
EdChoice ScholarshiP Program Renewal Form 2024-2025

I*Student d"ta MUST match the Birth certificate***

GRADE STUDENT WAS IN ON JANUARY 1,2024:

SCHOOL CURRENTLYATTENDING:

WHAT SCHOOL DISTRICT DO YOU LIVE IN?:
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PARENT/GUARDIAN SIGNING SCHOLARSHIP CHECKS

I AM THE (CHECK ONE) [Natural parent oResidential parent trAdoptive Parent trstudent who is at least eighteen years of

age
E Legat Guardian of student apptying for scholarship funds (court documents or Affidavit of Etigibility

LAST FOUR DIGITS OFSSN:
DATE OF EINTH.-

STATE:-ZIP CODE:

RELATIONSH IP TO STUDENT:
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srATE:-ZlP coDE:-coUNTY:

PHONE NUMBE

RELATIONSH IP TO STU DENT:
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Return to the private school with a copy of current utitity bitt showing matching service and mailing

add resses.

Office of Nonpubtic EducationaI Options I November 2023
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PHYSICAL ADDRESS:

PHONE NUMBER: EMAILADDRESS:



lr.l

o

*r*ATTENTION: Income verificrtion i,

:,'.t"Xll*:l::^":',:j:,11:j,1"]:1.-"::-::'l!:! ?:!ne.rraditional 
Edchoice schorarship. ro comprete the rncome Verirication process,parents may submit online using the secure lncome Verificatiorr svstem complete and maitthe paper form. ,;;,i;; ;ffi;il i', ;;permitted.
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***Proof of resia"n.

Parents/Guardians must document residency by providing the schootwith a current (tess than g0 days otd) utility bill. The utitity(electric, gas, water, sewer, cable/internet) bill must show matching service address and mailing address in the name of theparent/guardian' Post office boxes (except in rural areas whur. l.u.idunt, orly h*e a po Box) and ceil phone bi[s have no serviceaddress and therefore are not accepted.
OtherAcceptable Documents: A monthty mo
lessor) and a piece of current business mai[ (examptes: pay stub, bank statement, insurance statement, car payment statement, etc.)with parent/guardian,s name and address.*..Additional information can be found on the schol
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Signature of Parent/Legal Guardian signing the tuition check

Return to the private schoot with a copy of current utitity bitt

Office of Nonpublic Educational Options I November 2023
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Edchoice scholarship program Renewal Form zo24-2a2s

2024-2025 EDCHOICE PARE NT AGREEM ENT

I RGREE TO THE FOLLOWING:
(parent Name)

The information provided in this apptication is true and correct.
I have su pplied the chartered nonpublic school with a certified copy of the student's birth certificate, copies of all
custody/guardianship documentation for the student, and proof of my address.
I have submitted on ly one EdChoice application for this student.
The schotarship amount shall onty be applied to the tuition of the enrotling school, and I may be required to pay other
fees and costs as prescribed by the poticies ofthe schoot.
I will sign all scholarship checks received by the private school for my student in a timety manner. I understand that if Ifail to endorse the schotarship checks to the school, I will be responiible for paying the student,stuition.
lf I transfer my scholarship to another participating chartered nonpublic schoot, I wilt notify the school of my intent towithdraw and I wi[[ return to the originat schoor to sign any remaining checks.
I will apply for any and all financial aid or tuition discounts and adjustments made regularly available to the students
attending the school in which the student is accepted for enroIment.
I witt abide by the ohio Department of Education (oDE) d ispute resolution process outtined in ohio Administrative Code section 3301-11-t4.
lf I am not a [ow-income parent or did not complete the income verification process, I witt be responsible for paying anydifference between the schotarship amount and the tuition ofthe chartered nonpubtic school.
I must inform oDE and the chartered nonpublic school of any change in the student's residential address or custodystatus.
I will not be able to renew my child's scholarship if: 1) my family moves to another public school district unless my chitdwould be assigned to an Edchoice designated public school in the new district (applicable only to students who wereinitially awarded a scholarship based on an Edchoice designated buitding);2) mychild does not complete a[[ required
assessments; 3) my chitd has more than 20 unexcused absences for the school year; or 4) I faiI to comptete the renewalprocess. lf my chitd received an EdChoice Expansion schotarship, I must maintaln Ohio residency
I have received and understand the poticy handbook of the chartered nonpublic school and wirt abide by its provisions.
I understand that if my child's schotarship has been awarded in error, it wiil be terminated immediatety, and I would then
be responsible for paying the tuition if r decide to keep my chitd at the private school.

I designate. to submit an application on my behalf for the Scholarship program
(Name of Private Schoot)

through the ohio Department of Education's electronic apptication system. By signing betow, I agree to the above statements

Date Signed

showing matching service and mailing addresses,
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This apptication is for a (setectone):[-[rraditional EdChoice Schotarship

i*iStudent data MUST match the Birth Certificate*r*

dChoice Expansion Schotarship (income based)

DATE OF BIRTH:

MOTHER'S MAIDEN LAST NAME:

CITY OF BIRTH:

ts rHE STuDENiT 4N INC@G HIGH SCHOoLER?

(Middte)

LAST FOUR DIGITS OF SSN: GENDER:fIFEMALE N MALE

NATIVE LANGUAGE: ETHNICITY:

GRADE LEVEL FOR2O23-2024: GRADE LEVELFOR2024-2025i._-

HAS THE STUDENT EVER ATTENDED ANY OHIO PUBLIC SCHOOL?

llvrs E*o IFYEs,wHERE?: (ANSWER BELow)

BUILDING: YEAR:
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PARENT/GUARDIAN SIGNING SCHOLARSHIP CHECKS

I AM THE (CHECK ONE) ENaturat Parent BResidentiaI Parent EAdoptive Parent Estudent who is at least eighteen years of age

D tegat Guardian of stud ent apptying for schotarship fu n ds (court docu ments or Affidavit of Etigibitity req u ired)

DATE OF BIRTH:

EMAILADDRESS:
PHONE NUMBER:

RELATIONSHIP TO STUDENT:
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(Middte)

LAST FOUR DIGITS OF SSN:
DATE OF BIRTH:

crarF. ZIP CODE: COUNTY:

etigibititY'"**

My student is currentty (Check only one box):

E ettending a Public school

E Attending a Private school

nAttending a cha rter/community schoot

flHomeschooted (Never attended an Ohio schoot)

ERttending Pre-schooIE New to ohio

Name of Schoot the student is currenttyattending

Name of pubtic school districtyou tivein:

Nameofpubticschootbuitdingthestudentwouldbeassignedtoforthe2024-2025schoolyear:
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EdChoice SchotarshiP Program Request Form 2024-2025

Return to the private school with student,s birth certificate and a current utitity bitt showing matchine service and maiting addresses'

w[lli[#"

LAST FOUR DIGITS OF SSN:

PHYSICAL ADDRESS:

crarF' ZIP CODE: COUNTY: 

-
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PHONE NUMBER: EMAILADDRESS:
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EdChoice Scholarship Program Request Form }OZ4-ZOZI

2024-2025 EDCH Ot C E PARE NT nC ne e frf e r,tf

I designate
to submit an application on my behalf forthe Scholarship program(Name of Private School)

through the ohio Department of Education's electronic apptication system. By signing below, I agree to the above statements.

Signature of parent/Legal Guardian signing thetu ition .f,..f,

I 
AGREE TO THE FOLLOWING:

(parent Name)

The information provided in this application is true and correct.
I have su pplied the chartered nonpublic schoot with a certified copy ofthe student,s birth certificate, copies of a[[custody/guardia nship documentation for the student, and proof of my address.
I have submitted only one EdChoice apptication for this student.
The schotarship amount shall onty be applied to the tuition of the enrolling school, and I may be required to pay otherfees and costs as prescribed by the policies of the school.
I will sign all scholarship checks received by the private school for my student in a timely manner. I understand that if Ifail to endorse the scholarship checks to the schoo[, I wilI be responsibte for paying the student,stuition.lf I transfer my scholarship to another participating chartered nonpublic school, t wirt notify the school of my intent towithdraw and r will returnto the original school to-sign any remaining checks.
I witl appty for any and all financial aid or tu ition disclunts and adjustments made regu larly avaitabte to the studentsattending the schoot in which the student is accepted for enrollment.
I will abide by the ohio Department of Education (oDE) dispute resolution process outtined in ohio Administrative code section 3301-11-
lf I am not a low-income parent or did not complete the income verification process, I witt be responsible for paying anydifference between the scholarsh ip amount and the tu ition of the chartered nonpublic schoo[.I must inform oDE and the chartered nonpublic schoot of any change in the student's residential address or custodystatus.I wil[ not be able to renew my child's scholarship if: 1) my family moves to another public school district unless my childwould be assigned to an Edchoice designated public school in the new district (applicabte onty to students who wereinitially awarded a scholarship based on an Edchoice designated buitding);2) mychild does not comptete att requiredassessments; 3) my chitd has more than 20 unexcused absences for th. ,Jhoot y..r; or 4) I fait to complete the renewalprocess' lf my child received an Edchoice Expansion scholarship, lmust maintain ohio residency.

I have received and understand the poticy handbook ofthe chartered nonpublic schoot and witt abide by itsprovisions.lunderstand that if mychild'sscholarship has been awarded in error, itwitt beterminated immediatety, and lwould thenbe responsible for paying the tuition if r decide to keep my chitd at the private schoot.

a

Return to the private schoot with student's birth certificate and a current utirity bitt
addresses.

Date Signed

showing matching service and mailing
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***ATTENTION

l?:: I:1i|il:L:i.#;ffi:lli,'*?;'jIli:,_tr,r-::11y,r". r;;i;.;;;,il,i,! ,,,n", .noose to have their income veriried ror the
: lil:"T:ff ;: J;J,"I5X ff :# : ::#:fl ::,J IVerification system or complete and maitihe paper form. Emaiting documents is not permitted.

zo
F-

r
a
lr.l

ta
tJl
EI
d,o
6

.il1",11":

Parents/Guardians must document residency by providing the schoo[ with a current ([ess than 90 days old) utility bill. The utitity
l"5T):,m,,J*":ij#:'r:*:f::::r ;l in the name or theljlilI''J'.1IiliJ,"[1ll;ff:.::HI:xceptinrural",eas*h.,",",iJtili,[i::J-:::
Other Acceptoble Documents: A

f.t'.?ffi[;T;#::il.t|l:rT.t;t" 1""*J'pr"t' pav stub, bank statement, insurance statement, car payment statement, etc) with
***Additional 

information can be found on the

w[{{iffir"



SCHOLARSHIP PROGRAM I NCOM E VERI FICATI ON FORM 2024'2025

he EdChoice Expansion Scholarship,

you must comprete the income verification o'o5* t "l' "" ' "io9:if^1ry:i^Tf,iir".1:,T.:1,:'T lJi::.T[:il:f"#
il: [:ffiilX:T:,[il::l::,;;;ffili #;;;;; ;,J*- ,y"i3,,i: T::::1:::.::::':T,1;i]Ji *"ilmcnded 

that

you use the secure ontine loEqmglleflfilalion system io comptete this process, or you may complete this form and mail it and

copies of income documentsto the addres' on pi["tr''"e (s)of ihis"'rn;11'^t^:li:::1::jf,e"'.:fi:t]i,t"".'""H::i'J1lll,.r.'.
:::ffi::i:::T:ffi::::'l.|'#;;i;;..;ffi?J.';";;;;;";.iira apprvingror a schorarship, onrv one income verirication

form is needed' Hetpfut toots ca! be found on ihe schotarship website at Ldelallel{h'rlnElllp or -C'"'elt'0d 5!h!la'stw'

DATE OF BIRTH: GENDER: trFEMALE trMALE LAST FOUR DIGITS OF SSN:

PHYSICAL ADDRESS:

RECEIVES INCOME: trYES ONO

EMAIL ADDRESS:

NAME OF PRIVATE SC
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rtl,d."tjr/.1* a copy of this page if morj jP3isj needed'

(Last)

LAST FOUR DIGITS OF SSN:

RELATIONSHIP TO YOU:

SCHOLARSHIP STATUS (CHECK ONE): NEW:D RENEWAL:D N/A:tr RECEIVES INCOME: trYES trNO

LAST FOUR DIGITS OF SSN:
DATE OF BIRTH:

RELATIONSHIP TO YOU:

SCHoLARSHIP STATUS (CHECK oNE)' NEW'tr-IlxEWl\L:lN/A:tr RECEIVES INCOME: trYES

DATE OF BIRTH:
LAST FOUR DIGITS OF SSN:

RELATIONSHIP TO YOU:

SCH o LARSH I P STATUS (CH ECK ottt E)' N E!V'tr-!!N EWAL'tr N/ffi RECEIVES INCOME: OYES

(Last)

LAST FOUR DIGITS OF SSN:-.-------

RELATIONSHIPTOYOU:

SCHOLARSHIP STATUS (CHECK ONE): NEW:tr RENEWAL:! N/A:tr RECEIVES INCOME: trYES

Departrnent of
Education &
Workforce

1 | Schotarship Program lncome Verification Form | 2024 w



SCHOLARSHIP PROGRAM INCOME VERIFICATION FORM 2024-2025
You must provide documentation for a1[ sources of income in your home. The documents must representcurrent income' Do not send original documents, as they cannot be returned. Btock the first 5 digits of attsocial security numbers in a[[ documents leaving onty the last 4 digits to be seen. See page 3 foracceptabte income documents.

List each person that has earned or unearned income. lf someone has more than one source of income, use multiplelines.

X

SIGNATURE OF PRIMARY PARENT/LEGAL GUARDIAN REQUIRED DATE
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First and Last Name Name of Employer or lncome
Sou rce

Amount Before
Taxes

Exomple: John Smith

2 | Scholarship program tncome Verification Form l2O2+
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HOW TO COMPLETE THE INCOME VERIFICATION PROCESS

l.obtainthelncomeVerificationFormontheDepartment,swebsiteorthenonpublicschoolwhereyou
haveapptiedfororrenewedascholarsr.ip'(completepagesland2ofthisdocument)

2. Complete the parent/guardian information on page 1, fitting in a[[ lines' This shoutd be the same

i nform ati on you have 
"provid 

ed on the schola rshi p a ppticati on/renewaI form'

3. List household members (i.e. spouse, chitdren) on page 1 and provide attthe information requested'

a) starting the 2024-2[25schoo[ year; Household members over the age of 18 can be entered by the famity'

These dependents must be claimed on the 1040 tax return as a dependent to quatify'

4. write your sources of income on page 2 and provide copies of acceptable, supportingdocumentation'

5. Sign at the bottom of page 2' Do not return page 3-4'

5. Based on your household, determine from the tist below which one fits your status' For

example: lf your status is (a) of the choices below, you only have to submit the documents for

that oPtion, not a[[ of them'

a) lf you are currently employed, and have the same job you had alt of tast year' send either 4

current puy rtubrior eachjob, your w-2 forms, your 2023 FederaI lncome Tax Return

for,so,your2023FederatlncomeTaxtranscriptswhichmaybeobtainedat:
WWW.IRa'GOV or by maiting the 4506-T form to the IRS'

b)lfyouarecurrentlyemptoyedbutdidnotworkyourcurrentjobforattoflastyear'send4
current PaY stubs for each job'

c)lfyouaresettemptoyed,sendacopyofyour2023FederallncomeTaxReturnforms,
inctudinga[[schedulesoryour2023FederaIlncomeTaxtranscript.

d) lf you receive other income sources such as food stamps/owF, child support,

unemployment,SociaISecurity,etc.,thenyoumustsendcopiesofofficialdocumentation
which show how much you receive from each source' Examp[e: lf you currently work and

receive food stamps and child support, you must submit four current pay stubs' officiaI

documentation that shows how much you receive in food Stamps, and official

documentationthatshowshowmuchyoureceiveinchitdsupport'
e)lfyouhavenoincomeoryoudonottravepaystubsorW-2,s,provideyour2023Federaltax

transcript from the lRS. Go to www.lRS.GOV' Please mait the request form to the IRS and

once you receive your transcript, please maiI a copy of that form to our office with the lncome

Verification form'
f) lf you are recently unemployed, ptease provide a separation letter from your prevlous

employer stating your [ast day of employment and your [ast paycheck stub'

DONOTsendoriginaldocuments.Makecopies(ex'w-2,checkstubs'etc')tosendtoourofficeandbtock
the first 5 digits of all sociaI security numbers on al[ documents only leaving the tast 4 digits to be seen'

Submitonlyone(1)formperfamity'(Ex'Afamilywith3studentsintheprogramonlyneedstosendthe
form one time per school year') Keep a copy for your records'

4 | Schotarship Program lncome Verification Form I ZOz+ fr&[[li#ii"'



lncome Verification may be mailed or submitted electronicaily. The lncome Verification form withsupporting income documents may be mailed to the ohio oepartment of Education andy;,fl::t-:l[!: "r 
Nonpubric Educationar options z5 s. iront Street, Mal stop 30e, corumbus,

l:j::IT:,,1"Y:',:::^1'l:I:li::rt:.an visit our webs[e for instructions to access the parent portar

3lixT,illi:?"",1"":::*:,'"i:,:i:",::a-1the o,rri;;i';;p;;;;;;;:;il:.iilil#;:;;:;;:;*,,,
::::::?kt 

edchoice@education.ohio.sov o, i;;::"';:{iany questions.

5 | Scholarship program lncome Verification Form 12024
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