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Share your story form: Self-Advocate
We would love to share your stories to help support a 5% rate increase for Home and Community Based Services in 2015! They can be a couple of sentences to a page long, and can be written by a DSP or other staff member, a person served, a family member, a volunteer, a case worker or anyone else. 
Stories/quotes may be used on social media, on handouts, or in email messages. If you are submitting the story on behalf of someone, please be sure The 5% Campaign has permission to share the story. Your phone and email will not be shared, and will only be used if we have a question.  Content may be edited by The 5% Campaign staff for consistency, spelling, and grammar. Please feel free to send more than one story!

My Information
NAME:  Click here to enter text. 
    ☐  my full name may be used  ☐ my first name may be used  ☒name may not be used  
ORGANIZATION I RECEIVE SERVICES FROM: Click here to enter text.
BEST CONTACT PERSON/INFO FOR QUESTIONS: Click here to enter text.

My Story 
SAY A LITTLE ABOUT YOURSELF, OR THE DAILY CHALLENGES YOU FACE: Click here to enter text.


MY SUPPORT STAFF HELP ME IN THE FOLLOWING WAYS: Click here to enter text.


IF MY SERVICES WERE NO LONGER AVAILABLE I WOULD NOT BE ABLE TO: Click here to enter text.


WHEN NEW SUPPORT STAFF COME AND GO IN MY LIFE, IT IMPACTS ME IN THE FOLLOWING WAYS: Click here to enter text.	


PHOTO INFO (PLEASE INCLUDE CAPTION IF YOU ARE INCLUDING PHOTOS):  Click here to enter text.	


THANK YOU!
Please email this form to 5% Communications Team member Rich Stoebe at RICH.STOEBE@LIVINGWELL.ORG or call (651) 242-5125 if he can help answer any questions. 
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