
Erie Homes for Children and Adults 

MISSION  STORY 
 

 
 
Resident / Participant Name: _________________________________DOB: ___________ 
 
Program / House: _________________________________________Since: ___________ 
 
Parent / Guardian Name: ___________________________________________________ 
 
Phone(s): _______________________________________________________________ 
 
E-mail(s): _______________________________________________________________ 
 
Address: _______________________________________________________________ 
 
City, St, Zip: ____________________________________________________________ 
 
Affiliated Companies / Organizations: __________________________________________ 
 
Best Time to Reach / Availability: _____________________________________________ 
 
Siblings / Other Immediate Family:  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Disabilities / Diagnoses: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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Volunteer / communications opportunities: 
 

Photo permission   ____ Y ____N  Photos on file?   Y / N 
 

Print media spokesperson  ____Y  ____N 
 

Radio media spokesperson  ____Y  ____N 
 

TV media spokesperson  ____Y  ____N 
 

Web site story   ____Y  ____N 
 
Speaking engagements   ____Y  ____N 
 
Sponsorship asks / meetings  ____Y  ____N 

 
 
Standard quotes on file: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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Personal story: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
By signing below, you give EHCA permission to use your family’s story internally and externally.  
By sharing your story, you represent EHCA and all its programs, and your signature below 
acknowledges that you will be careful to cast EHCA in an honest and positive way.  Your 
representation of EHCA is greatly appreciated. 
 
Signature: ______________________________________________ Date: ___________                        
 
Signature: ______________________________________________ Date: ___________ 
 
 


