IF YOU WOULD LIKE YOUR CHILD TO BE REMOVED FROM 
THE MILWAUKEE PARENTAL CHOICE PROGRAM STUDY, 
FILL OUT BELOW

SCDP Study Removal Form

Complete this form and return it to your child’s school office to remove him or her from the study of the Milwaukee Parental Choice Program.
I _______________________________, request that my child ________________________________,  

              (Print parent’s full name)
                          

                  (Print child’s full name)
be removed from the list of students participating in the Milwaukee Parental Choice Program evaluation.  I understand that my child will not be punished in any way for being removed from the study, and that any information that has been collected about him or her will be destroyed.
_________________________________

___________________________

      (Parent Signature)


                     
        (Today’s date)

Return to your child’s school no later than September 28, 2007.










