic origin. I am aware that HAPA is a uniform 

school and I have been informed of HAPA's dress code. 

Parent Signature 

OFFICE USE ONLY 

Check off documents submitted with this application: 

_Proof of Residence Birth Certificate 
Parent's Driver's License 

_Covenant of Excellence 

_Emergency Contact Form 

4601 North 84
th 

Street, Milwaukee, \VI 53225 

Dote 

Date 
-----

_Report Card/Transcript 
_Release form _Immunization Records 

_Complete _Incomplete 

414.383.4944 (o) 414.383.4950 (f) 



Birth Certificate Verification Form 

HAPA 
HMOi'JG .A.iv1ER!C.AN 

PEACE ACADEMY 

Complete information as it appears on the birth certificate. 

Child's name: 
Last Name First Name 

Child's Date of Birth: 

Male/Female: 

City, \/il!age, Township of Birth: ____________ _ 

County of Birth: 

State of Birth: 

Father's Name: 

Mother's Name: 

Parent Signature 

Signature of HAPA staff verifying information 

4601North 84
th 

Street, :Milwaukee, \VI 53225 414.383.4944 (o) 

Middle Initial 

Today's Date 

Date of verification 

Revised 6/17 

414.383.4950 (f) 





HMONG AMERICAN 

PEACE /\CADEMY 

January 2021 

I understand that putting in a registration application at Hmong American Peace 

Academy (HAPA) does not guarantee enrollment for my child. I was informed and 

I am aware that I also need to apply with other schools of my choice so there is a 

placement for my child in the case that there is not enough seats available to 

enroll my child into HAPA. 

Parent Signature 

4601 North 84th 
Street, Milwaukee WI 53225 

Date 

414.383.4944 (0) 414.383. 4950 (F) 









Hmong American Peace Academy (K-12) School Uniforms 
2021-2022 

Revised February 5, 2019 

Elementary {K4-5th)

Please keep in mind that husky and adult sizes will cost more than the prices listed here. 

Required-Light blue polo shirt 
(unisex) 

$10 short sleeve (size 4-14) 
$13 long sleeve (size 4-14) 
(w/ embroidered logo) 

Optional"7'"Navy or Khaki shorts (unisex) 
Available at Goldfish Uniforms 

$9 size 4-14 

Required-Navy or Khaki pants 

$12 Girls (size 4-14) 
,·,: ·:_ ,\ 

$12 Boys (si,:ze 4-14) 

Optional-Navy jump�r 
Available at Goldfish Uniforms 

$14 size 4-14 
(w/ embroidered logo) 

Required-Navy sweater or 
cardigan 

(w/ embroidered logo) 

$17 size 4-6 
$18 size 7-14 
$19 size 16-20 

$25 Unisex (XXS-XL) 
Optional-Navy scooter 
Available at Goldfish Uniforms 

$10 size 4-14 
Optional--Navy vest with white trim $13 (w/ embroidered logo) 

Size 4-14 (unisex) 

School Uniforms are to be purchased through Goldfish Uniforms. Please see below 

for the address and contact number: 

Goldfish Uniforms 

5300 W Lincoln Avenue, West Allis 53219 

414-476-4343

HAPA School Uniforms 2021-2022 1 



MIDDLE SCHOOL (Grades 6-8) 

Please keep in mind that husky and adult sizes will cost more than the prices listed here. 

Required-White dress shirt Required-Navy vest with Required-Navy or Khaki pants 

$11 shortsleeve (size 4-7) 
$12 long sleeve (size 4-7) 
(w/ embroidered logo) 

white trim 

$13-size 4-14 
, $i4 size 16�20 

(w/ em6roidered logo) 
$12 girls, $20 Juniors 
$12 boys, $2() Men 

Required-Navy sweater or cardigan ·,. Required-tie and black belt 

$24-$26 depending on 
the size Unisex, Youth 
Sizes XXS-XLW 

(w/ embroidered logo) 

Optional-Navy or Khaki skirt 
Available at Goldfish Uniforms 

$10 Scooter skirt (size 4-14) 
$11 Scooter skirt (size 16-20) 

$15 size 7-14 
$18 size 16-20 

Young men's 

$8 

Ladies' 

$4.50 $6 
(w/ embroidered logo) 

Optional-Navy or Khaki shorts (unisex) 
Available at Goldfish Uniforms 

$9 size 4-14 
$10 size 16-20 

HAPA School Uniforms 2021-2022 - 2 ·H /'•



HIGH SCHOOL {Grades 9-12) Please keep in mind that husky and adult sizes will cost more than the

prices listed here. 

Required-White woven shirt or light blue woven shirt Required-Tie or Cross over tie and black belt 

Young men Ladies 

$11 short sleeve (size 4-20 YOUTH), $20 Women, $?0 Men 
$12 long sleeve ((size 4-20 YOUTH), $21 Women, $21 Men 

(w/ embroidered logo) 

$6 $8 

Required-Khaki pants and/or navy pants Required-Navy cardigan, navy sweater, or navy vest 

$12 girls, $20 Junior Girls 
$12 boys, $20 Men 

Optional--Shorts (Unisex) 
Available at Goldfish Uniforms 

Navy or Khaki 

$9 size 4-14 
$10 size 16-20 

$24 Unisex, youth 

Size xxs�xL 
$27 Adult 

Size S, M, L, EX-L 

$15 size 7-14 
$11 size 16-20 

(w/ embroidered logo) 

Optional-Skirt (knee-length) 
Available at Goldfish Uniforms 

Red/Navy Plaid--$17 size 12-14 
$18 size 16-20 

Scooter--$10 size 12-14 

$11 size 16-20 

(navy or khaki) 

HAPA School Uniforms 2021-2022 3 

$4.50 

$12 Youth 
$25 Adult 
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