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Feedback Form
We value your feedback and encourage you to share your thoughts, experience or concern in order to continuously improve our services. If you have a concern, your feedback will be responded to as soon as possible, upon the Centre investigating your concern. 
Your Details:
I am a:                    Consumer 	  Family member           Staff member 	    Contractor         Others:______
Date: ____________________
Full Name:_______________________________ 	Contact No: ___________________________
Email: __________________________________
Please provide your details if you would like us to contact you about your feedback 

What would you like to tell us?
This is a:              Compliment 	Complaint 	                   Suggestion 

Detail your feedback in the box below:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









Suggestion or proposed solution? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Have you discussed your feedback with Management?               Yes 	No 

Thank you for taking the time to provide feedback about our service.


Office Use Only.
Actions taken by Management:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








Action completed by (Manager Name): _____________________________________________
Date: _________________   Time: _________________
Complaint acknowledgement letter sent?   	Yes        No
 Outcome:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Was the outcome sent to the person making the feedback? 	Yes	No   Date:_____________
Closing date of feedback: _____________________________ Signature: __________________________
Feedback discussed in QI meeting:  	Yes              No 
Has the appropriate government authority been notified? 		Yes 	No 	N/A
If yes, please specify the name of the Government Department notified? __________________________
Date: __________________________ By whom:____________________________________

      Feedback recorded in the feedback register? (Tick and sign when completed)
Signature: ________________________________
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