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Dr. Betty Shabazz Delta ACADEMY 2009-2010 

Participant Information (Please Print)

First Name: __________________ Last Name: ________________________ Date of Birth____________

Address: ____________________________________________City: ________________ Zip: ___________

Phone Number: (______) ______________________ Alt. Number : (____)_____________________ ___

Parent/Guardian Name(s):________________________________________________________________

Grade: ______School Name: ________________________ Email Address: _______________________

Emergency Contact Information

First Name: _________________________________ Last Name: _________________________________

Relationship:_____________________________________________________________________________

Phone Number: (____) _________________________Alt. Number: (____) ________________________
Participant Profile

What three things make you special?______________________________________________________ 

__________________________________________________________________________________________                                                                                                                                       
What are your favorite subjects?__________________________________________________________

_________________________________________________________________________________________                                                                                                                                       
What do you want to be when you grow-up?______________________________________________

__________________________________________________________________________________________                                                                                                                                       
Who is (are) your role model(s) and why?__________________________________________________

__________________________________________________________________________________________      

What would you like to gain from Delta Academy?________________________________________

__________________________________________________________________________________________  

PARENT’S CONSENT: Parents signature must be obtained. Please sign with your approval and return no later than October 10, 2009. 

I have read the program information pamphlet and feel that this program will be beneficial to the educational development of my child.

__________________________________________


_______________

Parent/Guardian







Date










