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DATE PARENTS WERE NOTIFIED OF
NON-PARTICIPATION: NIA
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1. By action of this form, this school declares its intent to no longer participate in:
(Place a check mark next to all that apply.)

\% John M. McKay Scholarship Program

X Florida Tax Credit Scholarship Program

Gardiner Scholarship Program

Effective date: " U ) )b L2090
Month' Day Year

Reason for Non-Participation: ; ' L
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4. Is the school closing? YES >_< NO  *#**[f YES, please give the date of closure, and the
location of student records (as required by Section 1002.42(3), Florida Statutes):

5. Private schools declaring non-participation in any state scholarship program, yet retaining enrollment of
scholarship students, should provide parents of scholarship students notice that the school is no longer

participating in the scholarship program.
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Printed Name of School Director/Administrator Telephorne Number
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Signanife of School Director/Administrator Email Address
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Date

TO REINSTATE PARTICIPATION ELIGIBILITIES: The school will be required to meet all State law
compliance requirements before receiving scholarship funding.
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