
 
DELTA SCHOOL 

STUDENT APPLICATION             
Term___________________ 

 
STUDENT’S NAME______________________________________SS#_________________________ 

Address__________________________________City___________________ Zip________________ 

Phone #  Home______________________ 

Birthdate______________Age___________Birthplace___________________________________ 

Current/Last School_____________________________________________________________ 

 Address__________________________________________________________ 

City___________________________State_______________Zip____________ 

Phone________________   Fax________________ 

Last Grade Completed___________Dropped out?_________Expelled?________ 

Does student have an I.E.P.?  ____Yes ____No 
 
Does student have a 504?  ____Yes ____No 
 
PARENT/GUARDIAN student lives with 
Name(s)_______________________________________________________________ 

Address_______________________________________________________________ 

Phone#   Home________________________Work____________________Cell__________________ 

 

Who does the student live with? (Check all that apply.) 

___Mother____Father____Grandparent____Stepmother____Stepfather 

___Guardian____Foster Parent____Other:________________________ 

Parent/Guarding/Adult responsible for attending school meetings and 

events_______________________________________________________________ 

 
Second contact in case of emergency 
Name______________________________________Relationship to student_________ 

Phone Numbers:  Home______________________  Work________________________ 

 

If applicable: 

Probation Officer__________________________________Phone__________________ 

Counselor_________________________________________Phone_________________ 

Return to:    Delta School 
      343 Soquel Avenue # 44 
      Santa Cruz, CA 95062 
      (831) 477-5212 ph 
      (831) 479-6173 fax 



 
 

DELTA SCHOOL INTERVIEW DETAILS 
 

You must be on time to guarantee an interview.  Remember to bring the following: 
 
ü Two Letters of Reference —Have people who know you from school, work, your family or 

community write letters explaining why you would be a good candidate for an alternative 
program. 

ü Writing Sample—Bring something you’ve written independently for school, work, or for 
yourself.   

ü Letter of Intent to Apply—Write a letter to Delta School stating why you would want to 
attend an alternative program. 

ü Transcripts—Call the last school you attended and have them fax your transcripts to Delta 
School at (831) 479-6173. 

ü Recent Grade Reports - If available. 
ü Special Education Requirements/I.E.P.—If you receive special education services, bring 

a copy of your most recent I.E.P. or 504 plan 
ü Application Form - Completed 
 
 
Note:  Interview time is reserved for one-on-one interviews with prospective students.  
Parents and guardians are encouraged to call with any questions or concerns. 
 
We are located at Cabrillo College in Building 850, Room 855 next to the Sheriff’s Office in 
Parking Lot S and across from Twin Lakes Church.                
 
6500 Soquel Drive  
Aptos, CA 95003             
(831) 477-5212        
 
 
 


