
Permission to Share Your Story  
 

I _____________________________________________   
                                    (write your name)  
give the Georgia Council on Developmental Disabilities 
permission to share my story with: (check all that apply)  

 
��� Legislators  
��� Media  
��� Agency Representatives  
��� Other Organizations  
��� The GCDD website  
��� The Unlock the Waiting List FB page  
 

__________________________ 
(Signature) 

 
___________________________ 

(Signature of parent/guardian if under 18) 
 

Fax this form to Anna Watson 404-657-2132 
 
 

 
For more information contact:  

The Georgia Council on Developmental Disabilities  
Patricia D. Nobbie, PhD 

Deputy Director 
2 Peachtree, Suite 26-230 

Atlanta, GA 30303 
404-657-7409 

404-657-2132 (Fax) 
1-888-ASK-GCDD 

www.gcdd.org  


