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Membership Contact Report Form 
Worksite ______________________ 

 
 

Name 
 

Area/ 
Department/ 
Grade Level 

 
Years 
In APS 

 
Date of 
Contact 

 
Date of 
Previous 
Contacts 

 
Reason given for not joining 

 
Follow-up needed, 

comments 

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

11.       

12.       


