
DOVER  VIRTUAL ACADEMY
APPLICATION 2022-23

STUDENT NAME:______________________________________________________ GRADE (FALL‘22) __________

ADDRESS:______________________________________________________________________________________

PARENT/GUARDIAN NAME(S):_____________________________________________________________________

PHONE NUMBER(S):_____________________________________________________________________________

PARENT EMAIL(S):_______________________________________________________________________________

Does your child have previous experience in an online learning environment? _______________

What is the main reason that your child wishes to enroll in the Dover Virtual Academy?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

What future educational plans is your child interested in?  (check all that apply)

_____ Buckeye Career Center

_____ Advanced Placement or College Credit Plus classes

_____ Attend college after graduation

_____ Enter the workforce/career after graduation

_____ Military service

Personalized Learning Plan:  (check all that apply)
_____ The student has an early graduation request on file with Dover City Schools.

_____ The student has an Individual Educational Plan (IEP) or a Section 504 Plan.

_____ The student participates in or plans to participate in, athletics and or school-sponsored activities.

_____ The student plans to participate in athletics at the collegiate level.

Remote Learning Pathway - Credit Flexibility Plan: (check only one)

_____ Online learning with Lab (Recommended)
Students complete online coursework while attending in person for a minimum of TWO days a week.  The DVA
lab is equipped with Chromebooks, workspaces, and supervising teachers.

_____ 100% Online learning (must have had a 70% attendance rate and passed all classes in the previous academic year)
Students complete online coursework independently without supervising teachers.  Online learning requires
self-discipline and a strong commitment to success, so students and parents should be thoughtful about whether
or not a 100% online learning environment is a good fit for the child’s learning style.
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STUDENT NAME:______________________________________________________ GRADE (FALL‘22) __________

Course Requests: A full-time DVA student must be enrolled in a minimum of 5 courses per semester.

CORE Courses Required Courses

Language Arts 7 Math 7 Science 7 Social Studies 7 Middle School: Health  (sem)

Language Arts 8 Math 8 Science 8 Social Studies 8 Middle School: Physical Education (sem)

Language Arts 9 Pre-Algebra Physical Science World History Health (sem)

Language Arts 10 Algebra I Biology American History Physical Education (sem)

Language Arts 11 Geometry Chemistry American Gov’t (sem)

Language Arts 12 Algebra II Environmental Science Econ & Financial Lit. (sem)

Pre-calculus Physics NOTE: 9-12 students need 1.0 credit of a Fine Art

Spanish Offerings (Year-long) Grade level High School Electives (Semester) Grade level

*Middle School: Introduction to Spanish 7-8 Consumer Math 11-12

Spanish I 8-12 Financial Fitness 11-12

Spanish II 9-12 Statistics and Probability 11-12

Spanish III 10-12 Introduction to Speech and Communication I, II 9-12

*course is not for HS credit Contemporary World Issues 10-12

Sociology 11-12

Psychology 11-12

Middle School Electives (Semester) Grade Level World Geography I, II 9-12

Keyboarding and Applications 7-8 Geology I, II 10-12

Online Learning and Digital Citizenship I, II 7-8 Computer Applications (Office 2016) I, II 10-12

Personal Finance 7-8 Introduction to Computer Science I, II 9-12

Strategies for Academic Success I, II 7-8 Introduction to Art I, II 9-12

Face-to-Face: Band / Choir / Orchestra 7-8 Face-to-Face: Band / Choir / Orchestra 9-12

First Semester Second Semester

Course Title Course Title

1

2

3

4

5

6*

*6th course is only offered with permission from a DVA coordinator, counselor, or administrator.
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REMOTE LEARNING PROVIDER/SCHOOL/INSTITUTION

Dover City Schools

Dover Virtual Academy (grades 7-12)
520 N. Walnut St.
Dover, OH 44622

DVA Coordinators
Jared Hall - hallj@dovertornadoes.com

330-602-1664  ext.7089
Benj Miller - millerbenj@dovertornadoes.com

330-602-1663  ext.7039

*Please note that enrollment in the Dover Virtual Academy may be limited.

Parent/Student Agreement - Please read ALL Dover Virtual Academy, credit flexibility, and district policies.
I have read and agreed to the program policies outlined in the DVA Student Handbook.  I fully understand the
enrollment, academic, grading, and attendance policies as outlined in the DVA Student Handbook.  Information
regarding Credit Flexibility and Athletic Eligibility as it applies to OHSAA regulations and NCAA eligibility have
been made available and accessible to the parent and student.

Enrollment in the DVA is granted for a full academic year unless authorized by a school counselor or administrator.
Enrollment options can be reevaluated ONLY if it is initiated by the parent(s) and any change in enrollment may ONLY
take place at the semester.  A meeting with all stakeholders (student, parent, DVA coordinator, counselor, and principal)
will be scheduled to reevaluate which enrollment option best serves the student.

Parent Signature____________________________________________________ Date________________________

Student Signature___________________________________________________ Date________________________

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
For District Use Only

Absences from the previous year

Student GPA

Graduation credits / EOC points / ________ APPROVE          ________ DENY

COMMENTS:________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

COMMITTEE MEMBERS AND SIGNATURES

ADMINISTRATOR: signature: date:

COUNSELOR: signature: date:

DVA COORDINATOR: signature: date:
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