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Aging and Disability Services Administration (3=<178-of A 1] 2~ 84 =7), http://www.aasa.dshs.wa.gov, 1-800-422-3263

The Arc of WA, Parent to Parent, http://www.arcwa.org, 1-888-754-8798

Early Intervention Services(Z7] 7 9 4] ] 2=), Birth to Three www.withinreachwa.org 1-800-322-2588
Child Care Aware of Washington($]d ©15= o}& &8 ¢14]), http://wa.childcareaware.org/ 1-800-446-1114
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