
‭Office of School Choice‬

‬
‬


‭● ‭Complete and sign this form acknowledging that they understand:
‭○ ‭the student’s scholarship award will be removed, and
‭○  their student will no longer be eligible to participate in the School Choice Program for the remainder of

‭the school year
‭● ‬



‬


‬





‬




‭Parent/Guardian Signature:______________________________________________      Date: _______________‬

‭School Representative Signature:‬

‭School Representative Name:______________________________________________   Date: _______________‬

‭School Representative Signature: ___________________________________________‬

‭Louisiana Department of Education‬
‭doe.louisiana.gov‬ ‭|  P.O. Box 94064 •  Baton Rouge, LA •  70804-9064‬ ‭Page‬‭1‬

‭Student Name:‬ ‭Student Date of Birth:‬ ‭Last 4 Digits of SSN:‬

‭Parent/Guardian Name:‬ ‭Parent/Guardian Phone:‬ ‭Parent/Guardian Email:‬

‬ ‬ ‭Grade:‬

‭Reason for Declining Award:‬

mailto:studentscholarships@la.gov
http://doe.louisiana.gov/
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