
 EXETER CYBER ACADEMY (ECA) APPLICATION 

 Student Name: ______________________________________________   DOB: _____________________ 

 Current Address: ________________________________________________________________________ 

 Current Enrolled Grade: _______  Last School & Grade Attended: _______________________________ 

 Contact Information (Last School Attended): ___________________________________________________ 

 Parent/Guardian__________________________________________  Relationship:____________________ 

 Phone #:   _______________________ 

 Application Process Checklist: 
 _____1.  Meet with School Counselor and/or Exeter Cyber Academy Staff. 
 _____2.  Provide current enrollment documents (i.e. transcript, attendance records, proof of 

 residency, and medical records). 

 _____3.  Student and Parent review and agree to  Cyber  Handbook. 
 _____4.  Parent/guardian approval for student to enroll in virtual. 

 _____5.  Does the student currently have an IEP, GIEP or 504. (yes or no) 

 _____6.  Does the student plan to play sports in College (NCAA) (yes or no) 

 _____7.  Student/Parent/guardian/mentor willing to provide or arrange transportation and 
 attend on-site meetings with student and district representatives.  Major 
 assessments may be required to be completed in person. 

 Student Signature _______________________________________ Date _______________ 

 Parent Signature________________________________________  Date _______________ 

 All documents are to be submitted to the appropriate school counselor.  If there are any questions, please contact 
 Exeter Cyber Facilitator Jason Delewski at  jpdelewski@exetersd.org  or 484-697-8811 

https://docs.google.com/document/u/0/d/10RH3POB8gWKc2z4t86kH_hlR-40TOyxW6-GKbpZnx1c/edit
mailto:jpdelewski@exetersd.org

