
Dear Senator           December      2011 
 

I am your constituent. Please reply to my letter. 
 

I have an adult child with developmental disabilities (DD). My child lives ____ with our family.  
____in residential services. 
 

I am really worried about the proposed cuts to our state budget. My adult child could lose employment 
services.  This could mean loss of his job and the complete disruption of our family’s schedule.  
Specifically this would mean: 
 
 
Employment services for my child are one of the most important benefits that our family 
receives from government. 
 

In addition, other cuts would affect our family.  
___ Family Support / Individual & Family ___ Medicaid Personal Care  
          Services ___ Dental Services 
___ Home and Community Based Medicaid  waiver ___ Adult Day Health 
___ Residential Services ___ Pharmaceutical coverage 
 

Please help our family.  
Sincerely, 
Name____________________________           Address___________________________ 
Phone ___________________________            Email_____________________________                                                    
 

 
 
Dear Governor Gregoire         December      2011 
 

Please reply to my letter. 
 

I have an adult child with developmental disabilities (DD). My child lives ____ with our family.  
____in residential services. 
 

I am really worried about the proposed cuts to our state budget. My adult child could lose employment 
services.  This could mean loss of his job and the complete disruption of our family’s schedule.  
Specifically this would mean: 
 
 
Employment services for my child are one of the most important benefits that our family 
receives from government. 
 

In addition, other cuts would affect our family.  
___ Family Support / Individual & Family ___ Medicaid Personal Care  
          Services ___ Dental Services 
___ Home and Community Based Medicaid  waiver ___ Adult Day Health 
___ Residential Services ___ Pharmaceutical coverage 
 
Please help our family.  
Sincerely, 
Name____________________________           Address___________________________ 
Phone ___________________________            Email_____________________________    
 
 



Dear Representative         December      2011 
 

I am your constituent.   Please reply to my letter. 
 

I have an adult child with developmental disabilities (DD). My child lives ____ with our family.  
____in residential services. 
 

I am really worried about the proposed cuts to our state budget. My adult child could lose employment 
services.  This could mean loss of his job and the complete disruption of our family’s schedule.  
Specifically this would mean: 
 
 
Employment services for my child are one of the most important benefits that our family 
receives from government. 
 

In addition, other cuts would affect our family.  
___ Family Support / Individual & Family ___ Medicaid Personal Care  
          Services ___ Dental Services 
___ Home and Community Based Medicaid  waiver ___ Adult Day Health 
___ Residential Services ___ Pharmaceutical coverage 
 

Please help our family.  
Sincerely, 
Name____________________________           Address___________________________ 
Phone ___________________________           Email _____________________________                                                    
 

 
 
Dear Representative        December      2011 
 

I am your constituent. Please reply to my letter. 
 

I have an adult child with developmental disabilities (DD). My child lives ____ with our family.  
____in residential services. 
 

I am really worried about the proposed cuts to our state budget. My adult child could lose employment 
services.  This could mean loss of his job and the complete disruption of our family’s schedule.  
Specifically this would mean: 
 
 
Employment services for my child are one of the most important benefits that our family 
receives from government. 
 

In addition, other cuts would affect our family.  
___ Family Support / Individual & Family ___ Medicaid Personal Care  
          Services ___ Dental Services 
___ Home and Community Based Medicaid  waiver ___ Adult Day Health 
___ Residential Services ___ Pharmaceutical coverage 
 
Please help our family.  
Sincerely, 
Name____________________________           Address___________________________ 
Phone ___________________________           Email _____________________________             
 


