
 

2025-2026 Traditional EdChoice and Expansion 
Scholarship Programs Acceptance Form 

 
To finalize the acceptance of the Ohio EdChoice Scholarship, return this completed form to 

your participating private school within 30 days of receipt. Failure to submit this form to your 
private school may result in the termination of your scholarship. Your school has BLANK Acceptance 
Forms should you need one. This form must be maintained in the student file at the private school. 

 
 
Student Full Name   ________________________________________________________ 
   First Year Applicant  Renewal Applicant 
 
Parent/Guardian Name _____________________________________________________ 
 
Private School Name _______________________________________________________ 
 
Public School District _______________________________________________________ 
  

I accept the EdChoice/Expansion Scholarship. I have read and agree to abide by the 
regulations governing the Ohio Educational Choice Scholarship (EdChoice) Program. By 
accepting this scholarship, I acknowledge that I am declining/terminating any other 
scholarships that my child is currently receiving from the State of Ohio. I also acknowledge 
that my child cannot have more than one scholarship from the State of Ohio at any given time. 
If my child was previously enrolled in public school, community school, or participated in 
another state scholarship this fiscal year, the final award amount will be adjusted and may be 
less than the amount listed on the award notification. The school will contact you when it 
receives the scholarship checks for you to sign. You will have 30 days to sign the check, 
failure to sign the check will result in you, the parent/guardian being responsible for 
paying the tuition. 
 
I decline the EdChoice/Expansion Scholarship. 
 

 
Parent/Guardian Signature ____________________________________________ Date _____________ 
 
 

PLEASE RETURN THIS FORM TO THE PRIVATE SCHOOL. FAILURE TO RETURN THIS FORM MAY 
RESULT IN TERMINATION OF YOUR CHILD’S SCHOLARSHIP. 

 
 

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

	Student Full Name: 
	First Year Applicant: Off
	Renewal Applicant: Off
	ParentGuardian Name: 
	Private School Name:  St. Brigid of Kildare School
	Public School District: 
	I accept the EdChoiceExpansion Scholarship I have read and agree to abide by the: Off
	I decline the EdChoiceExpansion Scholarship: Off
	Date: 


