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2010-2011 
New Student Intent to Register 

Delta Charter School 
 

Today’s Date: ______________ 
 
Program: (circle one)  K-8 Independent Study  6-12 Hybrid  6-12 Online Only 
 

Students must provide current transcript, discipline report, and attendance record prior to scheduling interview appointment. 
 
Student Name: _______________________________________ Age: __________ Birth Date: _______________ 
 
Address: ____________________________________________________________________________________  
 
City: __________________________ Zip Code: ___________________ County:_______________________________ 
 
Student Phone: (__________)__________________________Student Cell Phone: (__________)__________________________ 
 
Student Email: _______________________________________ Parent/Guardian Email:_______________________   
 
Parent/Guardian Print Name: ____________________________  
 
Parent/Guardian Phone:  (_________)___________________Parent/Guardian Cell Phone:  (_________)_____________________ 
 
Name of school student is currently attending:  _____________________________________________  
  

Is this school a (circle one): Home school Private School Public School Not currently attending School 
 
In what School District do you reside?____________________________________________________ 
 
Student’s current grade: _______________ What was the last grade completed by the student?_______________ 
 
Does the student have a current IEP or 504 (circle one)? YES NO 
(If yes, please provide a current copy of supporting documents) 
 
Is the Student under current expulsion or pending expulsion from current school district (circle one)? YES NO 
  

If yes, Please explain:__________________________________________________________________________ 
 
Do you have a computer with internet access (circle one)?     YES    NO 
 
How did you hear about us?_________________________________________ 
 
Will the supervising parent/Guardian be willing to take the necessary responsibility to ensure that the student completes all 
assigned work (circle one)?   YES   NO 
 
Who will be supervising the student during the day?___________________________________________________ 
 
What is your reason for exploring Delta Charter School? (If more space is required please use the back of this form) 
 
 
 

I, the Parent/Guardian of the above named student certify that all the above information is true and correct; and give 
authorization to Delta Charter School to request any necessary documentation on my student needed for the enrollment 
process. 

Parent/Guardian Signature: ________________________________  
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