
MOILIILI COMMUNITY CENTER  

Summer Smiles Program 2024 

June 3—July 26 

Registration deadline is Friday, May 10, 2024 

Registration forms are available at the MCC office or on-line at www.moiliilicc.org  

Arts & Crafts  

Physical Activities  

Learning is Fun  

Japanese Language  

And much more...  

2535 South King Street; Honolulu, HI 96826  

Main Office Hours: Monday-Friday; 8:00 a.m.-5:00 p.m.  

Phone: (808) 955-1555 / Website: www.moiliilicc.org 



A WIDE VARIETY OF EDUCATIONAL &  

ENRICHING SUMMER ACTIVITIES! 

 

Learn Japanese: Depending on the enrolled, Japanese language 

basics will be taught through speaking, writing and interactive activities. 

 

Learning is Fun: Simple educational activities to keep your child   

engaged and entertained!   

 

GROUP ACTIVITIES: Planned by our staff to meet the needs of each 

particular age group. Group time encourages development of social skills; 

such as teamwork, cooperation and sportsmanship through a wide array of 

activities including games, track & field, dance, etc. 

 

 

Just For Fun: Designed to keep your child engaged in activities such 

as science, face painting, wacky hair, kite flying, etc.  

 

Arts & Crafts: To awaken and stimulate young, creative minds.  

 

HOLIDAYS: June 11th & July 4th  

(MCC CLOSED-NO PROGRAM) 



For Acctg. Use Only 
For Office Use Only Date Rec’d   

Date Rec’d  Initial    

Initial  Accounting    

ONE (1) COPY PER CHILD             FULL-DAY 2024 

Please fill in the following information completely. Print legibly in black or blue ink ONLY. 

 
space is available in your 

child’s appropriate age group. 

   

Address     

Apt. # City Zip Code 

Cell   

Cell   

Full-Day registration must be for a minimum of three (3) consecutive weeks $975.00 

 

Program Location: Moiliili Community Center 
 

 

Eight (8) Week Package  

 

      $  

        OR                                               OR         OR 

      $    $  

      $    $  

      $    $  

      $    $  

 

  
 

                                                                                               
PROGRAM FEE $                                       

                                                           Membership Fee (non-refundable) $50.00 $  
           Late Registration Fee $25.00 $  

$  
$  

$  

Moiliili Community Center  

2535 South King Street, Honolulu, Hawaii 96826 

Phone: (808) 955-1555 Fax: 945-7033 

***PRINT IN BLACK INK ONLY*** 



SUMMER SMILES 2024 For Acctg. Use Only 
For Office Use Only Date Rec’d   
Date Rec’d  Initial   
Initial  Accounting   

1 COPY PER CHILD 

Deadline to register is Friday, May 10, 2024 

 4 WEEKS        6 WEEKS        ___8 WEEKS: June 3-July 26 

 Other dates:   

 

  

Child’s Name: _____________________________________________ Birth Date: _____/_____/_____    Gr. _________ 

           Last   First             Middle In. 

Address__________________________________________________________   Home Phone: __________________  

   Number & Street  Apt.# City  Zip Code 

School___________________________________________________ Age: _______   Male: ____ Female: ____  

Father’s Name______________________________________ Primary Phone: ________________________________ 

Father’s Address: _____________________________________ Email: ______________________________________ 

Mother’s Name______________________________________ Primary Phone: ________________________________ 

Mother’s Address: ____________________________________ Email: ____________________________________ 

At the end of the day, my child will: 

Walk Home: _______ Time: _______ Bus Home: _______ Time: _______ Be picked up: _______ Time: ______ 

NAMES OF PERSONS/AGENCIES TO BE CONTACTED IF PARENT CANNOT BE REACHED 
1. ______________________________________________________________________________________________________ 

  Name / Relationship   Address                    Phone Number 

2. ______________________________________________________________________________________________________ 

  Name / Relationship   Address                    Phone Number 

 

Name    

   

Name    

  

 

Name    

   

Name    

  

 

    

   

Hospital     

    

   

Moiliili Community Center  

2535 South King Street, Honolulu, Hawaii 96826 

Phone: (808) 955-1555 Fax: 945-7033 

***PRINT IN BLACK INK ONLY*** 



SPECIAL HEALTH INFORMATION (Fill out information completely) 

Y__N__  

Explain:     

   

   

   

   

   

the 
current year and that his/her general health permits participation in all activities. 

   r  y       r         

others thereafter.) 

emergency care. 

 

 

report or promotional materials by MCC concerning its program activities. 

 

 

 

 

given if my child is sick or absent from the program. 

 
 

 

immediate family. (This fee is non-refundable) 

 

 

 

  
   

 



 
 

2. Summer registration requires a MINIMUM ENROLLMENT OF THREE (3) CONSECUTIVE WEEKS for the    full-day        
program. 

 

 
Registrations turned in after May 10, 2024 will be assessed at a $25.00 late fee provided space is available in 
your child’s appropriate age group. 

5. REFUNDS will be allowed for cancellations made one week (7 consecutive days) before the program begins,   
minus a $25.00 service charge. 

6. AN ANNUAL MEMBERSHIP IS REQUIRED AND ALLOWS YOU & YOUR IMMEDIATE FAMILY ACCESS TO ALL MCC 
PROGRAMS. THIS $50.00 FEE IS NON-REFUNDABLE. 

7. Mail, submit online, or bring in the completed forms (with payment) to:  

Moiliili Community Center  

Honolulu, HI 96826 

8. If mailing in your payment, please enclose a check or money order. DO NOT SEND CASH. Charge cards are      
accepted when paying in person at the MCC office or online. CHECKS RETURNED FOR INSUFFICIENT FUNDS WILL 
BE CHARGED A $25.00 FEE. 

9. Placement in any program at MCC will depend upon space availability in  the appropriate age group.             
Registration is always taken on a first-come, first-served basis along with payment. ABSOLUTELY NO            
TELEPHONE REGISTRATIONS WILL BE TAKEN. 

 

TO ENSURE THE SAFETY AND ACCOUNTABILITY OF ALL THE CHILDREN,                  
MOILIILI COMMUNITY 

 
YOUR CHILD WILL BE ABSENT OR LATE TO THE PROGRAM. If you’re unable to speak with 
one of our office staff, please leave a message on the answering machine. IF YOU DO NOT 
CALL in to MCC to report your child’s absence or tardy, a follow-up call will be made to    
determine the whereabouts of your child. IF THIS FOLLOW-UP CALL IS MADE, you will be       

assessed a $10.00 fee.

 

A late pick-up fee of $5.00 FOR EVERY    
FIFTEEN (15) MINUTES                            

(OR A FRACTION THER OF) will be assessed 
PER CHILD for any pick-up after 5:30 p.m.  
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