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*These will all be talking points.

e All families should be able to send their children to the school of THEIR CHOICE

e Education is the great equalizer and has the ability to break poverty in one generation

e Talk about my son

e Empbasize the fact that parents can’t wait for the public schools to get their act
together

* They have been trying to fix it and it hasn’t work. We need choices and we need them
nNow.



