APPLICATION

2007 - 2008 DELTA ACADEMY

“Catching the Dreams of Tomorrow”

Name:

Last Name First Name Middle Initial
Address City State Zip
Phone: e-mail address Birth date
Mother:

Last Name First Name Middle Initial
Address City State Zip
Phone: e-mail address
Father:

Last Name First Name Middle Initial
Address City State Zip
Phone: e-mail address
You live with your (circle all that apply) Mother Father Grandparent Aunt Uncle Other

Name of person you live with if other than Mother or Father:

Name of School you attend: Grade: (Circle one) 5 6 7 8
Have you ever been an active member of the Delta ACADEMY? YES NO
Sports Activities

Clubs or other Activities

Awards, honors, Accomplishments

What is your dream career?

Parent or Guardian Signature

Application Deadline:  September 15, 2007




