Kentucky Midwifery Taskforce Legislator Contact Report Form

Senator/Representative: _______________________________________________________

Senate/House District: _______________ Date Visited: ______________________________

With whom you met (Legislator &/or staff person): ___________________________________

___________________________________________________________________________

Issue(s) discussed: ___________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Please give a brief analysis of the Legislator's/staff person's comments on the issue(s):

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Follow-up:

Did you indicate that KMT would contact or provide additional information?  Please specify:

___________________________________________________________________________

___________________________________________________________________________
Your name: _________________________________________________________________

Home address: ______________________________________________________________

Home phone: __________________________ Work phone: __________________________

Personal e-mail address: ______________________________________________________

Please return to:
Kentucky Midwifery Taskforce

c/o Jill Bertelson, Database Coordinator
240 Southport Drive
Lexington, KY 40503
