Vote for Kids! Candidate Response Form
A Project of The Children’s Partnership

If you would like to submit your answers via e-mail, please click the button at
the end of the document. If you would prefer to submit your answers via mail
or fax, please print out the completed document and send to:

The Children’s Partnership

Attn: Denise Cruz

1351 3" Street Promenade, Suite 206
Santa Monica, CA 90401

Phone: (310) 260-1220

Fax: (310) 260-1921
dcruz@childrenspartnership.org

Candidate Name:

Congressional District:

Contact for More Information:

Address:

Phone Number:

E-mail Address:

Please answer the questions below in 3000 characters or less. If you would
like to attach additional materials, please do so. We will provide a link to one
additional document when publishing candidate responses online.

CHILDREN’S HEALTH CARE:

QUESTION: What will you do to ensure that every child in the U.S. has
affordable, comprehensive health insurance? What is your timetable?




QUESTION: What would you do to ensure the continuation of children's health
insurance programs like SCHIP? How will you address the issues of states'
roles in designing children's health insurance programs?

E-HEALTH FOR CHILDREN

QUESTION: What will you do to promote children's health and improve systems
of care for children through better use of ICT (Information and Communications

Technology)?

QUESTION: How would you use public sector ICT to improve the administration
of and simplify enroliment of eligible children into public health programs?




21st CENTURY SKILLS

QUESTION: How would you improve digital literacy and 21st Century skills of K-
12 students?

QUESTION: What would you do to ensure that schools have continued access
to a vital and relevant E-rate program?

QUESTION: What would you do to stimulate broadband deployment and ensure
that it is equitably available to children in the United States?

If you have any questions or for further information, please contact
Denise Cruz at (310) 260-1220 or dcruz@childrenspartnership.org.
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