
2020-2021 SWITZERLAND OF OHIO LOCAL SCHOOL DISTRICT 

COVID RETURNING TO LEARNING ENROLLMENT APPLICATION 

Semester 2 – Return to Learning 2020-21 

Before enrolling, parents/guardians are encouraged to review SOLSD’s RETURN TO LEARNING PLAN for the 2020-2021 
school year. This plan provides details about additional safety measures and health protocol to protect our staff and 
students, as well as the specifics of three learning models available – In-Person Learning, Remote Learning or Virtual On- 
Line Learning. 

STUDENT LEGAL NAME___________________________________________APPLICATION DATE______________ 

PARENT/GUARDIAN NAME___________________________________RELATIONSHIP TO STUDENT____________ 

ADDRESS ____________________________________________________________________________________ 

CITY_______________________________________ZIP CODE________________COUNTY___________________ 

HOME PHONE___________________________________ WORK PHONE_________________________________ 

NAME OF CURRENT SCHOOL (CAMPUS) ATTENDED__________________________________________________ 

GRADE LEVEL OF STUDENT: CURRENTLY___________ 

In preparation for semester two’s first day of instruction, January 5, 2021, parents will need to select the learning option they intend 
their student(s) to use. Please fill out one form per student and return to your 
assigned school. Parents who wish to have their student(s) return for remote, virtual, or other learning models will be 

notified by their child’s campus of their acceptance. 

Please select one of the following options: 

Parent plans to have their child return: 

In-person instruction 

Remote instruction 

On-line instruction with Blue Sky Virtual Academy through the Edgenuity platform 

Other Instruction (please explain)_______________________________________ 

NOTE: Parents who elect the virtual instruction option through Blue Sky Virtual Academy (on-line learning only) must 

submit a BSVA commitment form by November 3 0, 2020. 

PARENT / GUARDIAN SIGNATURE _________________________________________________________ 

Forms MUST BE RECEIVED BY THE PRINCIPAL’S OFFICE NO LATER THAN December 16 , 2020 

(FOR OFFICE USE ONLY) 
Date Received ______________Time Received _______________Received by ____________________ 
Parent Notification: Date_______________________________________________________________ 

PRINCIPAL SBEA, SBHS, SHAN, SHVS, SMCH, SPOW, SRVH, SSAR, SSKY, SWOO 

No student shall be denied admission to the Switzerland of Ohio Local School District or to a particular course of instructional program or 
otherwise discriminated against for reason of race, color, national origin, sex, handicap, or any other basis of unlawful discrimination. 

EMIS COORDINATOR ___________________________________DATE____________________ 

https://www.switzerlandohschools.com/resources/covid-19-21/
https://www.switzerlandohschools.com/resources/covid-19-21/
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