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Scholarship At t estat ion 
School Choice  Prog ram for Ce rta in S tude nt s  with Except iona lit ie s   

 

Parent /Guardian At t estat ion and Acknowledgment  (Decl ining SCP) 

By s igning  be low, I acknowledge  tha t  the  s chool has  informed me  of the  diffe rences  be tween the  SCP 
Award and the  LA GATOR Award, including  the  changes  in s cholarship e lig ibility, requirements , and 
program expectat ions  as sociated with accept ing  the  LA GATOR Award. 

I acknowledge  tha t  I am voluntarily declining  the  SCP Award on behalf of my child in orde r for my child to 
be  cons ide red for the  LA GATOR Award. 

I unde rs tand that  e lig ibility for the  LA GATOR Award requires  tha t  s tudents  in g rades  K-12 comple te  a  
BESE-approved norm-re fe renced asses sment  or the  applicable  g rade  leve l asse ssment  as socia ted with 
the  Louis iana  Accountability Sys tem.  I furthe r unde rs tand tha t  comple t ion of this  asses sment  is  a  
requirement  for cont inued part ic ipa t ion in the  LA GATOR program.  Addit iona lly, I unde rs tand tha t  by 
declining  the  SCP Award, I am re spons ible  for comple t ing  all requirements  and next  s teps  associa ted 
with rece iving  and mainta ining  the  LA GATOR award.    

By s igning  this  acknowledgement , I ce rt ify that  I have  read and unde rs tand the  informat ion provided 
above  and tha t :: 

● The  school has  expla ined the  s cholarship changes  associa ted with declining  the  SCP Award and 
accept ing  the  LA GATOR Award. 

● The  school has  informed me  that  comple t ion of a  required norm-re fe renced asses sment  is  a  
condit ion of e lig ibility for the  LA GATOR Award. 

● I unde rs tand the  diffe rences  be tween the  SCP Award and the  LA GATOR Award and have  had the  
opportunity to ask ques t ions . 

● I knowingly and voluntarily choose  to decline  the  SCP Award in order for my child to be  cons idered 
for the  LA GATOR Award. 

Student  Name: ___________________________________________ 

Parent /Guardian Name (Printed): ____________________________ 

Parent /Guardian Signature: ________________________________          Date: ___________________ 
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