
Marietta City Schools 2020-2021 Educational Plan Option  
  

Please complete this form and return it to one of our six schools or scan and email it to the following 
email address. MCSPLAN @mariettacsdoh.org  by October 9, 2020.   

You only need to complete one form per household. 

  

Parent/ Guardian Name: _______________________________________________________________  
  
Primary Address: _____________________________________________________________________  
  
Secondary Address: ___________________________________________________________________  
  
Parent / Guardian Phone #: _____________________________________________________________  
  
Parent / Guardian Phone #: _____________________________________________________________  
  
Parent / Guardian Email: _______________________________________________________________  
  
Parent / Guardian Email: _______________________________________________________________ 

Child’s Name School Grade 
Level  

Please Circle: 
Identify which plan 
you will choose for 

Phase 2  

Plan A  = Return to 
School 

Plan B = Fully Remote 

Please Circle: 
Which cohort is 

your child 
currently in this 

quarter?

   Plan A     or     Plan  B 1          2        3

   Plan A     or     Plan  B 1          2        3

   Plan A     or     Plan  B 1          2        3

   Plan A     or     Plan  B 1          2        3

   Plan A     or     Plan  B 1          2        3

   Plan A     or     Plan  B 1          2        3

   Plan A     or     Plan  B 1          2        3


