DEPARTMENT OF HEALTH
TERRITORY OF HAWAII

HONOLULU 1

April 19, 1954

Palama Preschool
810 No. Vineyard Street
Honolulu, T. H.

Dear Mrs. Ehlers:
O\ﬁ' records indicate that we have not received a
1954 application from you te eperate a Dey Care Center.
During the coming year we are planning to conduct
a my‘ot centers in operation to become better acquainted
with available facilities feor group care of children.

i HQ are enclosing an addressed envelope for your
cenvenience, If you would prefer, we are arranging a time
for Directors to fill out applications in the Lounge of the
Board ef Health Building (corner Punchbowl & Queen Streets),
on ___April 30, 1954, 2:00 p.m, ., Someone will be there to
assist with explanations,

Yours very truly,

/{ak‘vfﬁ L S \ b-/r’t\
KATHERINE J. EDGAR, M.D. oy
Bureau of Maternal and Child Health

Enc,



Department of Health Bureau of
Territory of Hawaii Maternal & Child Health

APPLICATION TO MAINTAIN A DAY CARE CENTER
OR CHILD CARING INSTITUTION

1, a, Full name of applicant

b. Address of applicant ‘ ' Phone No, -3 I~
2, a, Name of institution

b, Address of institution Phone No, < . 7

c. Type of building A

wooden frame tile concrete stucco other
d. Condition of building Cpv—rl

(describe)

3. 8., Type of institution:

Child caring institution (More than 5 children, overnight)

L__ Day care center (More than 5 children, dey time only)
b. Number of children to be cared for 4 " 0. Ages o S

4. Copy of regulations received ¥
Yes No

5. State past connections with, and activities in reference to, or employment in,
any children's boarding home, (Use reverse side, if necessary. )

N

r-A4 £ 2

6. Application 1n£ervié& with: Social worker Public health nurse
Consultant nurse Other e, Eb

Significant data

7. Indicate date of opening and specific plans, (On reverse side.)

{ "
{rr A L 7 f & X 7

Y

Date Signature of applicant

If applicant is a corporation or an
unincorporated organization

President

Secretary
MCH-28 Rev. 1M 10/9/52



