
 

Isolated Children’s Parents Association Qld Inc. 

 
State Conference Feedback 

 

 

State Council values your feedback. Please take a few minutes to complete this sheet and place it in the 

feedback collection box on the minutes table before you leave. Your time and opinions are appreciated! 

 

1. Are you a first time delegate/observer/guest? Yes   No – go to Q5 

      

2. Did you attend the Conference Procedures Workshop? Yes   No  

      

3. Did you find this workshop helpful in understanding conference proceedings and the rules of debate? 

 Yes   No  

4. Do you have any suggestions for how this workshop could be improved? 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

5. Did you attend the Conference Procedures Workshop? Yes   No  

      

6. Are there any areas of particular interest which you would like to see covered in a future Conference 

Procedures Workshop? 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

7. Did you feel welcome to contribute to conference debate? Yes   No  

      

8. Did you enjoy the guest speakers? Yes   No  

      

9. Are there any areas of interest or particular speakers you would like to see in the future? 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

10. State Council is continuing to reduce its paper footprint. Were you happy with the supporting documents 

being online? 

 Yes   No  

 

11. Do you have suggestions as to how we could enhance your conference experience and encourage other 
member to attend in the future? 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
If you would like to be contacted by a State Councillor regarding your feedback, please leave your name 

and contact details: 

 

Name _______________________________         Email ______________________________ 

 
ICPA Qld State Council thanks you for your feedback – please travel safely!!! 

 


