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AZBRECRHAE

How to submit an application

@D LUTOYA T 72X LTLEE L, Visitour website.

https://jiaguam.org/admissions/

20256 H WMEEREAR(EAR)DOTEN »

¥ EAINEORNEIES v

ERSHI0E Uspanese) »

¥ New Student Application ¥

REGISTRATION SIGN-U® (Englsh) »

AT MMOMREHTE  Application for Faemibes of Clrrent Studerts »

@ A=LTFLREANLTEELTWILEEXT &
TEHFOA—NVICEERHAOY Y I EEET,

Enter your email address, and the system will provide you with
a link to the application form. For English, please select from

here.

® HAFEZIZAOL, HEHE] FEry2BLTIL, EBERLVESTHEEDIEZENZT XY WL

Z

FIANEZ BN OBEEOREFHREZ X
Z—FLTLIZT W,
For new students, please start here.

TRBHT TICHEEDHZEL,
A7AViERzZBELWLET DT, K
BIZBBUVabhbE {iiE Ly,

For families of current students, we will

issue a login ID and password. Please
contact the school office.

ABE-ARPEEAHT+—L4A

(Chrome ¥ 1= [FEdge® M)

@AW E

REEME

(sacho tobito®gmail com)
Foas

‘m¥en

¥ 9, Pleasefillin the required fields and click the "Submit" button. The office will send you an interview

invitation at a later time.

reAna

|

EWR-3

SHA-4

FRENME
(saeho.tokito® gmail com)
it zaey
sy AWE
REA Nk
e Lt
T Tk 237
CY
L1
REX
¥
i GU-Guar
BEE TrHIt

EME- | MR-

BHEE

AT=52 WIR (new)

ANFCHLEDERESE

S 3 L o]

s = FaBEATLIZE L,
e 4= Please select a school
Bond ® 7 O .

O W A DT BN AR A and grade you wish to

enroll.

* Contact/ School Office 671-734-8024 office@japaneseschoolguam.com



https://jiaguam.org/admissions/

SY2025 £ Hifl$ & U4I#ER Full time School and Kindergarten

=EH
Tuition o
RN Z2H3L0V/ By Term B11E A%¥S SRS ICT
Annual 4H/Apr. 9 A/Sep. 1 B/Jan. | Monthlyx11 Registration| Enrollment Maintenance BEE & H
ShHEER 1 F/1st child $6,815 $ 2,560 $ 2,560 $ 1,920 $ 655 AR $ 200.00
K4-K5 2 F~/2nd child $ 6,645 $ 2,490 $ 2,490 $1,870 $ 640 K4-K5 )
INEER 1 F/1st child $ 6,630 $ 2,485 $ 2,485 $ 1,865 $ 635 INEE
! : ! ! 295.00 535 260 t 780 |
1st-6th 2F~2ndchid | $6460 | $2425  $2425  $1820 | $620 1st-6th $ $ §260 per term (8780 annual) s 121
et 1 F/1st child $ 6,630 $ 2,485 $ 2,485 $ 1,865 $ 635 g $ 400.00
7th-9th 2 F~/2nd child $ 6,460 $ 2,425 $ 2,425 $ 1,820 $ 620 7th-9th )
SY2025 #E 2% # Weekend School (Hoshuko)
=EH
Tuition ZeRH
S E N A SH$L L) By Term A#11[E AEE MR E
Annual 4H/Apr. 8H/Aug. 1 A/Jan. | Monthlyx11 Registration| Enrollment Maintenance
IR
5 1 F/1st child $1,520 $435 $715 $435 $ 147 e $89.00
ElFE D7 EEDH 1st-6th
Japanese Only =9
1st-9th . Japanese Only| mhzag
2 F~/2nd child $ 1,490 $ 420 $ 700 $ 420 $ 142 $74.00
7th-9th
= 5 INEH
EFEEER 1 F/1st child $2,270 $645 $ 1,065 $645 $ 221 1st6th $ 37.00
Japanese & HEHEM st-
Math Add-on Math | ey $180 $58 per term ($174 annual)
1st-9th 2F~/2nd child | $2,225 $625 $1,045 $625 $215 $26.00
7th-9th
TYURH—L 1 F/1stchild | $1,565 § 445 $735 $445 $ 152 TURY—L $58.00
Preschool K5 | 2% ~/2nd child | $1,535 $ 435 $ 720 $435 $ 147 Preschool K5 '
EHDH HEHDOH 1st-6th $79.00
Math only 1st-Sth $ 1,035 $ 285 $ 475 $ 285 $95 Math only o, § 63,00
Japanese Language and Culture School
Tuition 7 72 —2AX % —)L After School Program |15:30-17:30 $18/day
1st Semester 2nd Semester Fa—3—(BARGE/ZEE)
(Aug.-Dec.) (Jan.-May) Tutor (Japanese/English) $30~/hour
BARERE
Japanese Language and Culture Class $ 550 $ 550
Tuition
ERELUS HERERE
#5704 5 L Special Program Non-student Weekend student
ﬁigﬁki : 2025¢6H 2H ""SH 27H (4)@?5) $ 930 $ 690
Diversity Month: Jun 2 - June 27 (4 weeks)
YI—Fr IO
Summer Camp (1): Jul 22~ Jul 25 $ 300 $ 300
Jul 21 (Mon) Closed: Liberation Day
PR—Fr2IQ $ 350 $ 350
Summer Camp (2): Jul 28 ~Aug. 1

2025F EFERE




1) BARDBE  WREELAES, BEHIIMINLV= LE T, Forre-enrollment: Enroliment fee and registration fee will be collected for both schools.

2) A (2B#H—FER)  2AHFMSHERFIAZE., BHH. BREHSEILER, FERLSLAHELTOEBEEHNRVLET,
Full time school to Weekend school transfers are exempt from the enroliment fee, registration fee, and maintenance fee.
From Weekend school to Full time school, all the difference will be charged.

3) FIRA—RY—)Fa1—42—FEA258 » TERIZFERL Iz LET, We bill after school and tutoring fees for up to the 25th of each month in the following month.

4) EERE, AXFH., EFE/ — b BHOFEE. BFRIT. SERE. FREZELTCOBAYIEEZFERSE TV ELEEET,
Actual expenses will be charged for items purchased through the school, such as accident insurance, ordered lunches, notebooks, field trips, school trips, and photographs.

5) IREMOZIWAEIZALLN (2EKIFBAZREIE. MERBTAZKREME) | FH GI3EH) . /M () LTI EERUEEN,
FERNTXMAEZEZERTH_LETEEEA, £EFIISBANSOAZL, ALVWEERSNEGESEIBADKRENLMAL TV EEEET,

FEILWVEL, 6AALRICEHZEABEEF, MELVDOHEZL. ZEEREVELET, TRUNTOEREEEIHY A,

Please choose the tuition payment method: monthly (total of 11 payments except August for Full time students, total of 11 payments except July for Weekend school,
semester (total of 3 semesters), or annual (lump sum). The payment method cannot be changed in the middle of the school year.

If you enroll in the Full time school from August and choose to pay monthly, you must also pay the tuition for August.

If you pay annually and withdraw within 6 months, we will calculate 11 payments and refund the difference. No refunds will be made otherwise.

6) LWWAEIEEE., Fxvy. 4L Pv AH— F(VISA, MASTERCARD, JCB,DINERS CLUB INTERNATIONAL, DISCOVER)# ZFIAW =+ ET,
Loy b A— RO THAICE2%DFHHLIMESNET . EHEHEXRMHEIT A ~ M 8:00-12:30, 13:30-16:00, tHEEH 8:30-11:30, 12:30-15:30TY,
Frv I TERILLDBEEF. BEEAOBITHRESNTLWSIENW ROy IRy I XETHAWEITET, F v 955 The Japanese School of Guam
Payment can be made by cash, check, or credit card (VISA, MASTERCARD, DINERS CLUB INTERNATIONAL, DISCOVER).

2% service charge will be added to all credit card transactions. The office business hours are M-F 8:00-12:30/13:30-16:00, Sat. 8:30-11:30/12:30-15:30.

If you pay by check, you may use the black drop box located next to the staff room entrance. Please make checks payable to The Japanese School of Guam.

7) XIWEIBRIZEA15HTY ., 15HHERICHEMN > 1215E(E16H & L = LEF, Paymentis due on the 15th of each month, or the 16th if the 15th falls on a Sunday.
8) EFHFHEI—A$30TY, A late fee of $30 will be applied to each person for late payment.
9) U E—2F v Y3$50/1#%E L F-F2ZF T, Return check fee is $50 per check.

10) ERLVOBEHERCERBEIBREHB LMMETOTI TR E S, Please note that all fees are non-refundable except for the annual tuition payment.

2025F EFERE



@ STUDENT EMERGENCY The Japanese School of Guam

170 Terao St. Mangilao, GU 96913

IN FO RMATI O N 671-734-8024/8025

Email japaneseschoolguam@gmail.com

For Guardians 1ig&E&c AR

The school will use the information requested on this form. Please fill out completely. One(1) form per child. This form is
required for all students for each year the student attends The Japanese School of Guam.
FRIFBESNZCOTA—LZFALET ., ZHIDABCERTCIRALZEV, BFHk1AICDE 15
ANMRETY, COITA—AF. J7LABRAERICEDSBES. 8FRENMETT,

2T I 7AY FEBRE (BF) mMASVTIIZEU,

REERFER pe=an
Student’s Name : Last First
EEER BN
Grade: Date Of Birth: Gender: Male / Female .
FHE 4£58H 31 S Z

Parent/Guardian Name & Contact Number @z gezossssnss:

EFET Al
Name: Last First . Contact Number: . Relationship:
boia]
Name: Last First . Contact Number: . Relationship:

EMERGENCY CONTACT INFORMATION 2=&t&A

It is required to provide an alternate contact name and number of an adult who can pick your child up from
school if you cannot be contacted. @m# (R##H) i T, REBTHIX ATEENERGDRET & EBEES RIRMETH I IE S0,

Name: Last First . Contact Number: . Relationship:
boia]
Name: Last First . Contact Number: . Relationship:

| give permission for the ambulance to transport my child to: ERZ &ZHALK TEIHMEEOLTL EEW (1§8m)
/ GMH / Naval Hospital / GRMC / in a medical emergency.
hIWaEETFEESE GMH/ BB/ GRMC ([Ciixs 3 caFRILET,

In case of an Emergency, DOE & School Reserves the Right to release contact information to your child’s bus
driver or the Superintendent of Operations, Department of Public Works. (Parent/Guardian Initial)
KRIDKE. DOE EEFR(FNROEEFFFEEE, N\TVvIT—JXTEEEERZ AT IIENZFHEET. 1123 vILEEL,

My child is able to participate in a regular PE class and physical activities: YES / NO
IOFHIIBEORBOIS A EBKRERICSINTETET: Fn L/ LWz
if “/NO” a Health Care Provider’s note is required. [LWW\X | DBEFTEENSDEREENVETT,

Parent / Guardian Signature {REEH-1>: . Date BHf:




(@STUDENT MEDICAL INFORMATION | heJapanese School of Guam

. _ _ e 170 Terao St. Mangilao, GU 96913
For Guardians /R&EsTARK =EIA 671-734-8024/8025

Email japaneseschoolguam@gmail.com

The school will use the information requested on this form. Please fill out completely. One(1) form per child. This form is
required for all students for each year the student attends The Japanese School of Guam.

FREIBEHEENZCOTA —LZFIBALET ., ZEIDIHNSICERTCIRALIZEL, HFH1ALCDE 1 K5
ADNMETY, ZOTA—AF. J7LABAANERICESHZES. BFREENSVETT,

BZEIETPILI7ARY fEBRE (BF) mASENTIIZE,

REAER EF:
Student’s Name : Last First
BT B2
Grade: Date Of Birth: Gender: Male / Female .
FHE 48H 31 S Z

STUDENT MEDICAL HISTORY INFORMATION

Please indicate if your child has / had the following: X 9I3EDICdYes ZBEULLBRWLWEENO ZANTLEEL,

ILLNESS &% ' Yes/No ILLNESS ' Yes/No ' Yes/No
Chickenpox Xig KIFSED) i Mumps  PlesmL<HE i Anemia =1l I
German measles [BJZ (ZB(XULMY) i Measles FRZ ((FLHY) i Diabetes TEFRIA i
Rheumatic Faber USTFE | Tuberculosis fE E Heart Disease /(UM
Hearing Problem FEEORE ; Vision Problem 18 DRIZE color blindness 5
Hearing Aid Tl i Allergy FLILF— i Epipen IRy i
Convulsion/Seizures  (FUL LA/ FE i Specify: (T LILF—HBDONERN(ICEEE (BAED)
Date of Last attack =i FEl :
Asthma e ; Type of reaction: #2C D/ H%ZEEARII(C
Date of Last attack RIS FAER

XIER - FERR - DR - TERVREICFIYIONSGD, BELRORFILERES. ERN7IS 3V AEADRHE, TEEOY
AODNBEERDET

Has your child ever been under the care of a Psychologist, Psychiatrist or other mental health treatment provider? :
BRIZOBFHETNETICOERE, BHRE. TREZOMOBMMMESEIREEDI 7ES T N0 EIh?  Yes / NO
Other significant illness, accidents, surgery, limitations, disabilities and medications the school should be aware of:
ERNFRINES ZOMDERMRT. B Fili, SR, BEE. KB CDOVWTHDFELES, BALIZEV., ZOMIEEARERL

It is important to notify the principal of any pertinent change in health status, temporary or otherwise.
—RNESIHNCHIMDS T BERREICEETIEMN D O IBEICE. REGEEIDZENEETY,

Students must submit valid documentation showing completion of a Physical Examination, Immunizations when they are
due, Results of a TB skin test, & Emergency Information Card. (Board policy 337 — Health Requirements)

BELLEE. R - FIHEEOT TZRIBAMNRER (EREESRBEDERPRERBRN— RAE) ZHRANICIREITIVENSHDE
9, (Board policy 337 — Health Requirements)

Students needing immunizations or a Tb skin test can obtain them for free from the Department of Public Health and
Social Services Clinics in Mangilao and Dededo if they are not covered by health insurance.

F BRI ERBENBERIBEEEE. IN\TVYINLRER D FSABLERETT REEM CIEHMERFR TH/\—ENRWNEEI(C
[ROERTRITSNET .

Parent / Guardian Signature {REEHY-1>: . Date Bf:




The Japanese School of Guam STUDENT MEDICAL INFORMATION

Student’s Name : Last First

Grade: Date Of Birth: Gender: Male / Female .

PHYSICAL EXAMINATION
To be completed by a medical professional EginsEATz=&

Height: in/cm Weight: Ibs/kg Temp: PR: RR: BP:
Vision: Right eye: Left eye: Hearing: Right ear Left ear
Please Check each line Normal | Abnormal | Not Examined Findings

General Appearance

Skin, Hair, Nails

EYES: External(pupils, cornea)

*Optic Fundus

*Muscle Balance

EARS: External

*Auditory Acuity

*Tympanic Membrane

Nose, Mouth, Pharynx, Larynx

Speech

Teeth, Gums

Neck, Lymph Nodes, Thyroid

Cardiovascular

Respiratory

Gastrointestinal

Genito-Urinary

Muscular-skeletal

Scoliosis Screening

Neurological Impressions

Nutritional Status

Behavior During Examination

OTHER

1. This child is physically fit to participate in physical education and/or athletic events and related activities? ~ Yes / No
Comments:

2. What is your opinion of This Child’s health? [IPerfectly Healthy [1 Specific Problem [JSpecial Healthcare Needs
Comments:

3. Is this child on medication? Yes/ No Medication list:
4. LABORATORY TESTS (If Required)
Hemoglobin: Date: Hematocrit : Date:
Other Test: Result: Date:
sk sk ok ok ok 5k sk ok ok ok sk sk sk ok ok sk ok ok sk sk sk ok ok sk sk sk ok ok ok sk sk ok ok sk sk ok 5k ok sk sk ok ok ok sk ok ok ok ok sk ok ok sk sk ok ok ok sk sk ok ok sk ok sk ok ok ok ok ok ok ok ok sk ok ok ok ok ok ok ok ok ok sk ok ok k ok kok ok
TB STATUS AND IMMUNIZATION :
A copy of the Official Immunization Record must be attached. Such record must indicate the specific immunizations and
results of a TB skin test and date on which they were received.
Please refer to Board Policy 337 or the specific requirements. (See Reverse for Board Policy 337)
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1. PPD skin test results: (It is the school’s policy that each child must obtain a PPD skin test on an annual basis.)
If PPD results are positive, a copy of chest X-ray and physician’s report must be attached.
Date administered: . Date read: . Results: _. Negative / Positive = X-ray

2. Are immunizations current per the Public Health Schedule and requirements for school enrollment?

Yes / No

3. Please attach a copy of student’s immunization record.

Physician Signature: . DATE:

Print Name : . Clinic:
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BOARD POLICY 337: IMMUNIZATION & HEALTH REQUIREMENTS

1. An official immunization card, or a statement on official medical letterhead which has been signed by duly
authorized medical personnel, or a copy of (or original) school health records, any of which clearly shows the
dates on which the child has received:

a) 1 dose DTaP/DTP/DT or Td if the child is 7 or more years of age. 1 dose of TD is required if 10 years
elapsed since last DTaP/DTP/DT.

b) 1 dose of TOPV or IPV

c) for K - 12 students: 2 doses of MMR*, provided the second MMR (MMR2) was received no sooner than 30
days after receipt of the initial MMR* - for Head Start and K-12 grade students: one dose of MMR* or MR if
the child is 7 or more years of age, * the first MMR (MMR1) must be received no sooner than the first
birthday to be considered valid

d) for K-First grade students: 1 dose of Hepatitis B

Note: Items a, b, ¢, and d represent only the minimal immunizations required for registration. Students are
required to present valid documentation after registration of having received follow-up immunizations as
a condition for continued school enroliment.

2. The results of a TB skin test conducted within a year prior to registration if the child is entering from the
U.S.A. or U.S. Territories, or within 6 months prior to registration if the child is entering from a non-U.S.
territory.

a) If the results are positive (e.g. a reading of 10 mm or greater) the child must obtain a TB Evaluation
Clearance Form from the Department of Public Health and Social Services in Mangilao before registration
can be completed. Call the Tuberculosis program at 735-7120/7135; or make an appointment if this
evaluation is needed.

b) TB skin test will be required for all DOE students who will transition from elementary to middle school
and middle to high school at sixth and ninth grade.

3. The results of a physical exam current within one year prior to or after entry into any school system or
official documentation which shows that a physical exam has been scheduled for the child. Physical exams
will be required for transitioning students from elementary to middle school and middle to high schools at
sixth and ninth grade. If a student presents with a medical concern or diagnosis the SHC my require an
updated medical clearance for school attendance or PE. Note: A student who does not submit the results of
a scheduled physical exam by the school day after the scheduled date will be excluded from school until the
results are submitted.

4. A completed Emergency Information & Health Form annually [provided by the school].
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