
CHILD  NUTRIT ION REAUTHORIZAT ION 

 

Winter 2010 

Dear Congressperson ______________________, 

 
 

My name is __________________________ and I am a  

__________________  at the (your organization’s name) . I recently 

learned that almost 1 in 5 children in California lives in a food insecure 

household.  This is unacceptable!  We should provide every child with 

the opportunity to succeed in life which includes having enough to 

eat.  Please provide an additional investment to expand our child nutri-

tion programs…because no one should be hungry, especially children.  
 

 

Sincerely, 

PO Box 2599 
Oakland CA 94614 

 

Insert your logo 

here. 
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