[image: image1.jpg]



HEARTWARMING STORIES/TESTIMONIALS 

Please share stories of people who have been helped by Ferst Foundation for Childhood Literacy.  Stories may be submitted year round. If you have any questions, please contact Tera Cochran at 888-565-0177.
1. CAT Location (Community)_______________________________________________________________
CAT Contact ___________________________________  Phone # ______________________________

2. Child’s name (Use only first name to protect confidentiality) _______________________________________

Does the identity of the child need to be confidential? ________  If so, why? __________________________ ____________________________________________________________________________________________________________________________________________________________________________________

Age (at time of registration) _________  Current Age: ________
Gender:   ( Male   (  Female 

Current registrant: ( Yes      ( No
Number of years served? _____________________

If parent/guardian agrees to waiver confidentiality please complete this section:

Parent/guardian name (if applicable) _________________________________________________________ 
Address ____________________________________________ City __________________ Zip __________ Phone number: Work __________________________________ Other  _____________________________

3. Would the parent/guardian or child you are highlighting likely be willing to do the following:

a.  Photographed? ( Yes   (  No  (if you already have a photograph, please email it to info@ferstfoundation.org)

b.  Interviewed for video?
( Yes   (  No

c.  Interviewed by newspaper?     ( Yes   (  No

d.  Interviewed on a live radio or TV?    ( Yes   (  No

4. Can/will the parent/guardian express, in his/her own words, the difference your CAT and Ferst Foundation have made in his/her life or the child’s life?

( Yes
      ( No        If yes, please write story here: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________
5. How has the parent/guardian’s situation improved since registering their child for the program?  Use second page if needed and feel free to attach newsletter or newspaper stories. ______________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Important Note:

A Ferst Foundation for Childhood Literacy release form is enclosed in this material.  Please have the parent/guardian complete the form and return it with the success story to: 
Ferst Foundation for Childhood Literacy
Attn: Tera Cochran
P.O. Box 1327, Madison, GA 30650
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RELEASE FORM
With my signature, I release custody of audio tracks, TV footage, still photographs, names, community, etc. to be used in a professional manner by the Ferst Foundation for Childhood Literacy to promote its program on radio and television, on posters, in newspapers, and/or other methods that will generate community support.

I understand that I am doing this as a public service and do not expect any monetary consideration.

____________________________________________

______________________________________

Signature of Subject





Date

____________________________________________

______________________________________

Signature of  Parent/Guardian, if a minor



Date







