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Report on Legislative Visit
Please complete a separate assessment sheet for each visit
Name of Legislator ______________________________________________________________Present: YES/NO

Name(s) and Title(s) of Legislator’s Staff at Meeting ________________________________________________ 

_____________________________________________________________________________________________

ISSUE(S) DISCUSSED:

State Budget- PPS Reform 
	
	
	


SPECIFIC OUTCOMES OF MEETING
Please describe any comments/feedback that the legislator/staff had on budget issues.
(
I invited this legislator/staff to visit my community clinic and/or health center
(
I will write a follow-up letter to this legislator/staff reiterating my understanding of the specific outcomes of the meeting and following up on my invitation to arrange a health center visit.

(
CPCA staff to follow-up on comments above

(
CPG staff to follow-up on comments above

Please describe your comments/feedback about this meeting, or about today’s events.
Email or fax completed form to Aracely Navarro at anavarro@cpca.org and/or (916)440-8172. 
Notes Taken by_____________________________
Email address:  





