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22001100  AAFFTTEERRSSCCHHOOOOLL  FFOORR  AALLLL  

CCHHAALLLLEENNGGEE  

CCOONNGGRREESSSSIIOONNAALL  VVIISSIITT  FFEEEEDDBBAACCKK  FFOORRMM   

 

PLEASE COMPLETE THIS FORM FOR EACH 

OF YOUR CONGRESSIONAL MEETINGS AND 

FAX/ EMAIL THEM TO THE AFTERSCHOOL 

ALLIANCE AT (202) 347-2092 OR 

EPETERSON@AFTERSCHOOLALLIANCE.ORG 

THANK YOU! 
 
 
MEMBER OF CONGRESS/SENATOR (STATE/DISTRICT): ______________________________________ 
 
WAS THIS THE FIRST TIME YOU HAVE PARTICIPATED IN A CAPITOL HILL VISIT WITH YOUR MEMBER OF 

CONGRESS?    
 

�   YES   �  NO 
 
DID THE REPRESENTATIVE/SENATOR PARTICIPATE IN THE MEETING? 

  
� YES  � NO 

 
NAMES/TITLES OF CONGRESSIONAL STAFF THAT PARTICIPATED IN THE MEETING: ___________________ 
 
_________________________________________________________________________________ 
 
GROUP LEADER NAME/PHONE: ________________________________________________________ 
 
NAMES OF THE MEETING PARTICIPANTS:  __________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

1. WILL THE MEMBER OF CONGRESS/SENATOR SUPPORT FULL FUNDING FOR FY11 OF $2.5 BILLION FOR 

THE 21ST
 CENTURY COMMUNITY LEARNING CENTERS (21ST

 CCLC) PROGRAM?   IF NOT, PLEASE EXPLAIN 

– INCLUDE WHETHER MEMBER WILL SUPPORT SOME INCREASE IN FUNDING. 
� YES 
� NO 
COMMENTS: 

 
 
 
2. WILL THE MEMBER OF CONGRESS/SENATOR SUPPORT INCREASED FUNDING FOR CHILD CARE AND 

DEVELOPMENT BLOCK GRANTS (CCDBG) IN FY11?  IF NOT, PLEASE EXPLAIN: 
� YES 
� NO 
COMMENTS: 

 
 
 
3. WILL THE MEMBER OF CONGRESS/SENATOR AGREE TO JOIN THE HOUSE/SENATE AFTERSCHOOL 

CAUCUS (ASSUMING HE/SHE IS NOT ALREADY A MEMBER)?  IF NOT, PLEASE EXPLAIN: 
� YES 
� NO 
COMMENTS: 

 
 



 

4. DID THE MEMBER OF CONGRESS/SENATOR AGREE TO VISIT A 21ST CCLC OR CCDBG FUNDED 

PROGRAM IN YOUR COMMUNITY?  IF YES, PLEASE PROVIDE NAME OF PERSON WHO WILL FOLLOW-UP 

REGARDING SITE VISIT: 
� YES 
� NO 
COMMENTS: 

 
 
 
5    WHAT, IF ANY, ADDITIONAL FOLLOW-UP IS NECESSARY?  PLEASE BE SPECIFIC IF ADDITIONAL 

INFORMATION WAS REQUESTED, AND INDICATE IF YOU WILL FOLLOW UP OR IF THE AFTERSCHOOL 

ALLIANCE SHOULD. USE ADDITIONAL SPACE BELOW IF NECESSARY. 
 
 

 
 
 
 
6.   PLEASE SHARE ANYTHING ELSE NOTEWORTHY THAT CAME OUT OF YOUR MEETING (I.E. INTEREST IN 

CERTAIN ASPECT OF AFTERSCHOOL, STRONG OPPOSITION, ETC.)   
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE FAX/ EMAIL COMPLETED  FORMS  TO (202) 347-2092 OR PETERSON@AFTERSCHOOLALLIANCE.ORG 
 


