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TERRIT ORY OF HAWAII 
DEPARTMENT OF PUBLIC WELFARE 

Mr. Walter Eblera, Director 
Palama Settl.cent 
810 Vineyard Street 
Honolulu, Hawaii 

Dear Mr. Fhlersa 

HONOLULU 

September 3, 1957 

Rea Pal8DI& Kindergarten 
and Pre-School 

Thie is in response to the letter of April 11, 1957 from Mrs. Rosario 
a Sabala, Prinaipal of the Palama Kindergarten and Pre-School. An earlier 
reply- to her letter was not made as the proposed site, a non-fire protected 
building, was ruled as hazardous for day care by the Department of Buildings, 
City and County of Honolulu. 

The Palama SettJ.ement, however, was later granted a variance by the 
Board of Supervisors, City and County of Honolulu, on August 6, 1957 to use 
the Building tor day- care for a period not to exceed five years. 

Ae a result of the variance, the floor plan indicating alterations to 
the Building vas reviewed by the Department of Buildings, Office of the Fire 
Marshal, Department of Heal th, and Department of Public Welfare. 

W~ e ~ !£ ro~i~ the Blan on the recommendations of the government 
departments named above 'With the requirement that an outsi<!e s~ lead­
ing to the s~oond floor be construdt.ed. 

We should like to request that the attached application for the opera­
tion of a day care center be tilled out and returned to us eo that a at'l.ldf 
of the total operation of the Pre-School can be made in order to issue a 
license. Visits l:1y' the licensing team canpoeed of representatives of the 
Office of lire Marllhal, ~t 0£ Health, t rt~ CountJ,- Departaoont 
of Buildings, and Department of Public Welfare be arranged for the 
study \ilhen yo~ otiiy us t!l,at alterations to the b ding ~ e completed. 

Sincerely yo\ll"s, 

Attachments 
CCI Department of Health 

Department of Building - C&C of Honolulu 
Office of Fire Marshal 



Territory of Hawaii 
DEPARTMENT OF PUBLIC WEI.FARE 

APPLICATION FOR A CERTIFICATE OF APPROVAL 

TO OPERATE A DAY CARE CENI'ER 

I hereby apply for a certificate of approval to operate a day care 

center in compliance with Act 62, Session laws of Hawaii 1955-

r 
Name of center / • ; / / __________ /...;._ ________ ..__ _____ _ 
Address _________________ Telephone No. _____ _ 

Name of owner or sponsoring agency -----------------
Attachments: 

rr1. A copy of statement of services. 

[)-' 2. Statement of legal authority. 

(3"'3. Information on staff members . 

Q-"'4. Four copies of the floor plan of the center and its 

location on the property, including measurements of 
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area , 

Signature of person preparing application 

Position 

I I ' I " ... - '} 
Date Address 

{Return to: Department of Public Welfare 
P. o. Box 339 
Honolulu 9, Hawaii) 
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