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AFFIDAVIT OF ELIGIBILITY 
FOR AN EDUCATIONAL CHOICE SCHOLARSHIP  


2025-2026 SCHOOL YEAR 
     Ohio Revised Code Section 3310.033 


 
Affidavit of    


(Print Name) 


 
Name of Student    


(Print Name) 


 
Please check all that apply: 
☐ (a) The Student does not live in the Cleveland Municipal School District for the 2025-2026 school year. 


 
☐ (b) The student’s sibling received a traditional Educational Choice Scholarship for the 2024-25 


school year. 


 
If checked, please complete the following: 


The name of the student’s sibling who received the scholarship:    
The relationship of the SIBLING to the Student (please check where applicable): 
☐ Brother ☐ Half-brother ☐ Sister ☐ Half-sister 
☐ Cousin by birth, marriage or adoption who lived in the same household as the student. 
☐ Foster child who lived in the same household as the student (includes a child who is 


subsequently adopted by the child’s foster family). 
☐ Child who lives in the same household as the student due to being placed with a guardian or legal 


custodian. 
☐ Child who lives in the same household as the student and is being cared for by a kinship 


caregiver (a relative or other adult who is caring for a child in place of the child’s parents). 
☐ Other child who has lived in the same household as the student for at least 45 consecutive days within 


the past calendar year. 


 
☐ (c) The student is a foster child (a child placed with a foster caregiver – a person holding a valid foster 


home certificate issued by the Ohio Department of Job & Family Services). 


 
☐ (d) The student is placed with a guardian, legal custodian, or kinship caregiver (an adult who is caring 


for a child in place of the child’s parents). 
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☐ (e) The student is not placed with a guardian, legal custodian, or kinship caregiver, but the student has 


lived in the same household as a child meeting the qualification under (d) for at least 45 consecutive 
days within the last calendar year. 


 
☐ (f) The student lives in a home that is certified as a foster home by the Ohio Department of Job & Family 
Services (includes a child who is not a foster child). 


 
☐ (g) The student’s parent or guardian lives in Ohio, and the student has lived in the household of an 
individual who is not the student’s parent or guardian for at least 45 consecutive days within the last 
calendar year and, if not living in the household, would have been homeless. 


 
☐ (h) The student has, for at least 45 consecutive days within the last calendar year, lived in the same 
household as a child who meets the qualifications under (g). 
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              OATH OR AFFIRMATION 
(Do not sign until Notary Public is present.) 


 
 


I, (print name)  , swear or affirm that I have read this Affidavit 
and, to the best of my knowledge and belief, the facts and information stated in this Affidavit are true, 
accurate, and complete. I understand that if I do not tell the truth, I may be subject to penalties for perjury. 


 
 


 
(Signature) 


 


STATE OF OHIO ) 
 


) 


COUNTY OF  ) 


 
 


Sworn to or affirmed before me by  this  day of  ,  . 
 
 
 
 


Signature of Notary Public 
 
 


Printed Name of Notary Public 
 


Commission Expiration Date:    
(Affix seal here) 


 
 
 
 
 
 


The Ohio Department of Education and Workforce does not discriminate on the basis of race, religion, 
gender, nationality, age, disability, or ethnic background. The Ohio Department of Education and Workforce 


is an equal opportunity employer and provider of ADA services. The Department’s Notice of Non-
Discrimination applies to all programs and activities. 


 
View the Department's Disability Discrimination Policy and Discrimination Policy Grievance Procedure. For 


further information on notice of non-discrimination, visit ocrcas.ed.gov/contact-ocr for the address and 
phone number of the office that serves your area, or call 1-800-421-3481. 


 



https://das.ohio.gov/employee-relations/office-of-opportunity-and-accessibility/eeo

https://das.ohio.gov/static/DEI/DAS_Disability-Inclusion-Access-Poster.pdf

https://education.ohio.gov/Miscellaneous/Notice-of-Non-Discrimination

https://education.ohio.gov/Miscellaneous/Notice-of-Non-Discrimination

https://education.ohio.gov/cmsctx/pv/ID-10001560/culture/en-US/wg/5cd7c842-0548-4558-9d65-b7cbf6d27474/h/1a992cda3d587c0ee1f9e8cf882262fc64d91c2655f3e66bd81a0db029e57979/-/getattachment/Miscellaneous/Notice-of-Non-Discrimination/Disability-Discrimination-Policy.pdf.aspx?lang=en-US&uh=1f0787b111654dadd768384b7ce259665388dac41a5a480feda49c47bdde61a3

https://education.ohio.gov/cmsctx/pv/ID-10001560/culture/en-US/wg/5cd7c842-0548-4558-9d65-b7cbf6d27474/h/1a992cda3d587c0ee1f9e8cf882262fc64d91c2655f3e66bd81a0db029e57979/-/getattachment/Miscellaneous/Notice-of-Non-Discrimination/Disability-Discrimination-Procedure-Appendix-A.pdf.aspx?lang=en-US&uh=f7088e9af91dfe8c5594f8fbb1f6e62a6fff290fe020c6854a414a6b702e89ac

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Focrcas.ed.gov%2Fcontact-ocr&data=05%7C02%7CKatie.Beahr%40education.ohio.gov%7Ca2717475480a435da06f08dccc221892%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C638609694023994216%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=LvYQxCIW0%2FY2JtTipDu4jt4VQ%2BJOO02iaq0P64e4rRE%3D&reserved=0



		AFFIDAVIT OF ELIGIBILITY

		Affidavit of

		Name of Student

		Please check all that apply:



		☐ (b) The student’s sibling received a traditional Educational Choice Scholarship for the 2024-25 school year.

		If checked, please complete the following:

		(Do not sign until Notary Public is present.)
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EdChoice Renewal Form 2025-2026 
STUDENT INFORMATION 
*Student data MUST match birth certificate.


NAME: _______________________________________________________________________________ 
(First)                                      (Middle)   (Last) 


DATE OF BIRTH: _____________________                                      GENDER:               FEMALE               MALE 


GRADE STUDENT WAS IN ON JANUARY 1, 2025: ____________________ 


SCHOOL CURRENTLY ATTENDING: ________________________________________________________ 


WHAT SCHOOL DISTRICT DO YOU LIVE IN? __________________________________________________ 


PARENT/GUARDIAN INFORMATION 
FOR THE PARENT/GUARDIAN SIGNING CHECKS, I AM THE (CHECK ONE):   


 Natural Parent            Residential Parent             Adoptive Parent       Student who is at least 18 years old 


        Legal Guardian of student applying for scholarship funds (court documents or Affidavit of      
Eligibility are required) 


PRIMARY PARENT/GUARDIAN 


NAME: _______________________________________________________________________________ 
(First)                                      (Middle)                    (Last) 


DATE OF BIRTH: ________________________        LAST FOUR DIGITS OF SSN: _____________________ 


PHYSICAL ADDRESS: ___________________________________________________________________ 


CITY: _________________ STATE: _________ ZIPCODE: ________________ COUNTY: _______________ 


PHONE NUMBER: _______________________ EMAIL ADDRESS:_________________________________ 


RELATIONSHIP TO STUDENT: ____________________________________________________________ 


SECONDARY PARENT/GUARDIAN 


NAME: _______________________________________________________________________________ 
(First)                                      (Middle)                    (Last) 


DATE OF BIRTH: ________________________        LAST FOUR DIGITS OF SSN: _____________________ 
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PHYSICAL ADDRESS: ___________________________________________________________________ 


CITY: _________________ STATE: _________ ZIPCODE: ________________ COUNTY: _______________ 


PHONE NUMBER: _______________________ EMAIL ADDRESS:_________________________________ 


RELATIONSHIP TO STUDENT: ____________________________________________________________ 


INCOME VERIFICATION 
In addition to applying with the school, new EdChoice Expansion applicants will need to complete the 
income verification process, unless the family has previous household income on file.  Income 
verification is optional for renewal applications in the EdChoice Expansion Scholarship program. 
Renewing families do not need to complete a new income verification each year. If your annual 
household income or household size has changed, families may submit a new income verification 
application for the next school year. Families applying for low-income status in EdChoice and EdChoice 
Expansion must submit new household income annually.  Household Income will not be recalculated 
after the review has been completed.  To complete the Income Verification process, parents may 
submit online using the secure Income Verification system or complete and mail the paper form. 
Emailing documents is not permitted. 


ADDRESS VERIFICATION 
Proof of residency is required of all renewal applicants and must be submitted to the school 
with the application. 


Parents/Guardians must document residency by providing the school with a current (less than 
90 days old) utility bill. The utility (electric, gas, water, sewer, cable/internet) bill must show 
matching service address and mailing address in the name of the parent/guardian. Post office 
boxes (except in rural areas where residents only have a PO Box) and cell phone bills have no 
service address and therefore are not accepted. 


Other Acceptable Documents: A monthly mortgage statement (less than 90 days old) or 
lease/rental agreement (signed by lessee and lessor) and a piece of current business mail 
(examples: pay stub, bank statement, insurance statement, car payment statement, etc.) with 
parent/guardian’s name and address. Additional information can be found on the scholarship 
webpage. 



https://education.ohio.gov/getattachment/Topics/Other-Resources/Scholarships/EdChoice-Scholarship/EdChoice-Resources/Quick-Guide-Income-Verification-Portal.pdf.aspx?lang=en-US

https://education.ohio.gov/Topics/Other-Resources/Scholarships/EdChoice-Scholarship-Program

https://education.ohio.gov/Topics/Other-Resources/Scholarships/EdChoice-Scholarship-Program
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2025-2026 EDCHOICE PARENT AGREEMENT 
I _________________________ AGREE TO THE FOLLOWING: 
                 (Parent Name) 


• The information provided in this application is true and correct.
• I have supplied 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 only one EdChoice application for this student.
• The scholarship amount shall only be applied to the tuition of the enrolling school,


and I may be required to pay other fees 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 I fail to endorse the scholarship checks to the
school, I will be responsible for paying the student’s tuition.


• If I transfer my scholarship to another participating chartered nonpublic school, I will
notify the school of my intent to withdraw and I will return to the original school 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 enrollment.


• I will abide by the Ohio Department of Education and Workforce (DEW) dispute
resolution process outlined in Ohio Administrative Code Section 3301-11-14.


• If I am not a low-income parent or did not complete the income verification process, I
will be responsible for paying any difference between the scholarship amount and the
tuition of the chartered nonpublic school.


• I must inform DEW and the chartered nonpublic school of any change in the student’s
residential address or custody status.


• I will not be able to renew my child’s scholarship if: 1) my family moves to another
public school district unless my child would be assigned to an EdChoice designated
public school in the new district (applicable only to students who were initially
awarded a scholarship based on an EdChoice designated building); 2) my child does
not complete all required assessments; 3) my child has more than 20 unexcused
absences for the school year; or 4) I fail to complete the renewal process. If my child
received an EdChoice Expansion scholarship, I must maintain Ohio residency.


• I have received and understand the policy handbook of the chartered nonpublic
school and will abide by its provisions.


• I understand that if my child’s scholarship has been awarded in error, it will be
terminated immediately, and I would then be responsible for paying the tuition if I
decide to keep my child at the private school.
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I designate ____________________ (Private School Name) to submit an application on my 
behalf for the Scholarship Program through the Ohio Department of Education and 
Workforce’s electronic application system. By signing below, I agree to the above statements. 


_____________________________________________              ____________________ 
SIGNATURE OF PARENT/GUARDIAN THAT WILL BE SIGNING CHECK        DATE 


Return to the private school with a copy of current utility bill showing matching service 
and mailing addresses. 


The Ohio Department of Education and Workforce does not discriminate on the basis of race, religion, 
gender, nationality, age, disability, or ethnic background. The Ohio Department of Education and 


Workforce is an equal opportunity employer and provider of ADA services. The Department’s Notice of 
Non-Discrimination applies to all programs and activities. 


View the Department's Disability Discrimination Policy and Discrimination Policy Grievance Procedure. 
For further information on notice of non-discrimination, visit ocrcas.ed.gov/contact-ocr for the address 


and phone number of the office that serves your area, or call 1-800-421-3481. 



https://das.ohio.gov/employee-relations/office-of-opportunity-and-accessibility/eeo

https://das.ohio.gov/static/DEI/DAS_Disability-Inclusion-Access-Poster.pdf

https://education.ohio.gov/Miscellaneous/Notice-of-Non-Discrimination

https://education.ohio.gov/Miscellaneous/Notice-of-Non-Discrimination

https://education.ohio.gov/cmsctx/pv/ID-10001560/culture/en-US/wg/5cd7c842-0548-4558-9d65-b7cbf6d27474/h/1a992cda3d587c0ee1f9e8cf882262fc64d91c2655f3e66bd81a0db029e57979/-/getattachment/Miscellaneous/Notice-of-Non-Discrimination/Disability-Discrimination-Policy.pdf.aspx?lang=en-US&uh=1f0787b111654dadd768384b7ce259665388dac41a5a480feda49c47bdde61a3

https://education.ohio.gov/cmsctx/pv/ID-10001560/culture/en-US/wg/5cd7c842-0548-4558-9d65-b7cbf6d27474/h/1a992cda3d587c0ee1f9e8cf882262fc64d91c2655f3e66bd81a0db029e57979/-/getattachment/Miscellaneous/Notice-of-Non-Discrimination/Disability-Discrimination-Procedure-Appendix-A.pdf.aspx?lang=en-US&uh=f7088e9af91dfe8c5594f8fbb1f6e62a6fff290fe020c6854a414a6b702e89ac

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Focrcas.ed.gov%2Fcontact-ocr&data=05%7C02%7CKatie.Beahr%40education.ohio.gov%7Ca2717475480a435da06f08dccc221892%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C638609694023994216%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=LvYQxCIW0%2FY2JtTipDu4jt4VQ%2BJOO02iaq0P64e4rRE%3D&reserved=0
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EdChoice Request Form 2025-2026 
STUDENT INFORMATION 
This application is for (select one):    


  Traditional EdChoice Scholarship      EdChoice Expansion Scholarship (income based) 


*Student data MUST match birth certificate.


NAME: ___________________________________________________________________________________ 
(First)                                   (Middle)                      (Last) 


DATE OF BIRTH: _________________ LAST FOUR DIGITS OF SSN: _________ GENDER:          FEMALE          MALE 


MOTHER’S MAIDEN NAME: _________________________ NATIVE LANGUAGE: __________________________  


ETHNICITY: _______________________________ CITY OF BIRTH: ____________________________________ 


GRADE LEVEL FOR 2024-2025: __________ GRADE LEVEL FOR 2025-2026: __________ 


IS THE STUDENT AN INCOMING KINDERGARTNER? YES NO 


IS THE STUDENT AN INCOMING HIGHSCHOOLER? YES NO 


HAS THE STUDENT EVER ATTENDED ANY OHIO PUBLIC SCHOOL? YES            NO  


IF YES, WHERE?  


DISTRICT: __________________________ Building: __________________________ Year: ___________ 


PARENT/GUARDIAN INFORMATION 
FOR THE PARENT/GUARDIAN SIGNING CHECKS, I AM THE (CHECK ONE):   


 Natural Parent            Residential Parent             Adoptive Parent       Student who is at least 18 years old 


        Legal Guardian of student applying for scholarship funds (court documents or Affidavit of Eligibility are    
required)  


PRIMARY PARENT/GUARDIAN 


NAME: _______________________________________________________________________________ 
(First)                                      (Middle)                   (Last) 


DATE OF BIRTH: ________________________        LAST FOUR DIGITS OF SSN: _____________________ 
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PHYSICAL ADDRESS: ___________________________________________________________________ 


CITY: _________________ STATE: _________ ZIPCODE: ________________ COUNTY: _______________ 


PHONE NUMBER: _______________________ EMAIL ADDRESS: ________________________________ 


RELATIONSHIP TO STUDENT: ____________________________________________________________ 


SECONDARY PARENT/GUARDIAN 


NAME: _______________________________________________________________________________ 
(First)                                      (Middle)                    (Last) 


DATE OF BIRTH: ________________________        LAST FOUR DIGITS OF SSN: _____________________ 


PHYSICAL ADDRESS: ___________________________________________________________________ 


CITY: _________________ STATE: _________ ZIPCODE: ________________ COUNTY: _______________ 


PHONE NUMBER: _______________________ EMAIL ADDRESS: ________________________________ 


RELATIONSHIP TO STUDENT: ____________________________________________________________ 


SCHOOL INFORMATION 
*Information must be completed to determine eligibility.


My student is currently attending (check only one box): 


Attending a public school Attending a charter/community school 


Attending a private school Homeschooled (Never attended an Ohio School) 


New to Ohio  Attending Pre-school 


Other: _________________ 


Name of school the student is currently attending: __________________________________________ 


Name of public school district you live in: __________________________________________________ 


Name of public school the student would be assigned to for the 2025-26 school year:______________________ 
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INCOME VERIFICATION 
In addition to applying with the school, new EdChoice Expansion applicants will need to complete the income 
verification process, unless the family has previous household income on file.  Income verification is optional for 
renewal applications in the EdChoice Expansion Scholarship program. Renewing families do not need to 
complete a new income verification each year. If your annual household income or household size has changed, 
families may submit a new income verification application for the next school year. Families applying for low-
income status in EdChoice and EdChoice Expansion must submit new household income annually.  Household 
Income will not be recalculated after the review has been completed.  To complete the Income Verification 
process, parents may submit online using the secure Income Verification system or complete and mail the paper 
form. Emailing documents is not permitted. 


ADDRESS VERIFICATION 
Proof of residency is required of all renewal applicants and must be submitted to the school with the 
application. 


Parents/Guardians must document residency by providing the school with a current (less than 90 days old) utility 
bill. The utility (electric, gas, water, sewer, cable/internet) bill must show matching service address and mailing 
address in the name of the parent/guardian. Post office boxes (except in rural areas where residents only have a 
PO Box) and cell phone bills have no service address and therefore are not accepted. 


Other Acceptable Documents: A monthly mortgage statement (less than 90 days old) or lease/rental agreement 
(signed by lessee and lessor) and a piece of current business mail (examples: pay stub, bank statement, insurance 
statement, car payment statement, etc.) with parent/guardian’s name and address. Additional information can be 
found on the scholarship webpage. 


2025-2026 EDCHOICE PARENT AGREEMENT 
I _________________________ AGREE TO THE FOLLOWING: 


 (Parent Name) 


• The information provided in this application is true and correct.
• I have supplied 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 only one EdChoice application for this student.
• The scholarship amount shall only be applied to the tuition of the enrolling school, and I may be required


to pay other fees 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 I fail to endorse the scholarship checks to the school, I will be responsible for paying
the student’s tuition.


• If I transfer my scholarship to another participating chartered nonpublic school, I will notify the school of
my intent to withdraw and I will return to the original school 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 enrollment.



https://education.ohio.gov/getattachment/Topics/Other-Resources/Scholarships/EdChoice-Scholarship/EdChoice-Resources/Quick-Guide-Income-Verification-Portal.pdf.aspx?lang=en-US

https://education.ohio.gov/Topics/Other-Resources/Scholarships/EdChoice-Scholarship-Program
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• I will abide by the Ohio Department of Education and Workforce (DEW) dispute resolution process
outlined in Ohio Administrative Code Section 3301-11-14.


• If I am not a low-income parent or did not complete the income verification process, I will be responsible
for paying any difference between the scholarship amount and the tuition of the chartered nonpublic
school.


• I must inform DEW and the chartered nonpublic school of any change in the student’s residential address
or custody status.


• I will not be able to renew my child’s scholarship if: 1) my family moves to another public school district
unless my child would be assigned to an EdChoice designated public school in the new district
(applicable only to students who were initially awarded a scholarship based on an EdChoice designated
building); 2) my child does not complete all required assessments; 3) my child has more than 20
unexcused absences for the school year; or 4) I fail to complete the renewal process. If my child received
an EdChoice Expansion scholarship, I must maintain Ohio residency.


• I have received and understand the policy handbook of the chartered nonpublic school and will abide by
its provisions.


• I understand that if my child’s scholarship has been awarded in error, it will be terminated immediately,
and I would then be responsible for paying the tuition if I decide to keep my child at the private school.


I designate ____________________ (Private School Name) to submit an application on my behalf for the 
Scholarship Program through the Ohio Department of Education and Workforce’s electronic application system. 
By signing below, I agree to the above statements. 


_______________________________________________________   ____________________ 
SIGNATURE OF PARENT/GUARDIAN THAT WILL BE SIGNING CHECK      DATE 


Return to the private school with a copy of current utility bill showing matching service and mailing 
addresses. 


The Ohio Department of Education and Workforce does not discriminate on the basis of race, religion, gender, 
nationality, age, disability, or ethnic background. The Ohio Department of Education and Workforce is an equal 


opportunity employer and provider of ADA services. The Department’s Notice of Non-Discrimination applies to all 
programs and activities. 


View the Department's Disability Discrimination Policy and Discrimination Policy Grievance Procedure. For further 
information on notice of non-discrimination, visit ocrcas.ed.gov/contact-ocr for the address and phone number of 


the office that serves your area, or call 1-800-421-3481. 



https://das.ohio.gov/employee-relations/office-of-opportunity-and-accessibility/eeo

https://das.ohio.gov/employee-relations/office-of-opportunity-and-accessibility/eeo

https://das.ohio.gov/static/DEI/DAS_Disability-Inclusion-Access-Poster.pdf

https://education.ohio.gov/Miscellaneous/Notice-of-Non-Discrimination

https://education.ohio.gov/cmsctx/pv/ID-10001560/culture/en-US/wg/5cd7c842-0548-4558-9d65-b7cbf6d27474/h/1a992cda3d587c0ee1f9e8cf882262fc64d91c2655f3e66bd81a0db029e57979/-/getattachment/Miscellaneous/Notice-of-Non-Discrimination/Disability-Discrimination-Policy.pdf.aspx?lang=en-US&uh=1f0787b111654dadd768384b7ce259665388dac41a5a480feda49c47bdde61a3

https://education.ohio.gov/cmsctx/pv/ID-10001560/culture/en-US/wg/5cd7c842-0548-4558-9d65-b7cbf6d27474/h/1a992cda3d587c0ee1f9e8cf882262fc64d91c2655f3e66bd81a0db029e57979/-/getattachment/Miscellaneous/Notice-of-Non-Discrimination/Disability-Discrimination-Procedure-Appendix-A.pdf.aspx?lang=en-US&uh=f7088e9af91dfe8c5594f8fbb1f6e62a6fff290fe020c6854a414a6b702e89ac

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Focrcas.ed.gov%2Fcontact-ocr&data=05%7C02%7CKatie.Beahr%40education.ohio.gov%7Ca2717475480a435da06f08dccc221892%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C638609694023994216%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=LvYQxCIW0%2FY2JtTipDu4jt4VQ%2BJOO02iaq0P64e4rRE%3D&reserved=0
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		NAME: 

		DATE OF BIRTH: 

		LAST FOUR DIGITS OF SSN: 

		MOTHERS MAIDEN NAME: 

		NATIVE LANGUAGE: 

		ETHNICITY: 

		CITY OF BIRTH: 

		GRADE LEVEL FOR 20242025: 

		GRADE LEVEL FOR 20252026: 
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		LAST FOUR DIGITS OF SSN_2: 

		DATE OF BIRTH_2: 

		PHYSICAL ADDRESS: 

		CITY: 

		STATE: 

		ZIPCODE: 
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2025-2026 SCHOLARSHIP PROGRAM INCOME VERIFICATION FORM 
 
The Income Verification Process is important for some families. If you are a new applicant of the 
EdChoice Expansion Scholarship, you must complete the income verification process to receive a 
scholarship award. If you are an applicant of the Scholarship and you qualify for low-income status, 
you will not have to pay tuition above the amount of the scholarship. It is recommended that you use 
the secure online Income Verification System to complete this process, or you may complete this 
form and mail it and copies of income documents to the address on page five (5) of this form. The 
scholarship office is not able to return original documents to you; please send only copies. If you have 
more than one child applying for a scholarship, only one income verification form is needed. Helpful 
tips can be found on the scholarship website at EdChoice Scholarship or Cleveland Scholarship. 


PRIMARY PARENT/GUARDIAN 


NAME: _______________________________________________________________________________ 
 (First)                                      (Middle)              (Last)              Marital Status (required) 


DATE OF BIRTH: _________ Gender:           FEMALE             MALE      LAST FOUR DIGITS OF SSN: _________ 


PHYSICAL ADDRESS: ___________________________________________________________________ 


CITY: _________________ OHIO       ZIPCODE: ______________ RECEIVES INCOME:             Yes                No 


PHONE NUMBER: _______________________ EMAIL ADDRESS: ________________________________ 


NAME OF PRIVATE SCHOOL WHERE YOUR CHILD IS ENROLLED: _________________________________ 


LIST ALL MEMBERS OF YOUR HOUSEHOLD, including scholarship student. Make a copy of this 
page if more space is needed. 


2) NAME: ____________________________________________________________________________ 
 (First)                                        (Middle)              (Last)               


DATE OF BIRTH: _________ Gender:             FEMALE              MALE       LAST FOUR DIGITS OF SSN: ________ 


RELATIONSHIP TO YOU: _________________________________________________________________ 


SCHOLARSHIP STATUS (CHECK ONE):  NEW      RENEWAL        N/A         


RECEIVES INCOME:           Yes               No 


 


 


 


 



https://education.ohio.gov/getattachment/Topics/Other-Resources/Scholarships/EdChoice-Scholarship-Program/Quick-Guide-Income-Verification-Portal.pdf.aspx?lang=en-US

https://education.ohio.gov/Topics/Other-Resources/Scholarships/EdChoice-Scholarship-Program

https://education.ohio.gov/Topics/Other-Resources/Scholarships/Cleveland-Scholarship-Tutoring-Program
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2025-2026 SCHOLARSHIP PROGRAM INCOME VERIFICATION FORM 
3) NAME: ____________________________________________________________________________


(First)                                        (Middle)              (Last) 


DATE OF BIRTH: ________  Gender:          FEMALE            MALE    LAST FOUR DIGITS OF SSN: ___________ 


RELATIONSHIP TO YOU: ________________________________________________________________ 


SCHOLARSHIP STATUS (CHECK ONE):  NEW      RENEWAL        N/A         


RECEIVES INCOME:           Yes               No 


4) NAME: ____________________________________________________________________________
(First)      (Middle)    (Last) 


DATE OF BIRTH: __________  Gender:   FEMALE    MALE    LAST FOUR DIGITS OF SSN: __________ 


RELATIONSHIP TO YOU: ________________________________________________________________ 


SCHOLARSHIP STATUS (CHECK ONE):  NEW      RENEWAL        N/A         


RECEIVES INCOME:           Yes               No 


5) NAME: ____________________________________________________________________________
(First)      (Middle)    (Last) 


DATE OF BIRTH: ____________  Gender:     FEMALE      MALE    LAST FOUR DIGITS OF SSN: _______ 


RELATIONSHIP TO YOU: ________________________________________________________________ 


SCHOLARSHIP STATUS (CHECK ONE):  NEW      RENEWAL        N/A         


RECEIVES INCOME:           Yes               No 
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2025-2026 SCHOLARSHIP PROGRAM INCOME VERIFICATION FORM 
You must provide documentation for all sources of income in your home. The documents must 
represent current income. Do not send original documents, as they cannot be returned. Block the first 
5 digits of all social security numbers in all documents leaving only the last 4 digits to be seen. See 
page 4 for acceptable income documents. 


List each person that has earned or unearned income. If someone has more than one source of 
income, use multiple lines. 


In
co


m
e 


In
fo


rm
at


io
n 


First and Last Name Name of Employer or Income 
source 


Amount Before Taxes How Often Received 


Example: John Smith 
Example: Jane Smith 


Employment – Kroger 
Child Support 


$1200 
$475 


Bi-Weekly 
Monthly 


    


    


    


    


    


 


X________________________________________   _____________________ 
   Signature of Primary Parent/Guardian     Date 
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2025-2026 SCHOLARSHIP PROGRAM INCOME VERIFICATION FORM 
 
The chart below may help you determine if you qualify for low-income status. Renewing EdChoice 
Expansion families will not need to complete the income verification process each year, unless they 
would like to have their household income verified for their award amount. 
 


NUMBER IN HOUSEHOLD ADJUSTED GROSS ANNUAL AMOUNT (200%) 
1 $31,300 
2 $42,300 
3 $53,300 
4 $64,300 
5 $75,300 
6 $86,300 
7 $97,300 
8 $108,300 


FOR EACH ADDITIONAL PERSON ADD: $11,000 
 


Adjusted Gross Income will be used to calculate household income if the parent/guardian provides 
page one of their current federal income tax form 1040 OR Ohio IT 1040. 


Household size is determined by the following: 


• The eligible student and the legal guardian of the eligible student; 
• The spouse of the legal guardian or birth parent of any child under the age of eighteen; 
• Children under the age of eighteen who live with the legal guardian; 
• Children of the parent or legal guardian of the eligible student who are fulltime students 


aged twenty-two or less and claimed as a dependent for federal income tax purposes; 
• Disabled or blind adults or children related to the parent or legal guardian of the eligible 


student who are claimed as a dependent for federal income tax purposes; 
• Relatives who are age sixty-five and who are claimed as a dependent for federal income 


tax purposes. 
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HOW TO COMPLETE THE INCOME VERIFICATION PROCESS 
 
1. Obtain the Income Verification Form on the Department’s website or the nonpublic school where 


you have applied for or renewed a scholarship. (Complete pages 1 and 2 of this document) 
 
2. Complete the parent/guardian information on page 1, filling in all lines. This should be the same 


information you have provided on the scholarship application/renewal form. 
 
3. List household members (i.e. spouse, children) on page 1 and provide all the information 


requested.  
a) Household members over the age of 18 can be entered by the family. These dependents 


must be claimed on the 1040 tax return as a dependent to qualify. 
 
4. Write your sources of income on page 2 and provide copies of acceptable, supporting 


documentation. 
 
5. Sign at the bottom of page 2. Do not return page 3-5. 
 
6. Acceptable Income Documentation 


 
To document income using your Adjusted Gross Income, provide one of the following: 
(this is required if you have self-employment, business, or 1099 non-employee income) 


• Page 1 of your Federal Form 1040 
• Page 1 of your Ohio IT 1040 
• Your federal Tax Return Transcript (www.irs.gov/individuals/get-transcript) 


o Please note: 1040 forms from 2023 or 2024 can be used from February 1st, 2025 - 
April 15th, 2025.  After April 15th, 2025, only 1040 forms from 2024 can be used. 


 
To document income without providing your Adjusted Gross Income, provide: 


• W2 Forms or 4 current (within 90 days) and consecutive pay stubs for all jobs.  We use the 
Average Gross income of the paystubs provided to calculate income. 


• Plus, documentation of all other income sources. Examples: Child support, Social Security, 
Pensions, Retirement Accounts, Annuities, Welfare, Food Stamps 


 
If you are recently unemployed, you may provide any of the above documentation, 
or all of the following: 


• Separation letter from previous employer stating last day of employment 
• Copy of last paycheck, including severance payments 
• Documentation of unemployment benefits 
• Documentation of any new employment 


 
To document that you have no income, provide one of the following: 


• Your federal Tax Return Transcript (www.irs.gov/individuals/get-transcript) 
o Please note: 1040 forms from 2023 or 2024 can be used from February 1st, 2025 - 


April 15th, 2025.  After April 15th, 2025, only 1040 forms from 2024 can be used. 



https://education.ohio.gov/Topics/Other-Resources/Scholarships/EdChoice-Scholarship-Program

http://www.irs.gov/individuals/get-transcript

http://www.irs.gov/individuals/get-transcript
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• For EdChoice Expansion applications, a signed and notarized copy of the Not Required to 
Pay Taxes Per State and Federal Law affidavit available on the scholarship program 
website. 
 


To request the Minimum Scholarship Award for EdChoice Expansion, without submitting income 
verification documentation, provide: 


• A signed and notarized copy of the Minimum Scholarship Award affidavit available on the 
scholarship program website. 


 
DO NOT send original documents. Make to send to our office and block the first 5 digits of all social 
security numbers on all documents only leaving the last 4 digits to be seen. Submit only one (1) form 
per family. (Ex. A family with 3 students in the program only needs to send the form one time per 
school year.) Keep a copy for your records. 
 
Income Verification may be mailed or submitted electronically. The Income Verification form with 
supporting income documents may be mailed to the Ohio Department of Education and Workforce, 
Office of Nonpublic Educational Options 25 S. Front Street, Mail Stop 309, Columbus, Ohio 43215-
4183. 
 
To submit online for processing, parents can visit our website for instructions to access the parent 
portal and guidance to submit electronically. Parents are responsible for submitting the Income 
Verification documents, not the private school. Contact the Office of Nonpublic Educational Options at 
614-728-2743, or by email at edchoice@education.ohio.gov or 
cleveland.scholarship@education.ohio.gov, if you have any questions. 
 
Income Verification will not be recalculated after the review has been completed. 
 
 
 
 


 


 


 


 


The Ohio Department of Education and Workforce does not discriminate on the basis of race, religion, gender, 
nationality, age, disability, or ethnic background. The Ohio Department of Education and Workforce is an equal 


opportunity employer and provider of ADA services. The Department’s Notice of Non-Discrimination applies to all 
programs and activities. 


 
View the Department's Disability Discrimination Policy and Discrimination Policy Grievance Procedure. For further 
information on notice of non-discrimination, visit ocrcas.ed.gov/contact-ocr for the address and phone number of 


the office that serves your area or call 1-800-421-3481. 



https://education.ohio.gov/Topics/Other-Resources/Scholarships/EdChoice-Scholarship-Program

mailto:edchoice@education.ohio.gov

mailto:cleveland.scholarship@education.ohio.gov

https://das.ohio.gov/employee-relations/office-of-opportunity-and-accessibility/eeo

https://das.ohio.gov/employee-relations/office-of-opportunity-and-accessibility/eeo

https://das.ohio.gov/static/DEI/DAS_Disability-Inclusion-Access-Poster.pdf

https://education.ohio.gov/Miscellaneous/Notice-of-Non-Discrimination

https://education.ohio.gov/cmsctx/pv/ID-10001560/culture/en-US/wg/5cd7c842-0548-4558-9d65-b7cbf6d27474/h/1a992cda3d587c0ee1f9e8cf882262fc64d91c2655f3e66bd81a0db029e57979/-/getattachment/Miscellaneous/Notice-of-Non-Discrimination/Disability-Discrimination-Policy.pdf.aspx?lang=en-US&uh=1f0787b111654dadd768384b7ce259665388dac41a5a480feda49c47bdde61a3

https://education.ohio.gov/cmsctx/pv/ID-10001560/culture/en-US/wg/5cd7c842-0548-4558-9d65-b7cbf6d27474/h/1a992cda3d587c0ee1f9e8cf882262fc64d91c2655f3e66bd81a0db029e57979/-/getattachment/Miscellaneous/Notice-of-Non-Discrimination/Disability-Discrimination-Procedure-Appendix-A.pdf.aspx?lang=en-US&uh=f7088e9af91dfe8c5594f8fbb1f6e62a6fff290fe020c6854a414a6b702e89ac

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Focrcas.ed.gov%2Fcontact-ocr&data=05%7C02%7CKatie.Beahr%40education.ohio.gov%7Ca2717475480a435da06f08dccc221892%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C638609694023994216%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=LvYQxCIW0%2FY2JtTipDu4jt4VQ%2BJOO02iaq0P64e4rRE%3D&reserved=0
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OLPH Learning Center
Our Lady of Perpetual Help offers a before and after school program called the OLPH Learning
Center. It is located in the newly renovated media/library room. Drop off and pick up is located


on the Brookford side of the building at Door 5.


OLPH Learning Center is available from 7:00AM-8:00AM and 3:00PM to 5:30PM, Monday
through Friday. All participants will follow the practices, policies, and procedures outlined below.
The program will require that students remain orderly inside the building or outside with an adult
at all times (weather permitting and at the discretion of the adults supervising the program).


Failure to follow the rules will result in no longer being able to utilize the program.


This program is designed to assist students with homework, studying, and to allow them to
participate in activities that are designed to help accelerate learning. This is not child care.


Please be aware that OLPH does not offer child care services.


Policies.
★ All students must have a registration form on file.


★


★ NO personal cell phones, tablets, or other electronic devices are allowed.
★


★ Parents/guardians are responsible for signing their child(ren) out of the program.
★


★ Snacks and drinks are not provided. Please provide your student with their own
snack/drink if they wish to have one. Donations of snacks/drinks are welcomed.


★


★ Please dress appropriately for the weather. Outdoors will be utilized weather permitting.


Fees and Rates.
There are no registration fees. All student families who are in good standing are able to utilize
the program. If you accumulate a balance of $150 or more, your child will no longer be allowed


to use the OLPH Learning Center. All families are billed in FACTS bi-weekly.


OLPH Learning Center before school : $5.00 flat rate
OLPH Learning Center after school : $5.00/hr (per child)
Overtime: After 5:30 p.m. the rate increases to $1 per minute.


*If your child is picked up by 3:30 p.m. there is no charge.







OLPH Learning Center Registration


Student(s) Name & Grade:


_____________________________________ ______________________________________


_____________________________________ ______________________________________


List any medical conditions or allergies that we should be aware of:


____________________________________________________________________________


____________________________________________________________________________


Parent/Guardian Name:


____________________________________________________________________________


Parent/Guardian Phone Number:


____________________________________________________________________________


Parent/Guardian Name:


____________________________________________________________________________


Parent/Guardian Phone Number:


____________________________________________________________________________


Your list of Emergency Contacts will be authorized to pick up your student(s) from the OLPH Learning
Center. Emergency Contacts will also be contacted if your student has not been picked up by 5:30 p.m.


First Emergency Contact Name and Phone Number


____________________________________________________________________________


Second Emergency Contact Name and Phone Number


____________________________________________________________________________


Third Emergency Contact Name and Phone Number


____________________________________________________________________________


______________________________________________ ___________________
Parent Signature Date


By signing above, you agree that you have read and understand the policies and procedures
outlined for the OLPH Learning Center. Please be advised there is no refund for this program.
*Our Lady of Perpetual Help School amidst students of any race, color, and national or ethnic
origin.










