
New-Student Enrollment 

School Year: 2021-22 

 
768 Hamline Ave. S www.cybervillageacademy.org Phone: 651-523-7170 
St. Paul, MN  55116  Fax: 651-523-7113 

 

 

Today’s Date (mm/dd/yyyy): _____________________________  
 

Parent/Guardian Contact Information 

Last Name                                                                                                                                     First Name 

Email 

 
Mother Father Guardian Other 

Home Phone (xxx-xxx-xxxx) 

 

Day Phone (xxx-xxx-xxxx) 

 

Cell Phone (xxx-xxx-xxxx) 

 

 
Note: Students in grades K-12 who submit timely applications to Cyber Village Academy will be enrolled unless the application number 

exceeds our school’s program, class, grade, level, or building capacity. When capacity is exceeded, students are accepted by lottery 

according to Minn. Stat. 124D.10, subd.9. We do not limit admission on the basis of intellectual ability, measures of achievement or 

aptitude, or athletic ability. Student information supplied in the registration process is used by the school to properly place students in 

classes after students have been admitted and enrolled. Application forms are stored and kept separate from the student information 

database. To complete enrollment, the follow-up registration forms (available online or at the CVA front office in July 2021) must also 

be submitted for each student attending CVA. 

 

FOR OFFICE USE ONLY Accepted Waitlisted 

Notes: 

 

    Check this box to agree that your printed name below acts as your signature on the online PDF form. 

 

 

 

Parent /Guardian Signature: ________________________________________________ Date: ____________________ 

Student Demographic Information 

Legal Last Name Legal First Name Legal Middle Name 

Date of Birth (mm/dd/yyyy) 

Male Female Other 

 Preferred Pronouns: 

 

Preferred First Name: 

Grade Level 

in 2020-21: 
Fusion Program 

(Grades K-12)  
(On-campus and online)  

PASCAL Program 

(Grades K-12)  
(fully online) 

PSEO  (only when enrolled  

in 11th or 12th grade at CVA – 

please choose Fusion or  

PASCAL program on the left) 

Home Phone No. (xxx-xxx-xxxx) 

 

How did you hear about CVA?  Friend/Neighbor  CVA Student/Family  Online Search 

Facebook Newspaper Other:  

 

Siblings currently/formerly attending CVA: _________________________________________________________________________  

 

Student’s current/most recent school: ____________________________________________________________________________ 

Student Residential Address 

Primary Address (House Number and Street Name) Apt/Suite # Is this the student’s 

mailing address? 

 

 Yes                 No    
City State Zip Code 
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