Asmuyao Community School
P.O. Box 7514 Tamuning, GU 96931
Office: (671) 475-9276 Fax: (671) 477-1479

STUDENT REGISTRATION

Email: mainoffice.acs@gmail.com

FOR OFFICIAL USE ONLY
ACSH#: FALL / SPRING / SUMMER
Enroliment Date: Completion: 2 Week Extension
Student Name: Last First MI Current School Grade
Date of Birth Age Gender Ethnicity Language at Home

Mailing Address

Email Address

Contact No.

Alternate No.

Monitor's Name

Mother's Name

Contact No.

Alternate No.

Father's Name

Contact No

Alternate No.

NOTE: REGISTRATION, BUILDING AND TUITION FEES ARE NON REFUNDABLE

SCHOLARSHIPS PROGRAMS
SELF-PAY ACS WORK AJC JOBS Second Chance ROTARY
Counselor’s Pregnancy
EDUCATIONAL OBJECTIVE

Referred by District School

Complete courses for HS Diploma

Elem/Middle School Enroliment

Fulfill Current Grade Level School Credit Advancement Military/GED Transition
COURSE ENROLLMENT
Course Code Course Credit
NOTE: Course changes can ONLY be made within 2 weeks after date of registration.
COURSE DROPPED COURSE ADDED DATE INITIAL
Registered by: Date:



mailto:mainoffice.acs@gmail.com

	Student Name  Last: 
	First: 
	MI: 
	Current School: 
	Grade: 
	Date of B rth: 
	Age: 
	Gender: 
	Ethnic ty: 
	Language at Home: 
	Mai ng Address: 
	Emai Address: 
	Contact No: 
	A ternate No: 
	Mon tor s Name: 
	Mother s Name: 
	Contact No_2: 
	A ternate No_2: 
	Father s Name: 
	Contact No_3: 
	A ternate No_3: 


