
 

                    

NNaattiioonnaall  PPTTAA’’ss  Hill Visit Report Form  
 

____________________________________________________________________________________ 
Please return this form to:  

 National PTA 

 1400 L St., NW, Suite 300 

 Washington, DC 20005 

 Fax: (202) 289-6791  

 Email: khaars@pta.org 

Thank you for being a PTA child advocate and visiting with your member of Congress. Please provide us with 
feedback on your meeting and where the Member stood on the topics you discussed.  
 
Your name(s) and state:_______________________________________________________________________ 
 

1. Legislator’s name and/or staff’s 

name_________________________________________________________  

Comments:__________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________  

 

2. Legislator’s name and/or staff’s 

name_________________________________________________________ 

Comments:__________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________  

 

3. Legislator’s name and/or staff’s 

name_________________________________________________________ 

Comments:__________________________________________________________________________  

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 


