
2011 Developmental Disabilities Subcommittee Membership Form
Sullivan Co Dept of Community Services (70170)

Consult the LSP Guidelines for additional guidance on completing this exercise. 

Note: The subcommittee shall have no more than nine members. Three subcommittee members must be members of the board; those members
should be identified here. Under item labeled "Represents", enter the name of the member's organization or enter "Consumer", "Family", "Public
Representitive", etc. to indicate the perspective the member brings to the subcommittee.

Chairperson 

Name Sherry Eidel

eMail seidel@scboces.org

Is CSB Member No

Member 

Name Kevin Lightle

Represents New Hope Community

eMail Klightle@newhopecommunity.org

Is CSB Member Yes

Member 

Name Nancy McDonald

Represents Best Friends Services, Inc

eMail

Is CSB Member No

Member 

Name Patty Armstrong

eMail

Is CSB Member Yes

Member 

Name Richard Gordon

Represents DDSO

eMail Richard.Gordon@omr.state.ny.us

Is CSB Member Yes
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