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ADVOCATING FOR ALL KIDS 
Making every child’s potential a reality 

 
 

2020 WSPTA TOP 5 LEGISLATIVE PRIORITIES 
  Social Emotional Learning 
 School Construction and  

Simple Majority for Bonds 
 Prevent Gun Violence 

 Strategies to Address the 
Teacher Shortage 

 Strategic K-12 Investments 
to Close Gaps 

 
• Best Practices for School Meals - Lunch  
• Best Practices for School Recess 
• Engaging Families in Student Success 
• Equitable Identification of Highly Capable  

Students 
  

• Fund Paraeducator Training  
• Increase Access to High-Quality Preschool 
• Raise the Age of Tobacco and Electronic  

Nicotine Delivery Devices to 21 
• Safe School Plans and Emergency Preparedness 
 

Also Supported Issues (Listed Alphabetically) 

 

For more information, visit wastatepta.org/focus-areas/advocacy/ 
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My Contact Information: 
_________________________________ 
Name 
 
_________________________________ 
Street Address 
 
_________________________________ 
City  State             ZIP 
 
_________________________________ 
Phone 
 
_________________________________ 
Email 
 
_________________________________ 
School District 
 
_________________________________ 
PTA Name 
 
_________________________________ 
Legislative District (If known) 

Estimado Legislador,                                           

Gracias por su atencion durante esta session legislativa donde 
usted estara tomando decisiones criticas que impactan a ninos y 
familias en todo el Estado de Washington.  Washington State 
PTA aboga por la salud, seguridad, bienestar y educacion de cada 
nino. Esto es lo que es importante para mi:___________________ 
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________

Mi informacion de 
contacto: 
_________________________________ 
Nombre 

_________________________________ 
Direccion 

_________________________________ 
Ciudad                              Estado    ZIP 

_________________________________ 
Telefono 

_________________________________ 
Correo electronico 

_________________________________ 
Distrito Escolar 

_________________________________ 
Nombre del PTA 

_________________________________ 
Distrito Legislativo (se lo sabe) 
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Mi informacion de 
contacto: 
_________________________________ 
Nombre 
 
_________________________________ 
Direccion 
 
_________________________________ 
Ciudad                             Estado             ZIP 
 
_________________________________ 
Telefono 
 
_________________________________ 
Correo electronico 
 
_________________________________ 
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_________________________________ 
Distrito Legislativo (si lo sabe) 
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