Community Connections Tool

Advocacy Cheat Sheet

Use this form to help gather information for your advocacy.

District’s Family Engagement Office:

Assistant Superintendent:

District Superintendent:

Local Advocacy

Local School Board Representative:

Local School Board Representative:
* Next Meeting:

¢ Opportunities for Testimony (In-Person or Written)



Office/Organization

Contact Information

EXAMPLE:
Local School Board
Representative

District Office of Family
Engagement

PTA/PTO

Assistant Superintendent

District Superintendent

Local Advocacy

Organization(s)

Local School Board
Representative

Name, E-mail address Find out next school board
meeting and opportunity to
provide written/online or
in-person testimony
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