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PLACEMENT TESTS  

(NEIGHBOR ISLAND, MAINLAND, OR INTERNATIONAL APPLICANT) 
Please return this form with your application. 

 
 
 
Name __________________________________________________ Applying for grade _____ 
  (Last)   (First)   (Initial) 
 
 
Your child will be tested in the following areas: 
 

1. Academic Ability Test (Grades 7-12) 
This test is to measure aspects of mental ability which are important for success in 
academic work and in similar endeavors outside the classroom. 

 
2. Reading Comprehension (Grades 7-12) 

  
3. Math (Grades 7-12) 

 
Applicants to Grade 9:  It is required that 9th grade candidates be currently 
enrolled in Algebra 1 or plan to complete an Algebra 1 course prior to the start of 
the school year.  Placement tests will be administered according to the student’s 
current math class. 
 

Please indicate your child’s current 8th grade math class:   
___ General Math   ___ Pre-Algebra    ___ Algebra 1 

  
4. Writing (Grades 11-12) 

 
 
Neighbor Island, Mainland, or International Applicants:  Please make arrangements with an 
administrator, counselor, or teacher to administer the placement tests to your child.  Total 
testing time is approximately 2.5 hours for grades 7-10 and 3 hours for grades 11-12.  The tests 
may be administered in sections.  A complete testing packet and stamped return envelope will 
be sent to the proctor.  Complete the information on the reverse side and return this form along 
with your application.  If there are any questions, please contact Mrs. Katherine Lee, Director of 
Admissions, at (808)595-7585 or klee@hba.net. 
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NEIGHBOR ISLAND, MAINLAND, OR INTERNATIONAL APPLICANT 
(Please print) 

 
 

 

Applicant: 
 

Grade Applying For: 
 

School Presently Attending: 
 

Address of School: 
 
 
 
 
 

School Administrator to Whom 
Testing Material should be sent: 

 
Name: 

 
Title: 

 
Contact Phone Number and/or 

e-mail: 
 
 
 
 

Signature of Parent: 
 

Date: 

_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
_____________________________ 
 
 
__ Mr.    __ Mrs.    __ Ms.    __ Dr. 
 
_____________________________ 
 
_____________________________ 
 
 
_____________________________ 
 
_____________________________ 
 
 
_____________________________ 
 
_____________________________ 

For Office Use: 
Form Received _____________________ 
Tests Mailed ________________________ 
Tests Due __________________________ 
Tests Received ______________________ 
Comments _________________________ 
 


