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CLIENT FEEDBACK

FORM

	OFFICE USE ONLY

	Outcome

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Date Closed:
__________________________

Name:

__________________________

Signature:
__________________________


Feedback, suggestions or complaints about our 
service are appreciated. 
Date: 
_____________________

First Name:  
_________________________________________________  
Surname:
_________________________________________________
Address:
_________________________________________________

_________________________________________________

_________________________     Post Code:  ____________

Contact Number(s):  ______________________________________________

Type of Feedback (please tick)
( Complaint
( General Feedback

( Compliment/Thank You
( Suggestion

Do you want to be contacted further about this? 
( No
( Yes 
Are you a (please tick)
( Client 
( Carer/Relative
( Community Member
( Agency
( Other  ______________________
Is an interpreter needed?  
( No
( Yes  ________________________

	Details of Feedback (include date, time and staff member as relevant)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Please hand this form to a staff member, place in the box provided at reception, or return by mail marked Private & Confidential to:  
Client Access & Information Manager,  125 Blake Street, East Reservoir, 3073.  Or you can telephone 8470 1182

	OFFICE USE ONLY

	

	Date Received   ________________
	Reference No.  ________________

	

	Action Progress Notes

	Date
	Notes
	Signed
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