
   
  

 

  

 

 

 

          

     

   

 

 

  

      

   

 

 

 

 

 

 

 

 

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.) 

Will your testimony be written, spoken, or both? 

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. 


	WITNESS INFORMATION FORM 

	Date:: 9.20.21
	Name:: Carolyn L Steiner
	Are you representing: Yourself: Yes
	Are you representing: Organization: Off
	Organization (If Applicable):: Member of the City of Shaker Heights DEI committee
	Position/Title:: M.Ed, J.D.
	Address:: 3271 Warrington Road
	City:: Shaker Heights
	State:: Ohio
	Zip:: 44120
	Best Contact Telephone:: 216 751 4918
	Email:: carolynsteiner@gmail.com
	Do you wish to be added to the committee notice email distribution list?: Yes: Yes
	Do you wish to be added to the committee notice email distribution list?: No: Off
	Legislation (Bill/Resolution Number):: HB 327
	Specific Issue:: 
	Are you testifying as a: Proponent: Off
	Are you testifying as a: Opponent: Yes
	Are you testifying as a: Interested Party: Off
	Will you have a written statement, visual aids, or other material to distribute?: Yes: Yes
	Will you have a written statement, visual aids, or other material to distribute?: No: Off
	How much time will your testimony require?:: written
	Please provide a brief statement on your position:: I  am writing to urge you to vote against HB 327  —an unnecessary, harmful and regressive bill — that if passed, will cause serious harm to Ohio’s students, teachers, schools and communities.  

As an educator, parent, lawyer and member of the City of Shaker Height’s Diversity, Equity and Inclusion committee, I am deeply saddened that these harmful and reactionary bills are currently pending in the Ohio Legislature, and in states throughout the country.  These bills are are an assault on everything that I and millions of Ohio’s citizens, institutions and businesses have worked for in order to make Ohio more welcoming, inclusive, informed and prepared for the future. 

We have huge challenges facing our communities and our nation at large.  To meet these challenges, we will need to develop and engage citizens who are informed critical thinkers, and who are capable of enlisting the talents and expertise of the rich diversity of people in Ohio. If passed, HB 327, will not only silence needed conversations around the big issues of our time, but will also undermine our ability to recruit talent to Ohio — especially college students, talented teachers, community leaders and businesses who want to live in a state that is facing the future with courage and good-will.

I am counting on you to bury these regressive bills and invest your energies in building an inclusive, supportive and vibrant future for the citizens of Ohio.

Respectfully,
Carolyn Steiner
M.Ed, J.D.



