
 

Legislative Meeting Report  

Your Name_______________________________________________________________________          

Organization_____________________________________________________________________  

Legislative Member _______________________________________     Met With Member:  yes or no 

Met with Staff (Name)_______________________________________________________________   

Principal Staff Member on CFJN Issues_________________________________________________ 

Please circle response or fill in the blanks below 

Was the Member Aware of CFJN/FJCs ​ ​ ​ ​ ​ Yes          No  

Did the Member sign the Budget Request Letter? ​ ​             Yes          No  

What is the Member’s position on the Family 
Justice Center Program $10 million Request? 

______ Supports  
______ Leaning Toward  
______ Position Unknown/Undecided  
______ Leaning Against 
______ Against  

 
What is the Member’s position on support for 
state funding to address the VOCA shortage? 

______ Supports  
______ Leaning Toward  
______ Position Unknown/Undecided  
______ Leaning Against 
______ Against  

 
Legislator’s Main Concerns _________________________________________________________ 

What Do They Hear From Constituents on the Issues? ____________________________________ 

Follow-Up Needed/ Questions?______________________________________________________  

Additional Materials_______________________________________________________________     

Other __________________________________________________________________________ 

Please complete one form for each visit and return to:  
Nancy Fisher, nancyfisher2018@gmail.com 

mailto:nancyfisher2018@gmail.com

