
Asmuyao Community School 
P. O Box 7514 Tamuning, Guam 96931                        
Office: (671) 475-9276  Fax: (671) 477-1479        
Email: mainoffice.acs@gmail.com 

 
MONITOR COMMITMENT 

 
I, _________________________________________________ commit to providing the following 
 
______ Provide all necessary materials required by Asmuyao Community School. 
 
______ Provide a conducive learning environment. 
 
______ Be present, supportive and engaged in the registration and orientation process. 
 
______ Monitor students weekly hours, sign his/her Independent Study Log and Student Portfolios 
 
______ Notify ACS staff of any concerns that may affect the student’s attendance/performance. 
 
______ Ensure all financial obligations are paid in full accordingly. 

 
 

STUDENT RELEASE REQUEST 
 
Acting on behalf of the student (under the age of 18 years), consent is given for the following: 
 
______ The student will be able to complete surveys required by ACS exit procedures and Accreditation requirements. 
 
______ ACS will be allowed to use photos of student during his/her course of study at the school site. 
 
______ ACS will be granted permission to publish photos for school related activities and social media. 
 
 

PROMMISARY NOTE 
 
A payment of two hundred fifty dollars ($250.00) is required and due upon registration at Asmuyao Community School prior 
to the start of course(s) of study. All other fees (tuition, lab and textbooks if needed) may be acceptable in two (2) partial 
payments. Additional fees may be charged if applicable (exams, transcripts, expediting for transcripts, diploma, no show for 
exams or lab, tutoring and /or returned check fees) 
 
I, ________________________________ (Guarantor) hereby acknowledge my financial obligation of _______________ 
For the enrollment of _______________________________ during the Fall/Spring/Summer Semester 20______, at 
Asmuyao Community School (ACS). I promise to pay ACS the balance of __________ in two partial payment installments 
as indicated on the FINANCIAL COMMITMENT form on file. In the event that I default on my financial obligations at the 
time the scheduled payments are due; the course(s) of study may be on hold for the student under my care or transcripts 
will be withheld until financial obligations are cleared in full. I understand that I must fulfill all financial obligations regardless 
of the student’s academic standings once ACS has rendered services. 
 
 
 
___________________________________        ___________________________________     __________________ 
Guarantor Name (Print)                                                         Guarantor Signature                                                          Date 
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COMMITMENT FORM 
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