‘MY KIDS MY CHOICE’
REPORT FORM

We need to know the outcome of your visit/ chat with your legislator for our lobbying efforts. Please fill this form out, then send it to ritapalma@mykidsmychoice.com
Senator_______            Assemblyman/ woman______ (CHECK ONE)
Legislator’s Name______________________________________________

Who you met with and their title(s): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is their position on:

· Philosophical Exemption to Immunizations (S3934)
· Strengthening Medical Waiver (2689)
· Strengthening Religious Waiver (2690)
Follow up ‘to dos’:

