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Please tell us about your legislative visit.

Legislator Name:

Was the lawmaker present? Yes No

Did the lawmaker and/or their staff agree to support Healthy School Meals (HB HB 1153/SB 740)?

Yes No Maybe

Did the lawmaker have any questions or need follow-up? Please share any comments or questions
the lawmaker had regarding these bills.

Did the lawmaker and/or their staff agree to support Summer EBT (HB 1835/SB 1911)?

Yes No Maybe

Did the lawmaker have any questions or need follow-up? Please share any comments or questions
the lawmaker had regarding these bills:

Please complete both sides of the form.
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Overall, how did you feel about the meeting?

Your Name:

Please return this form to:

Sarah Adair, sarah.adair@heart.org

If you prefer to fill this form out online, please scan here:
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