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School District Remote Learning Plan

Each qualifying public school governing body may adopt a plan to provide instruction using a remote learning
model for the 2020-2021 school year in accordance with Section 16 of Sub.H.B. 164 of the 133« General
Assembly. The submission date of July 31, 2020 has been extended to August 21, 2020 for the qualifying public
school to submit the adopted plan to the Ohio Department of Education. An adopted plan shall not be subject to
approval by the Department.

"Qualifying public school" means a school district, a community school, or a STEM school that has not been
approved to use a blended learning model in accordance with section 3302.41 of the Revised Code for the 2020-
2021 school year.

For all requirements and recommendations needed to adopt a Remote Learning Plan, please visit our Remote
Learning web page and review the checklist provided by the Ohio Department of Education.

If you have already notified the Ohio Department of Education that you will be implementing a Blended Learning
Model for the 2020-2021 school year, you may submit an updated Blended Learning Declaration Form and
indicate that you are discontinuing the Blended Learning Model.

A qualifying public school governing body may submit its plan to the Ohio Department of Education by completing
the following form, submitting its Remote Learning Plan and emailing both items to:

remotelearning@education.ohio.gov

Check all the boxes that apply.

| am submitting my district's Remote Learning Plan.

| am providing an amended version of my district’'s Remote Learning Plan.
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IRN: County:

Name and Title:

Signature: Date:

Email:

Phone:

Department
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