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Please complete this form following your attendance within 2 weeks of the meeting taking place. Please return completed form to: ppvadmin@p-d-f.org.uk

Feedback From Event or Meeting Attended

	Name of Volunteer: 

	

	Title of the meeting:
 
	[bookmark: _GoBack]

	Date the meeting took place: 

	

	Date of next meeting:

	


Purpose of the meeting (Please give short summary):



Main areas of discussion: 



Actions for ............................(Forum) by ..........................(Deadline)




Do you feel that this meeting was useful?
Yes				  No   

How can it be improved?


Office only:
Economic Value Given = £.......... (Voucher) 
Receipt no: 
Portsmouth Parent Voice (PPV) is part of Portsmouth Disability Forum. Registered Charity No: 1096327, Company Limited by Guarantee 4530443. The Frank Sorrell Centre, Prince Albert Road, Southsea, Hants, PO4 9HR Tel: 07825 185 608 Email: ppvadmin@p-d-f.org.uk			Dec 2016
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