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Name: Date:

Directions: I your own words write sbout why you want to attend the Delsware Military Academy.

Explain, why you are interested in this particular style of school, and tell what you hope to gain by attending the Delaware
Military Acaderny.

PARENT OR GUARDIAN MUST COMPLETE

Tive intend to enroll my/our child i the Delsware Military Acaderny for the school year. Tn
Accordance with Delaware Charter School Law, 1/ve agtee to have our child attend for the complete sehaol year

Parent/Guardian Signature Date

Send completed appication to: “The Delawae My Acaderny isopen o all applicats who are residentsof Delsare without

Commandant DMA ety o wlion o s, o, cr Gy, kg v amionor s

Doty the Acadrny i< guided by both helettr s th it Tile V1 oFthe Cil Rights Act,
112 Middleboro Road Tl UX of the Higher Education Act oF L972, Seaion 504 of the Rebailiation Actof 1975, and
Wilmington, DE 19304 the Americans With Disailties Actof 990,

www demilacad.org
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Student’s Last Name:___________________________________ First:________________________ MI:______

Present Grade:_______________ Social Security #:_________________________________________________
Present School:________________________________ District of Residence:____________________________
Information should be addressed to:   ____ Mr. and Mrs.   ____ Mr.    _____ Mrs.   _____ Other

Student’s Home Address:_________________________________ Development:_________________________

City:_________________________ State:______ Zip _________ Home Phone #: ________________________

Birth date:________________  Male:______  Female:______

What sports are you interested in participating in at DMA?___________________________________________

Has a parent or guardian worked on a farm, in the fields or in a factory with fruits, vegetables, or animals?  For example:  Has a parent or guardian ever worked with watermelons, potatoes, mushrooms, corn, apples, chicken, or shellfish?  ____ Yes   ____ No

Has your family changed homes in the last three years?  ____ Yes   ____ No


Mother’s/Guardian’s Name:____________________________________________________________________

Place of Employment:_____________________________________ Occupation:_________________________

Work Phone:__________________________________  Home Phone:__________________________________

E-Mail Address:_____________________________________________________________________________

Father’s/Guardian’s Name:_____________________________________________________________________

Place of Employment:_____________________________________ Occupation:_________________________

Work Phone:__________________________________  Home Phone:__________________________________

E-Mail Address:_____________________________________________________________________________

PARENT OR GUARDIAN MUST COMPLETE
In order to provide accurate information to our transportation provider, please check one of the following:

____ Yes, if eligible, I would like transportation for my child.

____ No, I do not want transportation for my child. My child will: ____ walk   ____ be driven by someone else.

I hereby authorize and request that the chief school officer or designated school official forward school records (such as grades, test data, and if applicable, special education for 504 plan) to the Delaware Military Academy.

Parent/Guardian Signature:_______________________________________________ Date:_________________








 


 





 


 








 


 











 


 


 


 





 


 


 


 


 


 


 





 





 





 


 


 





 





 


 





 





 


 


 


PARENT OR GUARDIAN MUST COMPLETE 


In order to provide accurate information to our transportation provider, please check one of the following: 


____ Yes, if eligible, I would like transportation for my child. 


____ No, I do not want transportation for my child.  My child will: ___walk   ___be driven by someone else 


I hereby authorize and request that the chief school officer or designated school official forward school records (such as 


grades, test data and if applicable, special education information or 504 plan to the Delaware Military Academy. 





Delaware Military Academy 


Student Application 


 


Please provide the requested information on the front and complete the student essay 


on the back. Parent or guardian must sign where indicated on the front and back. 


Send completed application w/photo ID to:


Delaware Military Academy


Attn:  Admissions


112 Middleboro Road


Wilmington, DE  19804





 


 


 


 


 


 


 


 


 


 





