
Program Goals 
• To offer a high quality program that utilizes the latest research and development 

on the education of young children. 

• To maintain a balanced program that supports the whole child, with special em-
phasis on socialization and multi-sensory experiences. 

• To provide an environment that stimulates children’s natural curiosity and sup-
ports their daily needs. 

• To provide resources for parents by partnering with them in their child’s growth 
and development. 

 

2026-2027 Rates - To be paid monthly or in advance. 

New Student Application  Fee: $25.00 

 
Yearly Fees (NON-REFUNDABLE): 
Registration: $150/Family     Insurance: $12 (School Hours) OR $18 (24 hours) 
                                         Semi-Full Time: 5-7 Hrs  Full Time: 7-10 Hrs 
 
 
 
 
 
 
 
 

 
 
Multiple Child Discount: 
10% off Tuition of 2nd Child 
15% off Tuition of 3rd Child 
20% off Tuition of 4th Child 
or more 
 
 

 
 
PSS Meals :  Breakfast: $.50       Lunch: $.75     (PM Snack must be provided) 
 

• A 3% fee will be assessed for credit card purchase. 
• A $30 fee will be assessed for all NSF checks. 
• Registration & Materials Fee are non-refundable. 
• A 3% late payment fee will be charged on any unpaid account       

balance every month. 
 
Admission to the Saipan Seventh-day Adventist School is open to all 
students regardless of ethnic background/origin or religious beliefs.  

 

 

 

 

Saipan Seventh-day  

Adventist  

Child Development  

Center 
 

Live to learn, live to love, live to give. 
 

P.O. Box 501063 

Saipan, MP 96950 

 

Phone: 670-234-7326 

Fax: 670-235-7326 

Email: office@saipansdaschool.org 

www.saipansdaschool.com 

 
“It is our desire to inspire the mind, body, 
and spirit of each child through engaging, 

challenging, and creative learning.” 
 

Office Hours 

Mon-Thurs   7:30 AM to 4:30  PM 

Friday  7:30 AM to 1:00PM 

 

Class Hours of Operation 

Mon-Thurs   7:00 AM to 5:15  PM 

Friday  7:00 AM to 4:00PM 

Enrollment Request 

TUITION Years Semi-Full Full Time 

Toddler  2-3 Years $380.00 $430.00 

Preschool 3-4 Years $375.00 $425.00 

Pre-Kinder 4-5 Years $335.00 $385.00 

 
Child’s Name __________________________________ Child’s Birth Date ____________________ 
 
Parent’s Name ________________________________ Today’s Date ________________________ 
Parent’s Phone Number ___________________________ Email ____________________________ 
I would like my child to begin on _____________________ in class _________________________ 
Enroll my child for ______ Full Time  ______ Semi-Full Time   
Start Date ____________________________ End Date___________________________ 

MATERIALS Semi-Full Full Time 

Toddler  $400.00 $425.00 

Preschool $425.00 $450.00 

Pre-Kinder $450.00 $475.00 

START DATE—August 10, 2026 



Registration Check List 

The following documents need to be turned in BEFORE your child may begin school. 

_____Registration Packet 

 _____Registration and Insurance Information 

 _____Medical and Emergency Information 

 _____Getting to Know Your Child 

 _____General Permission Slip 

_____Copy of Passport (Parent/Student) (If Non-US Citizen) 

_____Copy of entry permit/visa (Parent/Student) (If Non-US Citizen) 

_____Copy of Birth Certificate 

_____Copy of Immunization Certificate 

_____Registration, Materials, 1st Months Tuition Fees 

_____Health Clearance (by end of first month) 

 

 

The following items need to be brought when your child starts school and kept replenished in your child’s cubby 

or backpack. 

_____Package of diapers/pull ups and wipes (Toddler A&B Class) 

_____2 Full changes of clothes (Accidents happen to everybody, spilled water or food, etc.) 

_____Sheet and blanket for nap/rest time (parents are responsible for washing these items weekly or as needed.) 

_____Meals (Sept through May PSS meals are available to purchase) 

 8:15 Breakfast                      (PSS $.50) 

 11:30 Lunch      (PSS $.75) 

 2:45 Snack      (NO PSS) 

_____Water Bottle 

_____Inside Shoes/Slippers 

Office Use Only 

Application Fee  _________ 

Registration _________ 

Insurance _________ 

Materials _________ 

Monthly Tuition _________ 

PSS: B  L _________ 

 

 

Total _________ 


