
Dear __________________________: 
My name is __________________. I support the CA Maternal Child 
& Adolescent Health’s Adolescent Family Life Program (AFLP). 
This program works with pregnant and parenting teens to: 
• REDUCE subsequent pregnancies & premature birth 
• PREVENT child abuse & neglect 
• PREVENT high school drop-outs; encourage higher education 
• PROMOTE economic self-sufficiency 
• PROMOTE community involvement and youth development   
After 25 years of proven success, AFLP helps pay its own way by 
drawing down Federal match money. Saving AFLP will contribute to 
saving California’s future generations.  Our children & communities 
depends on its survival.    
 
Signed: _________________________________________ 
Address:________________________________________ 

Protect Our Most Vulnerable Youth—Save the AFLP 
and Cal-LEARN Programs 
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