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Travel Notification Form

Thank you for notifying WINS of your travel plans. Please complete the form and submit to the school
office 72 hours prior to departure.

Name(s) of Travelers in the same household:

Please include all departure dates if traveling to multiple destinations.

Departure Date: Departure Date:
Destination #1: Destination #3:
Departure Date: Departure Date:
Destination #2: Destination #4:
Arrival Date:

Please select your preferred return clearance plan:

[ We will complete the State of Hawaii pre-travel COVID-19 test and quarantine for 14 days.

[ We will complete the State of Hawaii pre-travel COVID-19 test and the second COVID-19 test 5
days after the first test.

Print Name:

Signature: Date:
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