Page 2
PI-PCP-115
2012 Chapter PI 35 – Milwaukee Parental Choice Program
Page 3

	[image: image1.png]



	Wisconsin Department of Public Instruction

PRIVATE SCHOOL CHOICE PROGRAMS (PSCP)
SCHOOL INFORMATION UPDATE
PCP-115 (Rev. 07-16)
	INSTRUCTIONS:  Submit completed and signed form to:
WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

PRIVATE SCHOOL CHOICE PROGRAMS
PO BOX 7841

MADISON, WI 53707-7841
PrivateSchoolChoice@dpi.wi.gov

	Collection of this information is a requirement of 
Wis. Stats. §§118.60 and 119.23p
	

	
	GENERAL INFORMATION
Type or print
	

	Select Program(s) the School Participates in 
 FORMCHECKBOX 
 Milwaukee Parental Choice Program (MPCP)
 FORMCHECKBOX 
 Racine Parental Choice Program (RPCP)
 FORMCHECKBOX 
 Wisconsin Parental Choice Program (WPCP)

	School Name

     
	Effective Date of the Change(s)

     

	Address for School Location Street, City, State, ZIP  Attach additional sheet if the school has more than one location
     

	School Mailing Address If different than above
     
	Phone Area/No.

     
	Fax Area/No.
     

	Choice Administrator’s Name

     
	Title

     
	E-Mail Address

     

	Choice Administrator’s Personal Mailing Address, (Must be an address other than the school address) Street, City, State, Zip
     

	Under Wis. Stat. §§119.23(2)(a)6.b. and 118.60(2)(a)6.b. administrators of private schools participating in the Private School Choice Programs (PSCP) must have at least a bachelor’s degree from an accredited institution of higher education. Check “Yes” if the administrator meets this requirement and provide the name of the accredited institution of higher education and month and year the bachelor’s degree was received. Check “No” if the administrator does not meet this requirement. A private school that does not comply with this requirement is ineligible to participate in or receive funding under the PSCP. If any of the information provided in answer to this question is found to be incorrect or misrepresented, the private school will not be eligible to participate in or receive funding under the PSCP.

	The administrator listed above has at least a bachelor’s degree from an accredited institution of higher education.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Name of Accredited Institution of Higher Education

     
	City

     
	State

  
	Degree Type

 FORMDROPDOWN 

	Date Degree Received Mo./Yr.

     

	
	CHOICE GRADE LEVELS SERVED
	

	Indicate the grade levels the school serves for each program it participates in as indicated above. 

Note: Schools participating in the WPCP cannot make any amendments to Choice grade levels served after January 10. 

	Milwaukee Parental Choice Program (MPCP)
	Racine Parental Choice Program (RPCP)

	 FORMCHECKBOX 

K4 (0.5 FTE)
 FORMCHECKBOX 

5

 FORMCHECKBOX 

K4 (0.6 FTE)
 FORMCHECKBOX 

6

 FORMCHECKBOX 

K5 (0.5 FTE)
 FORMCHECKBOX 

7

 FORMCHECKBOX 

K5 (1.0 FTE)
 FORMCHECKBOX 

8

 FORMCHECKBOX 

1
 FORMCHECKBOX 

9

 FORMCHECKBOX 

2
 FORMCHECKBOX 

10

 FORMCHECKBOX 

3
 FORMCHECKBOX 

11

 FORMCHECKBOX 

4
 FORMCHECKBOX 

12
	 FORMCHECKBOX 

K4 (0.5 FTE)
 FORMCHECKBOX 

5

 FORMCHECKBOX 

K4 (0.6 FTE)
 FORMCHECKBOX 

6

 FORMCHECKBOX 

K5 (0.5 FTE)
 FORMCHECKBOX 

7

 FORMCHECKBOX 

K5 (1.0 FTE)
 FORMCHECKBOX 

8

 FORMCHECKBOX 

1
 FORMCHECKBOX 

9

 FORMCHECKBOX 

2
 FORMCHECKBOX 

10

 FORMCHECKBOX 

3
 FORMCHECKBOX 

11

 FORMCHECKBOX 

4
 FORMCHECKBOX 

12

	
	AGREEMENT / SIGNATURES
	

	THE PRIVATE SCHOOL AGREES that compliance with all of the requirements in Wis. Stat. §§118.60 and/or 119.23 and Administrative Code PI 35 constitutes a condition of receipt of funds under the above-referenced program, and that this notice of intent to participate is binding upon the school, its successors, transferees and assignees for the period during which the school is a participant in the program. The school assures that all contractors, subcontractors, subgrantees, and others with whom it arranges to provide services or benefits to its students in connection with this program are not in violation of the stated statutes, regulations, guidelines, and standards. In the event of failure to comply with PSCP requirements, the school understands that its participation in the program can be terminated.

I, THE UNDERSIGNED, am authorized to sign this form on behalf of the school as either sole owner or by appointment as administrator by the school’s operating organization, and I am not a disqualified person as defined under Wis. Stat. §§119.23(1)(ag) or 118.60(1)(ag). A disqualified person is defined as a person who had a controlling ownership interest in, or was an officer, director or trustee of a private school barred or terminated from the program, or was the administrator of a private school, a person identified as an administrative designee, or an individual responsible for the activity that resulted in an order being issued barring or terminating a private school from participation in the program. By signing this form, I acknowledge that if the private school is barred or terminated from the program, I may be prohibited from having an ownership interest in, serving as an officer, director, trustee, administrator, or administrator designee or person responsible for administrative, financial or pupil health and safety matters, for compensation or as a volunteer, at another private school participating in the choice program for seven years from the date of the state superintendent’s order barring or terminating the private school from the program.
Wis. Stat. §§118.60 and 119.23 and Wis. Admin Code PI 35, are subject to statutory and administrative rule change. I have read the notice, statutes (Wis. Stat. §§118.60 and/or 119.23 and Wis. Admin Code PI 35) and guarantee that the school will comply with all its provisions.

	School Name

     
	Choice Administrator Name
     

	Choice Administrator’s Signature

(
	Date Signed Mo./Day/Yr.
     

	
	GOVERNANCE BOARD AUTHORIZATION
	

	If the school has a new choice administrator, the signature of the governance board chairperson is required. The board chairperson’s signature is not required for changes other than a new administrator.
I ATTEST, BY SIGNING THIS FORM, the governing board of the school has appointed the individual listed above to serve as the school’s choice administrator. This change is to take effect on the date indicated above. 

	Governance Board Chairperson Name

     

	Governance Board Chairperson’s Signature

(
	Date Signed Mo./Day/Yr.
     



