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Dear Parents, Teachers, and Students of Delta Charter School; 
 
The Delta Charter Alliance of Parents, Teachers, and Students (DCAPTS) is a tax exempt o
was formed to assist the school with fund raising for student needs that may not otherwise b
DCAPTS has been active in assisting with proms, graduation events, and other social and fu
activities. The alliance is a valued part of Delta Charter School. 
 
The first meeting of the school year will take place by the end of September to determine th
DCAPTS officers as well as outline the activities and events for the school year. For details
date, time, and location contact Janis Fisk-Crossland. All parents are invited to attend this im
and all DCAPTS meetings. Plan to participate! We need your help and support. 
 
To express an interest to participate, please complete the information at  the bottom of this p
to the school, or call any member of the DCHS management team at 830-6363. 
 
Thank you for your interest and willingness to participate in this critical organization, 
 
Steve Payne/Stephanie Lytle  
K-8 Principal/High School Principal 
 
  ------------------------------------------------------------------------------------------------------------
 
Yes, I am interested in being involved with DCAPTS. 
 
Parent/Guardian name________________________________________________________
 
Student Name______________________________________________________________
 
Daytime Contact Phone Number:___________________________ 
 
Night Time Contact Phone Number:_________________________ 
 
Email Address:_________________________________________ 
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