
 
10465 Jones Bridge Road 

Alpharetta, Ga.  30022 
Phone:  770-817-8200 

 DATE:_______________ 

 
APPLICATION FOR ENROLLMENT 

Academic Year 2009-2010 
 

Child’s Name (First/Middle/Last):__________________________________________________ 
Date of Birth:_____________________________ Age:_______________ Gender:_______(M/F) 
Address:____________________________________________________________________________ 
Home Phone:________ - _________ - _________  Parent E-Mail:________________________ 
 
Mother’s Name (First/Middle/Last):________________________________________________ 
Mother’s Address (If different from child’s)________________________________________ 
Mother’s Occupation & Employer:_________________________________________________ 
Mother’s Work Phone_____ - _____ - ______ Mother’s Cell Phone_____ - _____ - ______ 
 
Father’s Name (First/Middle/Last):________________________________________________ 
Father’s Address (If different from child’s)_________________________________________ 
Father’s Occupation & Employer:__________________________________________________ 
Father’s Work Phone _____ - _____ - ______ Father’s Cell Phone _____ - ______ - ______ 
 
With which parent does the child live? 
     Mother            Father                Both          Other:____________________________ 
 
 
Sibling’s Name:__________________________Date of Birth:_______Gender:__________(M/F) 
Sibling’s Name:__________________________Date of Birth:_______Gender:__________(M/F) 
Sibling’s Name:__________________________Date of Birth:_______Gender:__________(M/F) 
 
 
School’s Previously Attended: 
 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
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Academic Year 2009 – 2010 

 
Child’s First Name (First/Middle/Last)_________________________________________________ 
 
Start Date Desired:__________________________ 
 
INFANT:  Age 6 Weeks – up to 18 months (Select Days & Times) 

 
______5 Days             ______3 Days (Monday/Wednesday/Friday) 
_____Half Day (7:00am – 12:00pm) _____Full-Day (7:00 – 3:00pm) _____Extended Day (7:00am – 6:00pm) 
 

TODDLER:  Age 18 Months to 3 Years (Select Days & Time) 
 
______5 Days             ______3 Days (Monday/Wednesday/Friday) 
_____Half Day (7:00am – 12:00pm) _____Full-Day (7:00 – 3:00pm) _____Extended Day (7:00am – 6:00pm) 
 

PRIMARY:   Age 3 years through 6 years old (Select Days & Time) 
 
_______5 Days 
_____Half Day (7:00am – 12:00pm) _____Full-Day (7:00 – 3:00pm) _____Extended Day (7:00am – 6:00pm) 
 
 
 

PLEASE NOTE:  EDUCATIONAL PROGRAMMING BEGINS AT 8:30am FOR ALL CLASSES 
 

 
How did you hear about our school?____________________________________________________ 
_______________________________________________________________________________________ 
 
To initiate the enrollment process, parents need submit a $200.00 enrollment fee which 
is applied to the admissions process, and a $100.00 non-refundable registration fee.  If 
your child is not accepted, the enrollment fee will be refunded.  However, if you decide 
to withdraw your child from the admissions process, this fee is forfeited.  In any event, 
the $100.00 registration fee is never refunded.  A supply fee of $50.00 is due with your 
first tuition payment.  Parents are responsible for their child each year and the timely 
payment of the yearly registration fee of $150.00 
 
 
 
_______________________________________________________                    ___________________ 
Parent Signature                                                                                                      Date 
 


