	Long Term Care Community Coalition 

Tell My Story Form
	

	Help in our Campaign for Adequate Nursing Home Staffing 
I am a:
___ nursing home resident
___ family member/friend of a resident
 

 

___ nurse aide
___ nurse
 

 

 

___ ombudsperson
___ advocate
___ other: _____________________ 
I have personally experienced or witnessed the following incident(s) which I believe resulted from inadequate staffing levels. Please tell the whole story, including the outcomes, and attach additional sheets if necessary: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
If you can, please include a photograph of yourself with your story. 
My name is ______________________________________________________________________ 
___ Please feel free to use my name. ___ Please use an alias, and not my real name. 
We will keep the information below confidential if you checked and asked us to use an alias, but we need this information.
PLEASE PRINT
Address:____________________________________________________________________________ 
Day Phone: __________________________ Evening phone: ________________________ 
CONSENT RELEASE 
I agree to allow the Long Term Care Community Coalition (LTCCC) to use the above information as part of their campaign to assure adequate staffing levels in nursing homes. LTCCC reserves the right to summarize my story. 
Signature: _____________________________________________ Date: ________________________


Please return this form to LTCCC, 242 West 30th St., Suite 306, New York, NY 10001
