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WITNESS INFORMATION FORM 
Please complete the Witness Information Form before testifying: 

Date:  

Name:  

Are you representing: Yourself  Organization

Organization (If Applicable): 

Position/Title: 

Address: 

City: State:  Zip: 

Best Contact Telephone: Email: 

Do you wish to be added to the committee notice email distribution list? Yes  No 

Business before the committee 

Legislation (Bill/Resolution Number):  

Specific Issue: 

Are you testifying as a: Proponent Opponent  Interested Party  

Will you have a written statement, visual aids, or other material to distribute? Yes  No  

(If yes, please send an electronic version of the documents, if possible, to the Chair’s office prior 
to committee. You may also submit hard copies to the Chair’s staff prior to committee.) 

How much time will your testimony require? 

Please provide a brief statement on your position: 

Please be advised that this form and any materials (written or otherwise) submitted or presented 
to this committee are records that may be requested by the public and may be published online. 
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	Date:: 2/25/25
	Name:: Carly Kuntz
	Organization (If Applicable):: Children's Resource Center
	Position/Title:: IECMH Consultant
	Address:: 1045 Klotz Rd
	City:: Bowling Green
	State:: OH
	Zip:: 43402
	Best Contact Telephone:: 513-460-0823
	Email:: carlyk@crcwoodcounty.org
	Legislation (Bill/Resolution Number):: House Bill 96
	Specific Issue:: Early Childhood Programs FY2026-2027 State Budget
	How much time will your testimony require?:: less than 2 minutes
	Please provide a brief statement on your position:: February 25, 2025Children's Resource CenterDear  Respected Chair Member,My name is Carly Kuntz. I am an Infant and Early Childhood Mental Health Consultant at the Children's Resource Center in Bowling Green, OH. I am writing to urge your prioritization of critical investments in Early Childhood Programs in Ohio's FY2026-27 state budget, House Bill 96. Specifically, I support the continued funding for consultative services across the state. I further urge you to consider the importance of this funding to protect the children, families, educators, administrators, and other valuable members of the educational community of whom we serve. Infant and Early Childhood Mental Health Consultants collaborate and support early learning professionals and caregivers to build their capacity to promote social emotional development, by positively impacting children's initiative, relationships, and managing emotions in healthy ways. Recent studies have shown that current employers seek to hire individuals with these protective factors that later result in "soft skills" needed to succeed in the workplace and in overall life experiences. Additionally, the current expulsion rate for preschool age children in Ohio is 1 in 4. IECMH consultants work each and every day towards minimizing this statistic by helping caregivers and educators provide a buffer to everyday risk factors. Risk factors that result in the inability to graduate high school, hold a steady job, incarceration, and/or adverse childhood and adulthood experiences  that may lead to trauma(s) or in which otherwise may negatively impact on our communities in devastating ways. The work we do is crucial to the resilience and wellness of all children and adults we serve, which leaves a lasting impact on our society at large. For this reason, please put our children and families first by solidifying a commitment to these critical investments.
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