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Tallulah Academy 
Student Reenrollment Form

Student Information

Last name:___________________________ First: ________________________ MI: _______ 

SS#: ______________  Date of birth: _________________  Gender:  M /  F 

Grade entering: ________________ Race: _____________ Student’s cell #: ______________ 

Previous school: ______________________________________________________________ 

Student’s living arrangements: Parents are   married / divorced; student lives with  _________.  

Parent Information #1

Last name:___________________________ First: ________________________ MI: _______ 

Mailing address:  ______________________________________________________________   

Physical address (if other than mailing): ___________________________________________ 

City: ___________________ State: _____________  Zip Code:  ______________ 

Cell Phone:  _________________________ Work Phone: ________________________ 

Place of employment:__________________________________________________________ 

Email: _____________________________________________________________ 

Financially Responsible  

Parent Information #2

Last name:___________________________ First: ________________________ MI: _______ 

Mailing address:  ______________________________________________________________   

Physical address (if other than mailing): ___________________________________________ 

City: ___________________ State: _____________  Zip Code:  ______________ 

Cell Phone:  _________________________ Work Phone: ________________________ 

Place of employment:__________________________________________________________ 

Email: _____________________________________________________________ 

Financially Responsible  



 2

 
 
  

Emergency contact – if parents cannot be reached 

Name:_______________________________________________________________________ 

Phone #: ___________________  Address: __________________________________   

  
Grandparents: (optional)

Name:_______________________________________________________________________ 

Phone #: ___________________  Address: __________________________________   

  

Name:_______________________________________________________________________ 

Phone #: ___________________  Address: __________________________________   

Other important information: 

Does your child have any serious medical conditions (including allergies)? 

 

 

Has your child ever been suspected of, or diagnosed with, a learning disability or other 
condition such as ADHD, dyslexia, Autism, Asperger’s, depression, anxiety, or other 
psychological disorder? Y / N   *If yes, please provide their latest evaluation results.  
 

Assurances 

Please initial next to each of the following statements:  

 

1. _________ The student agrees to diligently pursue the course of study and accepts the 
curriculum offered.  
 

2. _________ This contract is for the 2025 - 2026 school year only. Re-enrollment for 
subsequent years is subject to both annual academic achievement and social behavior 
reviews.  

 
3. _________ Tallulah Academy’s duties and obligations under this contract shall be 

suspended or modified without notice during periods that the School is closed because of 
“force majeure” events including, but not limited to any fire, war, governmental action, act 
of terrorism, epidemic, pandemic, natural disaster, or other event beyond the School’s 
control. Tuition obligations shall remain intact unless the Board of Directors decides 
otherwise.  
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4.__________ Tuition payments can be made on a monthly basis in 10 or 12 payments.  

 
The first of 10 payments is due August 1st. Final payment of a 10 payment plan is due by May 
31st. Each payment is equal to the total tuition amount divided by 12. EX: $4,600/12 + $384 
 
Tuition fees are as follows for 2025-26:  
 
1 child  $4,600 
 
2 children   $8,800 
 
3 children  $12,600 
 
If an account is 90 days past due, a student may not return to school, however, the undersigned’s 
obligation for tuition and fees shall remain in effect. The school reserves the right to withhold 
examinations, grades, transcripts, and/or diplomas for sake of unpaid tuition and fees. Written 
acceptance of this contact includes the obligation to pay tuition fees, late fees, or any other costs 
incurred by the School in order to enforce the provisions of this agreement.  
 
5. __________ Tallulah Academy occasionally features pictures of students on promotional 

flyers, videos, advertisement, or on social media sites (both candid and rearranged). No 
additional notification is deemed necessary with the signing of this contract. By selecting yes 
and signing this contract I agree to allow the school to use my child’s picture.  

 
I have read the Tallulah Academy Mission Statement below and agree that my student and I will 
abide by it and act in a manner consistent with this statement.  
 
Tallulah Academy Mission Statement: Tallulah Academy/Delta Christian School was established 
to offer students a safe, nurturing, challenging environment in which to realize their highest 
academic potential, discover and develop their unique talents and abilities, and fully appreciate 
and demonstrate the sound values and high moral standard that will enable them to make real 
and lasting contributions as productive citizens.  
 
Students and parents agree to follow the rules outlined in the Tallulah Academy Student 
Handbook and further agree that reasonable forms of discipline, including corporal punishment, 
may be used. 
 
 
 
 
  
Parent Signature        Date 
 


