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Legislative Meeting Feedback Form 
Please pri nt all information.  Please fax this form back to the CBHC Chicago offi ce (312-913-9559). 

 
Name: _______________________________________________     Date:_______________ 
Organization (if applicable): _________________________________________________________________     
Address:__________________________________________________________________________________ 
City: ____________________________________________    State:_________ Zip:______________ 
Work: (_____)_________________   Home: (_____)_________________     
Email: ____________________________________     

 

 
Legislative District __________    Date of meeting____________________________ 
 
1. Who did you meet with? __________________________________________________________________ 
2. Who participated in this meeting?___________________________________________________________ 

______________________________________________________________________________________ 
______________________________________________________________________________________ 

3. What were the major issues the legislator raised?_______________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

4. What were the major issues you raised?______________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

5. Did the legislator sign the New Years Pledge?_________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 

6. Please write any additional information, comments, or questions you have and any additional follow-up that 
you feel is needed:_______________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

Health Care Justice Campaign 
 Affordable, Accessible, Quality Health Care for All 


