
GREEN MEADOW SCHOOL
P.O. Box 502862 Saipan MP 96950

Tel. (670) 235-2185 / (670) 234-0898-Chalan Kiya
Tel. (670) 234-0467-Chalan Kanoa

Tel. (670) 233-6452-Gualo Rai
Email: info@greenmeadowschool.net / gms.saipan@yahoo.com

Middle School
Enrollment Form

6th 7th 8th

Date _____ / _____ /______

Name of Child (Last, First, Middle) Nickname

Date of Birth
/                 /

Sex Race Citizenship

Physical Address (Apt. #, Street, Village) Home Phone Number

Mailing Address Email Address

Father’s Name Mother’s Name

Cell Phone Number Work Phone Number Cell Phone Number Work Phone Number

Name of Emergency Contact

Completed application form and payment of $125 registration fee1.
Copy of child’s Birth Certificate or Passport2.
Original Health Certificate (Blue Card) or Immunization Record3.
Official Transcript of Record (For new and transfer students)4.
Insurance (Medicaid, Moylan’s, Trader’s, etc)5.A
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The following items are to be supplied 
by parents and must be clearly labeled
with the student’s name.

8 Composition Notebooks
Pencils
Crayons/Colored Markers
Scissors
Compass
2 Long Plastic Envelopes
Glue

Ruler
Water Color/Paint
Protractor
Bond Paper (Letter Size)
Red & Black Pen
Lined Papers
Index Cards

Fees:

Registration ........................... $125
Books ...................................... $400
Tuition .................................... $300
After School .......................... $150
Miscellaneous:
Non-Graduate ....................... $75
Graduation Fee ..................... $40
Graduation Gown ................. $40

I hereby assign all rights to take photos, video recordings, and/or audio recordings of my child and hereby authorized the
reproduction, publication, broadcast, and distribution of said photos and video recordings to GREEN  MEADOW SCHOOL
for any purpose whatsoever without compensation to me.

WAIVER No. 1

Parent’s Printed Name Signature Date

In making application for my child, I desire him/her complete the school year _______________ - _______________. It is also my understanding
that the policy of the school is to make no refunds or transfers on registration fees or the first tuition payment. I also give permission for
my child/ren to take part in all activities of GREEN MEADOW SCHOOL. I further agree to identify and hold GREEN MEADOW SCHOOL for
any and all liability that may result from my child’s/ren’s attending or participating in all activities of GREEN MEADOW SCHOOL.

WAIVER No. 2

Parent’s Printed Name Signature Date
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** We give 5% siblings
discount on Tuition Fee.
Tuition fee is due on the
first day of the month. We
charge $10.00 late fee on
unpaid accounts on the
11th day. Tuition fees are
payable in ten (10)
months installment.

Location ______________________

Contact Number Relation

Authorized person(s) for child pickup
from school and daycare, assuming
responsibility in absence of parents.

Allergies (If any)

Authorized Pickup Person(s) & Contact Number(s)


