
 

APPLICATION FOR ADMISSION TO:  
 

  

 ANTILLES 

MILITARY 

 ACADEMY  
 
 
 
    
       TEL. 787-761-1710 

 

1.  Name of student: _______________________________________________  Sex: M ____ F _____ 
 

2.  Date of birth: __________/___________/___________ Place of Birth: _________________________ 
            MONTH           DATE          YEAR 

3.  Age: _______ Weight: _________ Height: _________ Citizenship: __________________________ 

 

4.  Last grade attended: _________ School: ____________________________________________ 

  Private School   Public School   United States    Other 

 

 School Address: _______________________________________________________________________________ 

5.  Applicants preferred activities: ______________________________________________________________ 

6.  Organized sports in which applicant has participated: ____________________________________________ 
 

7.  Postal Address: __________________________________________________________________________ 

                               ____________________________________________    Zip Code: ___________________ 

 

8.  Home Address: _________________________________________________________________________ 

                               ____________________________________________    Zip Code: ___________________ 

 

9.  Name of the father/guardian: _______________________________________________________________ 

Married             Widower              Divorced Remarried                  e-mail: _______________________________________ 

 Work: ___________________________________ Position: _______________________________ 

 

 Telephone: Home: ____________________  Cellular: ____________________  Work: _________________ 

         Ext.: ______________ 

10. Name of the mother/guardian: ______________________________________________________________ 

Married             Widower              Divorced Remarried                  e-mail: _______________________________________ 

 Work: ___________________________________ Position: _______________________________ 

 

 Telephone: Home: ____________________  Cellular: ____________________  Work: _________________ 

         Ext.: ______________ 

 

INTERNAL USE 
 

Date Application:  ________________ 
 

Grade Applied for: ________________ 
 

Academic Year:     ________________ 
 

S.S. Number:        ________________ 
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Documents required before interviews and entrance examinations: 

 

 a. Birth Certificate d. Social Security No. g. Audiological Evaluation (PP - PK – K) 
 b. Health Certificate e. Two photos 2” X 2” h. Transcript of School Credits 
 c. Vaccination Certificate f.  Registration Fee 

 

Documents will be part of student’s record 
 
 

Uniforms – AVAILABLE IN THE A.M.A SUPPLY STORE 
 
 

The Academy suggests that parents should visit the homeroom teacher at least once a month. 
 
 

EVERY STUDENT CADET IS ENROLLED FOR THE WHOLE SCHOOL YEAR, 

*NO REFUND OR REBATE WILL BE MADE ON EARLIER DISMISSALS. 
 

PAYMENTS ARE MADE DIRECTLY AT THE SCHOOL WITH: 

CASH - ATH  

*NO CHECK* *NO AMERICAN EXPRESS*  
 
 
 

Honor Code  
 

A cadet will never do anything wrong, anything that should not be done, anything immoral,  
nor will allow anyone to do anything of that sort. 

 
 
 

My son will obey all the rules and regulations of AMA.  He/She is interested in becoming a member of the Corps 
of Cadets of ANTILLES MILITARY ACADEMY. 

 
 
 
 
 
 
 
 
 
 
_____________________________     __________________________ 

Signature of Student       Signature of Parent 

 
 
 
 
 
 _______________________________________     ___________________________________ 
   Date         Date 
 
 
 

La dignidad del ser humano es inviolable.  Antilles Military Academy no discrimina por motivo de raza, color, sexo, nacimiento, origen o condición social ni ideas políticas o religiosas. 


