DC Opportunity Scholarship Program

PARENT INFORMATION FORM

	First Name: __________________________  Last Name: _________________________                           

                               

	Address:  _______________________________________________________   

Address:    _______________________________________________________                                                                                                                                 

City: _________________________________  State: _____________________Zipcode:  ____________ 


	Home phone: __________________________  Work phone: _________________________ 



	E-mail address: _____________________________________________________


	To ensure that we stay in touch with you, please provide the names and phone numbers of alternate contact people:

Name: _________________________________  Phone: __________________________

Name: _________________________________  Phone: __________________________

Name: _________________________________  Phone: __________________________



	How many people live in your household? _______________



	For the children in your for whom you will apply for a scholarship , what schools do they attend now?

                   School                                                                                                    Grade
Child 1       ____________________________________________________        _________________

Child 2       ____________________________________________________        _________________

Child 3       ____________________________________________________        _________________

Child 4       ____________________________________________________        _________________



	What is your combined/total annual household income? 

· Less than $22,442

· $22,443 - $28,231

· $28,232 - $34,040

· $34,041 - $39,849

· $39,850 - $45,658

· More than $45,659



	Based on what you know about the nonpublic schools in the District of Columbia, which schools are you most interested in for your child?

1. ________________________________________                                                      

2. ________________________________________                                                      

3. ________________________________________                                              




 The information you provide will be maintained by Fight for Children and shared only with the organization that is selected by the U.S. Department of Education to administer the DC opportunity scholarship program.  Any information you provide herein will not be shared with any other third party not affiliated with the grantee organization.


