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REPRESENTATION FEEDBACK   








ATTENDEE NAME:  





MEETING/FORUM ATTENDED:  





DATE ATTENDED:





DATE OF NEXT MEETING:





WILL YOU BE ATTENDING NEXT MEETING?      YES	    NO  





MAIN POINTS DISCUSSED AT MEETING (please attach agenda and highlight any pertinent issues):
































WHAT DID YOU CONTRIBUTE TO THE MEETING AND DID IT AFFECT ANY OF THE OUTCOMES?





























IS THERE ANY SPECIALIST KNOWLEDGE OR SUPPORT REQUIRED FOR YOU TO ATTEND THE NEXT MEETING?		





YES 		NO


DETAILS:





























PTO





ANY ITEMS TO BE CONSIDERED BY THE MENTAL HEALTH PROJECT.  INCLUDE ANY ISSUES/CONCERNS/FEEDBACK FOR ANY OF THE THEME AND TASK GROUPS
































SIGNED:						DATE:





WHAT FEEDBACK/ISSUES NEED TO BE DISCUSSED AT THE NEXT MEETING?




















ANY ITEMS THAT NEED RESPONSE POSITIVE/NEGATIVE AND ACTION REQUIRED






























