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D o you have a story to share? 

H ave you ever experienced discrim ination at w ork because of your fam ily responsibilities?  

Fam ily R esponsibilities D iscrim ination (FRD ) happens w hen an em ployee is unfairly penalized at w ork 

because of perceptions in the w orkplace about his or her obligations to provide care for fam ily m em bers.  

For exam ple, a m other or father w ith a young child, or a w orker w ho cares for an elderly parent or fam ily 

m em ber w ith a disability m ay experience fam ily responsibility discrim ination.  

 

H ave you been passed over for hire or prom otion, harassed, term inated, or otherw ise penalized despite 

good job perform ance?  T he M aine W om en’s Lobby is w orking on legislation to protect w orkers w ith 

fam ilies from  discrim ination on the job.  If you have had any of the experiences listed above, w e need 

your story.   

 

H ave you ever w orked at a job that didn’t offer a single paid sick day? 

D o you have a story to share about how  the lack of paid sick days affected you and your fam ily? For 

exam ple, have you had to go to w ork even though you (or a fam ily m em ber) w ere sick? Lost a day of pay 

(or m ore) because you didn't have sick leave? Been threatened w ith being fired if you took a sick day? H ad 

to go to w ork sick - even w hen it put your clients or cow orkers at risk? H ad to leave your sick child at 

hom e alone w ithout needed care? O r had to take an ill child to school or daycare? 

 

As part of our W ork &  Fam ily policy initiatives, the M aine W om en’s Lobby is leading the charge for 

guaranteed paid sick days for all M aine w orkers. If you have a story to share about the lack of paid sick 

days, w e w ant to hear from  you.  

 

Please contact C harlotte W arren at the M aine W om en’s Lobby at 207.622.0851. Y ou don’t even need to 

w rite anything dow n – C harlotte can do a brief interview  w ith you over the phone. O r, if you prefer, em ail 

C harlotte at cw arren@ m ainew om en.org.  

 

D o you know  som eone w ho m ay have a story to share? 
W e can contact them  if you provide us w ith their inform ation. T hank you! 

 

N am e ____________________________________________ 

 

Address ___________________________________________ 

 

E-m ail ____________________________________________ 

 

Phone ____________________________________________ 

P.O . Box 15 

H allow ell, M aine 04347 

207.622.0851 

Fax 207.621.2551 

info@ m ainew om en.org 

w w w .m ainew om en.org  


