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Feedback Form  
 

[SERVICE NAME AND LOGO] 
 

We welcome your feedback 
 

 
You have the right to complete this form in your preferred language or have 

an interpreter to support you. You can ask a person who works at the 
organisation if you need an interpreter or tick the box below and show them. 

I need an interpreter □ 
 

 
This is a:   □      Compliment       □    Complaint         □   Suggestion 
 
I am a:       □ Client  □ Family member  □ Representative/carer  □ Other 
 
 
My feedback is about a: □ Staff member    □ Resident    □ Services I am 

receiving □ Other 
 
Your Feedback (you can write in your preferred language. If you need 
more space to write your comments, you can add a page or write at the 
back of this page) 
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What would you like to see happen as a result of your feedback? (you 
can write in your preferred language. If you need more space to write 
your comments, you can add a page or write at the back of this page) 

 
If you want your feedback to be anonymous you can place it into a suggestion 
box at the service or post it to:  
 
……………………………………………… 

 
Follow up (optional) 
 
Provide your details if you would us to contact you about your feedback. All 
feedback is confidential. 
 
Name: ________________________________________________________ 
 
Phone:________________________________________________________ 
 
Email: ________________________________________________________ 
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If you cannot resolve your feedback with the service provider, you can contact 
the Aged Care Quality and Safety Commission on 1800 951 822. If you need 
an interpreter call 131 450 (Translating and Interpreting Service (TIS) 
National).  
 
 
 
 
 
 
Thank you for taking the time to provide feedback about our 

service. 

 
  Here is what to expect after your feedback is given to the service: 

 
1. Your feedback is received and acknowledged 
2. If required, someone from the service will contact you to discuss 

further  
3. The service will use your feedback to learn how it can improve 
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Save completed form to your computer and email to feedback@nrah.com.au  
or click ‘Submit Form’ if using Adobe Acrobat to complete (recommended).

SUBMIT FORM
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