[image: image1.jpg]The
Delaware
Academy

Of Public Safety & Security

Fidelity ~Diligence - Scholarship




2012-2013
THE DELAWARE ACADEMY

OF PUBLIC SAFETY AND SECURITY

Student Enrollment Application
179 Stanton Christiana Rd
Newark, Delaware 19702 
302-731-2777
APPLICATION DATE:       /     /     
Student Information
Student’s Name:      ___      ______
     ___      ______

     ___      ______



    (Last)


(First)



(Middle)

Nickname (if any):      



Phone Number: (     )     -     
Home Address:      







                        

       


 __
     ____           ____
  City




State

Zip




Date of Birth:       /     /      

Age:          
Social Security Number:      -     -     
Birthplace:       


____  
     __
        City



State
Entering Grade:      
____          

School District in which student lives:      







Last school attended:      










Student’s ethnicity:      








Primary language spoken at home:      







Does your child have an educational accommodation plan (IEP, 504)?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No 
Parent/Guardian Information

Parent/Guardian Name:      ___      ______
     ___      ______
        ________

   (Last)


(First)


   (Middle)
Relationship:      

  Occupation:     
_______    Cell Phone: (     )     -     
Place of Employment:      


__________   Phone Number: (     )     -     
------------------------------------------------------------------------------
Parent/Guardian Name:      ___      ______
     ___      ______
        ________

   (Last)


(First)


   (Middle)
Relationship:      

  Occupation:      
_______    Cell Phone: (     )     -     
Place of Employment:      


__________   Phone Number: (     )     -     
------------------------------------------------------------------------------
Parent/ Guardian’s Email Address:      






Preferred Communication:   FORMCHECKBOX 
 Email

 FORMCHECKBOX 
 Mail
 FORMCHECKBOX 
Telephone

In case of an emergency, whom should we contact if parent/guardian listed here cannot be reached?
Name:      





Work Number: (     )     -      

Home Number: (     )     -     

Cell Phone: (     )     -     
Primary Physician:      

______
   Phone Number: (     )     -     
Describe any health problems:      






_______
Parents are:   FORMCHECKBOX 
 Married
 FORMCHECKBOX 
 Separated
    FORMCHECKBOX 
 Divorced

Who does the child live with?      
 FORMCHECKBOX 
 Both Parents
 FORMCHECKBOX 
Mother 
 FORMCHECKBOX 
 Father
 FORMCHECKBOX 
 Grandparents 
 FORMCHECKBOX 
 Guardian
Name(s) of siblings or other children in the household applying to The Delaware Academy: 

Name:      





  
Birth Date:      /     /     
Name:      





  
Birth Date:      /     /     
Name:      





  
Birth Date:      /     /     
Name:      





  
Birth Date:      /     /     
We, the undersigned, declare that the information provided in this application is true and correct to the best of our knowledge.
Signature of Parent or Legal Guardian:       





     












Date

Print Name of Parent or Legal Guardian:       





     












Date

The following information will be requested following approval of enrollment

· Birth Certificate

· Copy of last report card

· Copy of DSTP, MAP/PSAT or other applicable exam results

· Physician’s physical (with immunizations) within last 12 months

· Proof of Residency (copy of current utility bill or notarized declaration)

· Parent Identification (i.e., copy of driver’s license or picture id)

· Court-ordered custody documents (if applicable)

· IEP if Applicable

Mail completed application to:


Mr. Charles Hughes


Delaware Academy of Public Safety & Security


179 Stanton Christina Rd


Newark, DE  19702








It is the policy of THE DELAWARE ACADEMY OF PUBLIC SAFETY AND SECURITY not to discriminate on the basis of race, color, religion, national origin or ancestry, age, sex, marital status or handicap in its education program, activities or employment.
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