
ATHOLTON ADVENTIST ACADEMY 

INTENT FORM 

RETURNING STUDENTS 

2009-2010 
 

Intent Fee:   $100 per family  
 
Total Paid: _________________ Payment type __________ Date______ 
 
 

Complete the following information each student applicant: 

 

Student’s Name 
Grade  

2009-2010 
 
 

 

 
 

 

  

 
 
Complete the following family information: 

 
Family 

Information 
Father Mother Guardian Check box if info 

needs to be 
updated  

in school office 

a 
Name     

Home Address  
  

 
 

Home Phone      

Cell Phone      

Email Address     

Occupation     

Business Telephone     

Church Membership 
Location 

  
 

 

   
Phone 410-740-2425      6520 Martin Road, Columbia, MD 21044       Fax 410-740-2545 


