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February 9™. (Feel free to be creafi

To RSVP for Feb. 9™, mail stori
Janice O’Malley,
6025 E. Bum31 esS
Portiand :OR 9721
Emait: Janice@oregonafscm
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Child Care Provider Story
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Insert Photo Here

Name/Business Name:
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# of Years Providing Care:

# of children currently on DHS:

Why did you choose child care as your profession?

What would happen if you lost the children (on DHS Subsidies) in your care?

House District:

Senate District:




Parent Story
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Insert Photo Here

Name:

Employer/Occupation:

Children (Name and Age):

How have you benefited from state assistance for child care?

What would you do if you lost your state assistance for child care?

House District: Senate District:




