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P.O. Box 70

1150 Riverside Drive

Marks, Mississippi  38646-0070

Phone  (662) 326-8164   Fax  (662) 326-8164

raiders@deltaacademy.org

March 24, 2010

Dear Patrons,

At the Patrons Meeting held on Tuesday, March 23, 2010, the attached financial

proposal was presented. This fee and tuition schedule is applicable to the 2010-2011 school
term, and every effort has been made to keep increases to a minimum. 

Registration will open on Thursday, April 1, 2010 and will remain open through Friday,
April 30, 2010.  Please register at the office of Thomas E. Clayton, PLLC, CPA, 244 East
Main St., Marks, Mississippi 38646, phone 662-326-6921.   If you mail the registration form
and fee, please mail it to Thomas E. Clayton, P.O. Box 301, Marks, MS  38646.  Any current
student not registered during this time period will be charged a late fee of $100.00 in addition

to the normal registration fee. Thomas E. Clayton’s office will be closed Friday, April 16,

2010.

Registration for the 2010-2011 school year will be on a first come/first serve basis.
Late fees will apply after the close of business on April 30th.

Please be reminded that the 50% tuition credit is applicable to all new students at Delta
who enroll in grades 1 - 12 for the 2010-2011 school year.  Also, tuition credits of $500.00 are
available to current Patrons who are  directly responsible for bringing new families to Delta
Academy with children enrolling in grades 1 - 12. 

Thank you very much for your continued support of Delta and for your prompt
attention.

Sincerely,

Jim Eidt
Headmaster
Delta Academy



QUITMAN COUNTY EDUCATIONAL FOUNDATION, INC.

dba:  Delta Academy
P. O. BOX 70

MARKS,  MS  38646

TUITION & FEE SCHEDULE

SCHOOL TERM 2010-2011

Preregistration Thursday,April 1, 2010 through Friday, April 30, 2010

Registration fees: Kindergarten: $ 125.00 per child

                         Grades 1-12 $ 150.00 per child

Late registration fee: Beginning April 30, 2010, the registration fee will be $225.00 per child for K-3, K-4, K-5

and $250.00 per child for grades 1 – 12.

Foundation membership: Per child (New Students Only   K3 - 12) $    300.00

Family Fee: One fee per family (1 - 12) $    475.00

Tuition: Kindergarten: 3-year old  (2 full days) $  1,150.00

4-year old  (5 full days)    2,675.00

5-year old    3,600.00

Grades 1 – 12    3,875.00

                           Third child and up, Grades 1-12.                  1,937.50

(Note:  Third child deduction does not apply to Kindergarten)   

           

Terms for payment:  In advance, by the school year, by the semester, by the nine week term, or by the month.  Whichever plan

you choose, you must give POST-DATED CHECKS in order  to keep down confusion during the year.  Monthly checks must be

dated either the 1st or the 15th of the month to which they apply, with the last monthly check to be dated no later than August 1,

2011.  As in the past, if your child is a graduating Senior, all fees and tuition must be paid no later than May 1, 2011 in order for

that child to participate in graduation ceremonies.

***Special Note***

If a currently enrolled student does not pre-register at Delta Academy for next year, 

tuition must be paid in full before taking final exams.

Please take or mail your registration forms and payments to the office of:

Thomas E. Clayton, PLLC, CPA

P.O. Box 301

244 East Main St.

Marks, Mississippi  38646

662-326-6921

If you have any questions, please call the school office at 662-326-8164.

Again, thank you for your interest in Delta Academy.

(Quitman County Educational Foundation, Inc., dba Delta Academy, adheres to the principle of equal education and employment opportunity without regard to race, se,x,
creed, or national origin.)



Quitman County Educational Foundation
Dba: Delta Academy

P.O. Box 70, 1150 Riverside Drive

Marks, Mississippi  38646-0070

Phone  (662) 326-8164   Fax  (662) 326-8164

raiders@deltaacademy.org

Student Registration Form

Father/Guardian:                                                                                                                                                                              

Address:                                                                                                                                                                                           

Mother/Guardian:                                                                                                                                                                            

Address:                                                                                                                                                                                          

                  P.O. Box/Street                                                                                                                                  City                                        State                        Zip

Home Telephone:                                                                     Business Telephone:                                                                      

Total number of children attending Delta Academy:                                   

TOTAL REGISTRATION FEE  $                                     (Gr. 1-12 = $150.00 Per child)  (K3, K4 & K5 = $125.00 Per child)

*********************************************************************************************************

Student’s Name:                                                                                                           Birth Date:                                                 

Application for:  Kindergarten    K-                       Grade                           for    20               -  20              
 

New Registration                                                           Re-registration                                                        

Student’s Name:                                                                                                           Birth Date:                                                 

Application for:  Kindergarten    K-                       Grade                           for    20               -  20              

New Registration                                                           Re-registration                                                        

Student’s Name:                                                                                                           Birth Date:                                                 

Application for:  Kindergarten    K-                       Grade                           for    20               -  20              

New Registration                                                           Re-registration                                                        

*********************************************************************************************************

I agree to pay full tuition if my child is accepted by the school, even if by my own will I decide not to send my child.

(This rule does not apply if the family leaves the general school area.)

I understand that by signing this application, I and my children will abide by all rules and regulations set up by the

Quitman County Educational Foundation, Inc. or forfeit the privilege to attend Delta Academy.

DRUG TESTING POLICY:

I have been given a copy, have read, and fully understand the drug testing policy promulgates by the Board of Directors prior to the

execution of this contract.  I hereby consent and agree that said child or children enrolled herewith in grades 7-12 will be

administered random drug tests.  BOTH PARENTS/GUARDIANS MUST SIGN!

                                                                                                             

                                                                                                                           Date:                                                                    

“PLEASE MAKE ALL CHECKS PAYABLE TO:  QUITMAN COUNTY EDUCATIONAL FOUNDATION, INC.

Quitman County Educational Foundation, Inc. (dba Delta Academy) adheres to the principle of equal educational and employment

opportunity without regard to race, sex, color, creed or national origin.

Date _____/______/______

Time __________________

Referred by:

Name__________________

Newspaper Ad ___________

If neither of the above, check

here:  ____



  

 P.O. Box 70, 1150 Riverside Drive
Marks, Mississippi  38646-0070

Phone  (662) 326-8164   Fax  (662) 326-8164

raiders@deltaacademy.org

http://www.deltaacademy.org

 

Concession Stand Duty at Delta Academy

As a patron and member of the Delta Academy community, I understand that all

parents/guardians are required to work in the concession stands 2 or more times a year as athletic
schedules dictate.  Therefore, a concession stand charge of $200.00 will be added to my child’s/children’s
tuition account(s) before the first day of school.  This charge is per child for the first two children only.
Each time a parent/guardian works, $100.00 will be deducted from my account.  Completion of the entire
shift is required to obtain credit.  I also understand that if I am not able to serve at a required time, it is

my responsibility to find an adult replacement to fill my designated time slot.  If I fail to serve or find a
replacement who serves, an additional $100.00 charge will be added to my tuition account.  This
charge/fine will be removed from my account when I work an extra time in the concession stand.   Any
outstanding fees at the end of the school year must be paid before grades will be released.  If your child is
a graduating Senior, all fees and tuition must be paid no later than May 1, 2011 in order for that child to
participate in graduation ceremonies.  I understand that it is my responsibility to contact  Betty Collins,
Mothers’ Club Concession Scheduler, at 662-444-9617 from 9:00 a.m. to 6:00 p.m. or via e-mail at
bettyc@cableone.net  to sign-up for my concession stand duty slots.  

My participation is very important and necessary because proceeds from our athletic events help
supplement school programs and operations.

_________________________________________________ ______________________
Parent/Guardian - Family Representative’s Signature Date


