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FLORIDA SCHOOL NUTRITION ASSOCIATION

LEGISLATIVE ACTION CAUCUS

Visit Follow Up Form

Date of Visit: ____________

Senator/Representative Visited:    ________________________________________________ 

District # ____________    Did you meet with the Legislator?    Yes ______            No ______

If not, Legislative Assistant's Name:   ________________________________________           
Do you feel this visit was:    

____ Positive          or    
 ____ Negative                       Issues Discussed: ______________________________________________________________

_____________________________________________________________________________

Comments on the Meeting and the Issues:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please Print Your Name, County and Contact Info: ____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Return to FSNA Office: 
124 Salem Court, Tallahassee, FL 32301 | Fax: (850) 656-0149 | info@floridaschoolnutrition.org
