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WE NEED YOUR STORY!
Please complete and mail or email to above address
Name of Advocate/Self-Advocate_________________________________ 

(circle one below)


Level 1: Full disclosure including willing to have photo in newspaper


Level 2: Willing to have first name with last initial in newspaper


Level 3: Fully Anonymous

Hometown _____________________
Age of Consumer: ____ 

Your Story: What is your situation and why do you, your family or others need services? Your story can focus on successes, challenges or both. What services have made a difference; What services could if you only had them? What details brings your story to life and makes it unique?… i.e. your living situation, the impact on other children/siblings, your hobbies, your aging parents, your wonderfully supportive school system? (Your story can be as short as a paragraph and as long as several pages – whatever it takes to get a sense of what your needs are and what it will take to meet them.) 


