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WITNESS INFORMATION FORM 
Please complete the Witness Information Form before testifying: 

Date:  

Name:  

Are you representing: Yourself  Organization

Organization (If Applicable): 

Position/Title: 

Address: 

City: State:  Zip: 

Best Contact Telephone: Email: 

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

Business before the committee 

Legislation (Bill/Resolution Number):  

Specific Issue: 

Are you testifying as a: Proponent Opponent  Interested Party  

Will you have a written statement, visual aids, or other material to distribute? Yes  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? 

Please provide a brief statement on your position: 

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. 


	WITNESS INFORMATION FORM 

	Date:: 11/11/2024
	Name:: Nicole Wisniewski
	Organization (If Applicable):: 
	Position/Title:: 
	Address:: 6288 Highland Meadows
	City:: Medina
	State:: Ohio
	Zip:: 44256
	Best Contact Telephone:: 216-288-1381
	Email:: nicolecwisniewski@gmail.com
	Legislation (Bill/Resolution Number):: H.B. 445
	Specific Issue:: Opposition to H.B. 445
	How much time will your testimony require?:: written opposition testimony
	Please provide a brief statement on your position:: My name is Nicole Wisniewski, and I live in the Medina City School District. I have two teenagers who attend Medina High School. I also work in Medina. We are active community and school participants. This is an excellent community and school system that is growing our children's education, college preparation and love for music. 
I have serious concerns about House Bill 445 and its effects on our schools and our children’s safety. I urge you to permanently remove this bill from the committee agenda.
Here are some of my concerns about HB 445:
1.As residents of Ohio and citizens of the United States, individuals have the freedom to exercise their chosen religion. But no one has the authority to impose their religious beliefs on another person's child within a public school setting.
2. Right now, HB 445 does nothing to prevent students from being drawn into religious release programs with obvious political agendas. It does nothing to protect students while they're in someone else's care — background checks, criminal background checks, licenses, etc. This presents an unsafe enviroment for my children. It also doesn't address if a child gets sick or has an allergy in their care and how those things will be addressed.  
3. It declares that "the student assumes responsibility for any missed school work," but does not eleborate on how this impacts grades or making up other important school work. 
4. What is the content of the education being offered? Will it be politically motivated content that could be harmful to students? I object strongly to anti-LGBTQ content and content supporting or opposing certain political candidates or issues. 
5. It further limits instructional time for specialized/elective subjects like art, PE, music, or library/media. These are already limited and they build so much creativity and problem solving in children. 
6. Public schools should be places where every student feels a sense of belonging and safety. RTRI programs have been known to involve students in recruitment or retention, which can strain relationships and create distractions in the classroom. There is already so much distraction and bullying and pressure for teens. Maintaining focus on inclusion and safety is essential.
For these reasons, I ask that you stop this bill from progressing any further. Thank you for your time. Please let me know that you have received my testimony and keep me posted on the outcome as a concerned parent and citizen.
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