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SHARE YOUR STORY
Have any of Durham’s Partnership for Children’s programs affected your life or someone you know?  Would you be willing to share your experience with us?

Parent/ Guardian Name (First and Last):  _____________________________________

TELL US ABOUT YOURSELF

Address:  __________________________________________       Email address:  ___________________________
Child Name (First and Last):  _______________________​​​_______________​​​_____     Child Age:  _______________

Program name that has been of service to you or someone you know:  __________________________________

How has Durham’s Partnership for Children or one of its partners impacted your life?

Would you give permission to the Partnership to include your success story as part of our public relations work? 
Would you give permission to the Partnership to have your photo taken and reproduced through media?















