

[image: H:\Official Documents\NYSCADV Logo & Branding\Print Logos\NYSCADV Logo Print Color Final 2014.png]
Meeting Feedback Form 2025

Your Name: __________________________________________________
Organization: _________________________________________________
Email: ___________________________________________________________
Meeting Details:
Which legislator did you meet with ____________________________________
Did the legislator attend the meeting (Y/N) ______________________________
Please list any staffer(s) that attended their meeting, including their title(s):
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
Topics Discussed (please circle if topic was discussed):
1.Kyra’s Law to prioritize child safety 	Supported 	Not Yet Supporting
2.COLA for DV advocates 			Supported 	Not Yet Supporting
3.Coerced Debt 				Supported 	Not Yet Supporting
4.Streamline Contracting			 Supported 	Not Yet Supporting

Feedback/Follow-Up: Anything else NYSCADV should know? Any other issues
raised? Any requests for additional information?
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


Return form to swong@nyscadv.org.
Thank you!!
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