
    

2018 Legislator Meeting Report Form 
 

Your Name: ______________________________________________________________ 
 

E-mail/Phone:_____________________________________________________________ 
 

Agency/Organization:_______________________________________________________ 
 
City, State: _______________________________________________________________ 
 
Please complete all pertinent information and submit completed report via email to Ann Marie Ruskin, 
NCSEA Executive Director, at annmarieruskin@ncsea.org.  

 
My visit(s) focused on the following issue(s):          

               

               

 

Meeting #1 
 

Legislator’s Name:              
 
Congressional staff member(s) in meeting (if applicable): 
 

1) Name & Title:              
 

2) Name & Title:              
 

3) Name & Title:              
 

(Scan and attach copy of business card if available) 
 

Legislators/Staff Were Generally: 
 

 Favorable to Child Support Program   Neutral on Child Support Program     
 

 Opposed to Child Support Program   Wants additional information 
 

Comments/Observations:           

              

mailto:annmarieruskin@ncsea.org


    

              

               

 

Meeting #2 
 

Legislator’s Name:              
 
Congressional staff member(s) in meeting (if applicable): 
 

1) Name & Title:              
 

2) Name & Title:              
 

3) Name & Title:              
 

(Scan and attach copy of business card if available) 
 

Legislators/Staff Were Generally: 
 

 Favorable to Child Support Program   Neutral on Child Support Program     
 

 Opposed to Child Support Program   Wants additional information 
 

Comments/Observations:           

              

              

               

 
 
Meeting #3 

 
Legislator’s Name:              
 
Congressional staff member(s) in meeting (if applicable): 
 



    

1) Name & Title:              
 

2) Name & Title:              
 

3) Name & Title:              
 

(Scan and attach copy of business card if available) 
 

Legislators/Staff Were Generally: 
 

 Favorable to Child Support Program   Neutral on Child Support Program     
 

 Opposed to Child Support Program   Wants additional information 
 

Comments/Observations:           

              

              

               

 
Meeting #4 

 
Legislator’s Name:              
 
Congressional staff member(s) in meeting (if applicable): 
 

1) Name & Title:              
 

2) Name & Title:              
 

3) Name & Title:              
 

(Scan and attach copy of business card if available) 
 

Legislators/Staff Were Generally: 
 

 Favorable to Child Support Program   Neutral on Child Support Program     
 

 Opposed to Child Support Program   Wants additional information 
 



    

Comments/Observations:           
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