School Office Use Only
. . . School Counselor:
Beaver Dam Unified School District
[l Ms. Buss
. [l Ms. Droessler
Virtual Academy — Grades 9-12 0 Ms. Hill
o [ Mr. Wilke
Application
Entity:
Date: [l 400 BDHS
Student Name: O 401 BDHS VA
] 500 DSLA
Gender: Date of Birth: Grad Year: [0 501 DSLA VA
(1 950 BDHS SS
Student Email Address (required):
Technology Needs:
LI Laptop
Does the student live within the Beaver Dam Unified School District? - Iﬂt‘zﬂet
[l Bot
O Yes O No If no, the Virtual Academy is not an option at this time. [l Neither
Does the student plan to take online courses on-site of off-site? Date Sent to
Registrar:
O On-Site O Off-Site
1* Parent/Guardian: 1" Parent/Guardian Email (required):| (e Entered
into Skyward:
2" Parent/Guardian: 2" Parent/Guardian Email:
1* Parent(s)/Guardian(s) Phone: 2" Parent(s)/Guardian(s) Phone:
Has the student earned any credits to date? O Yes O No Total Credits:

Does the student participate in any of the following services (please check all that apply)?
O Special Education O English Language Learner (ELL) O Section 504 Plan
If yes, who is the case manager?

Are you interested/involved in BDHS extra-curricular activities (5.0 credits minimum) such as clubs,
athletics, drama, etc.? O Yes O No If Yes, what activities?

Semester you wish to enroll:

(] Fall (September — mid-January)
L] Spring (Mid-January — June)

[]  Summer School



Do you plan to enroll in the Virtual Academy?

Full-Time
Part-Time

1 or 2 classes
Other:

[ I B A B

What category best describes why you want to enroll in an online course(s) (check all that apply)?

[l Beaver Dam Middle School Virtual Academy
L] Online High School Diploma

.l Beaver Dam High School Diploma (24.0 credits)

] Beaver Dam Unified School District Diploma (16.0 credits)
Enrichment (course not offered face-to-face in the school building)
Schedule Conflict
Credit Recovery

Homebound (i.e. medical)

O 0O 0o oo

Other (please describe):

STUDENT & PARENT/GUARDIAN AUTHORIZATION:

Student Signature Date

Parent Signature Date

BEAVER DAM HIGH SCHOOL AUTHORIZATION:

School Counselor Signature Date

TRANSFER STUDENTS ONLY:

Former School Name: City: State: Zip:

Phone:




COURSE SELECTION: To be completed at Virtual Academy enrollment meeting.

Courses Course Title & Semester Credits

Course Request: Orientation Course 0

Course Request #1:

Course Request #2:

Course Request #3:

Course Request #4:

Course Request #5:

Course Request #6:

Course Request #7:

NOTE: Students are expected to obtain 3.5 credits (7 courses) each semester for a BDHS diploma.

State of Wisconsin Mandated Testing 2020
Grade 9
ACT Aspire — April

Grade 10
ACT Aspire — April

Civics Exam

Grade 11
ACT + Writing — March 3, 2020

NOTE: All summer registrations must be requested by June 30”. Additional requests after that date will not
be processed until late August.



