
Amana Academy 
285 South Main St. 

Alpharetta, Georgia 30009 
PHONE:678-624-0989 

 

 

2010-2011 Pre-enrollment Application 

Please note:  An application must be completed for each child, 

including siblings applying 

 

 
Date:  __________ 

Name of Student: ___________________________________________________ 

Grade Level applying for__________________ Birth Date:  ______________ 

Name of Parent: _____________________________________________________ 

Address:  ___________________________________________________________ 

City, State, Zip ______________________________________________________ 

Phone number: ______________________________________________________ 

Email Address:  ______________________________________________________ 

Additional siblings applying: 

Name _____________________________________     B.D. _________Grade ____ 

Name _____________________________________     B.D. _________Grade ____ 

Name _____________________________________     B.D. _________Grade ____ 

Name _____________________________________     B.D. _________Grade ____ 


