
Page 1 of 2 

HI H.O.P.E.S. Match 
Referral & Permission Form 

(For participants 17 and under) 

HI H.O.P.E.S. Match is a Financial Capability Program from EPIC ‘Ohana that 

involves: 

 An interactive, fun class that teaches you about money

 $140 and a FREE SMART TABLET while supplies last

 A savings account that will match you up to $3,000 ($1 for $1 for

approved assets

Participant Information 

Name_____________________________________________________________________________ 

Address___________________________________________________________________________ 

Date of Birth_______________________________________________________________________ 

I was in foster care for at least one day after the after the age of 14 (check one) □Yes □No □Don’t know 

Emergency Contact 

Participant Phone Number___________________________________________________________ 

Participant Email___________________________________________________________________ 

Support Contact Name (Foster parent, Case Manager, Youth Circle facilitator, Social Worker, etc.) 

_________________________________________________________________________________ 

Support Contact Phone_______________________________________________________________ 

Support Contact Email/s______________________________________________________________ 

SEND TO: Marissa Ing Phone: (808) 748-7914 Email: ming@epicohana.org 

Updated: 12/2018
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GUARDIAN SIGNATURE (If under 18) 

Adoptive Parents or Legal Guardian or Resource Caregiver or CWS Social 

Worker can sign below  

________________________________________________ 

(Signature Here)                                                   (Date) 

Expectations: 

1. Participants must attend the entire training.

2. Participants need an ID to open up their bank accounts. Acceptable forms of ID include:
 Driver’s License
 State ID Card
 Federal or Military ID

 U.S. Passport
 Birth Certificate and Photo High School ID (Age 16 and under, IF no other ID)

3. If you do not have the above forms of ID, please work with your social worker, case manager,
or resource caregiver to obtain one in order to open your bank account.

4. * If you have Native Hawaiian ancestry please bring a copy of one of the following to class:
 Birth Certificate
 Office of Hawaiian Affairs (OHA) Card

 Kamehameha Schools Ho’oulu Data Center Verification

SEND TO: Marissa Ing Phone: (808) 748-7914 Email: ming@epicohana.org 

Updated: 12/2018
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