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DELTA SIGMA THETA SORORITY, INCORPORATED
SEATTLE ALUMNAE CHAPTER

DR. BETTY SHABAZZ DELTA ACADEMY

                        PARTICIPANT APPLICATION FORM

DATE _____________________

Name: ______________________________________________________  

DOB: _____________ 
Age: ______
Current Grade: __________

Address: _____________________________________________________

City, State, Zip code: ___________________________________________

Phones:  (Home) ________________   Cell (if applicable) ______________
 E-mail address, if applicable: _____________________________

 Parent E-mail address: ________________________________
How did you learn about Delta Academy? _______________________________________________________________________________________________________________________________________________________________________________________

Middle School______________________________________

Grade (2022-2023) _______________
Favorite School Subjects: ________________________________________

_____________________________________________________________

Extra-Curricular Activities (Please include any sport or tutoring schedule.)
_____________________________________________________________

Section 2: Applicant Questions
What are your favorite and least favorite subjects? Explain why.

Describe your strengths and areas for development.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tell us about your goals and aspirations.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any hobbies and/or interests? If so, describe.

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________      
Why do you want to be a participant in Delta Academy?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section 3: PARENTAL/LEGAL GUARDIAN INFORMATION:

Name: _____________________________________   Relationship: __________

Address: _____________________________________________________

City, State, Zip Code: ___________________________________________

Phones: Home______________  Work: _____________  Cell ___________ 

Emergency Contact #1

Name_____________________________________________

Phone Number______________________________________
Relationship________________________________________

Emergency Contact #2

Name_____________________________________________

Phone Number______________________________________

Relationship________________________________________

Does your child have any food allergies? Yes/No
If yes, please explain.
_____________________________________________________________

_____________________________________________________________

Does your child have any learning disabilities or special accommodations we should know about? Yes/No
If yes, please explain.

_______________________________________________________________________________________________________________________________________________________________________________________

Does your child have any health conditions we should know about? Yes/No

If yes, please explain.

_______________________________________________________________________________________________________________________________________________________________________________________

Does your child have any behavioral challenges they are working to improve? Yes/No 

If yes, please explain.

_______________________________________________________________________________________________________________________________________________________________________________________
Is there anything else we should know about your child that hasn’t been mentioned thus far? Yes/No

If yes, please explain.

_______________________________________________________________________________________________________________________________________________________________________________________
PARENT/LEGAL GUARDIAN VERIFICATION:

By my signature, I hereby verify that the above information is current and accurate.  If selected, I agree for my child to participate in the Dr. Betty Shabazz Delta Academy. It is ok for my daughter to go on walking field trips near the school and be photographed for media/Seattle Alumnae Chapter’s website. I understand it is the policy of the Seattle Public Schools that the school nurse shares medical plans with you before each field trip. I will facilitate and support my child’s regular and timely attendance and participation. I understand I must provide transportation to/from Shabazz Delta Activity sessions and that my daughter will use public or school district transportation to go on field trips chaperoned by the sorority members who work with them.
Parent/Guardian Signature and Date

Please Return Completed Application     

                          To: info@seattledeltas.org 
                                 Application deadline is September 30, 2022
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