
 


	Date: February 19, 2020
	Name: Charles T. Keenan
	Organization If Applicable: Maple Heights City Schools
	City: Maple Heights
	State: OH
	Zip: 44137
	Best Contact Telephone: 216-587-6100
	Email: charlie.keenan@mapleschools.com
	Check Box1: Off
	Check Box2: Yes
	PositionTitle: Superintendent
	Address1: 5740 Lawn Avenue
	Check Box3: Yes
	Check Box4: Off
	Bill/Resolution Number: HB9 
	Specific Issue: EdChoice
	Check Box5: Off
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Yes
	Check Box9: Off
	Time Required: Less than 5 minutes
	Brief Statement: I will provide testimony that the EdChoice Voucher Program is detrimental to our district and community.

Note:
*I will submit hard copies to the chair's staff prior to committee.


