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Are you representing: Yourself 				Organization   X
Organization (If Applicable):  Licking Heights Local School District
Position/Title: Superintendent
Address: 6539 Summit Road, S.W.
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Best Contact Telephone:  740-927-6926 (ext.10150) 	Email: pwagner@lhschools.org
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Business before the committee
	Legislation (Bill/Resolution Number): Finance Subcommittee on Primary and Secondary Education
	Specific Issue: Proposed School Funding Model
Are you testifying as a: Proponent 	X	 Opponent 		    Interested Party 
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How much time will your testimony require? At least 10 minutes, but I have cleared my schedule to be available for any Subcommittee questions.
Please provide a brief statement on your position: 
[bookmark: _GoBack]As one of the fastest growing Ohio school district’s in student enrollment it is important for the subcommittee to understand the impact of the current school funding formula, specifically the gain cap, and the implications of the proposed new school funding model to school districts.
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