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making a difference

PARENT REPRESENTATIVE
MEETING/EVENT FEEDBACK FORM

Name of Parent Representative:

Name of Meeting/Event Attended:

Date of Meeting/Event:

Names of Attendees and Organisations:

Purpose of Meeting/Event:

Areas of Discussion:

Did you find the meeting useful?
Please use the space below to expand on your

response, or provide further comments should YEs U NO [
you wish to do so.
ACTION REQUIRED BY THE FORUM: YES LI NO LI

Please outline below.




