
 
        Invisible Children’s Project        
 

Community Feedback 

The Mental Health Association in Texas would appreciate your feedback on the Invisible Children’s Project Community 
Toolkit. Please complete and return this form by mail: Mental Health Association in Texas, attn: ICP Feedback,            
1210 San Antonio Street, Suite 200, Austin, Texas 78701, or by email:  InvisibleChildrensProject@mhatexas.org or 
by fax: 512-454-3725 

 
What materials are most useful in the ICP Community Toolkit?  ______________________________________________ 

_________________________________________________________________________________________________ 

What would you like added to ICP Community Toolkit? _____________________________________________________ 

_________________________________________________________________________________________________ 

How will you use the ICP Community Toolkit? ____________________________________________________________ 

_________________________________________________________________________________________________ 

FOR ORGANIZATIONS: Does your organization have a newsletter?  Yes   No  

Name & email of editor:_______________________________________________________________________ 

Does your organization host events, workshops, conferences, meetings where the ICP Community Toolkit can be shared 

or presented?   Yes   No 

Type of Event:______________________________________________       Approximate Date: _____________ 

Type of Event:______________________________________________       Approximate Date: _____________ 

Will your organization list/link the ICP Community Toolkit as a resource on your website?    Yes   No 

What is your web address? __________________________________________________________________________ 

With which organizations will you share the ICP Community Toolkit? __________________________________________ 

_________________________________________________________________________________________________ 
 

Please complete to receive updates on the Invisible Children’s Project and other mental health issues: 

Contact Name ______________________________________________________________________________ 

Organization _______________________________________________________________________________ 

Address ___________________________________________________________________________________ 

Email  _____________________________________________________________________________________ 

Phone  ____________________________________________ Fax ____________________________________ 

 

Comments (continue on back if needed):_______________________________________________________________  
________________________________________________________________________________ 


