WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

Date. 02/19/2020
Name: AMY Mason
Are you representing: Yourself D Organization
Organization (If Applicable): Adams County Christian School
Position/Title: AdMiNistrator

Address. 187 Willow Drive

city: West Union  ( Oh 2in, 45693

Best Contact Telephone: 5139192958

Do you wish to be added to the committee notice email distribution list? Yes H No D

Bl amason@eaglesaccs.com

Business before the committee

Legislation (Bill/Resolution Number): HB 9
o EdChoice Traditional
Specitic Issue:
Are you testifying as a: Proponent Opponent D Interested Party l__—l
Will you have a written statement, visual aids, or other material to distribute? Yes D No

(If yes, please send an electronic version of the documents, if possible, to the Chair’s office prior
to committee. You may also submit hard copies to the Chair’s staff prior to committee.)

How much time will your testimony require? 10 minutes

Please provide a brief statement on your position:

Adams County is a rural community with a high level of poverty. Our students have
many challenges. | have several students in my school that previously went to the
public school. They struggled significantly. ACCS is not a school for every student,

but every student is unique and needs options to best meet their educational needs.
We ask that EdChoice traditional remains an option for the students in our community
that hae fanr failina nithlie echnnl hiiildinac
Please be advised that this form and any materials (written or otherwise) submitted or presented

to this committee are records that may be requested by the public and may be published online.




