[image: ]
Feedback and Complaints Form 
[image: ]Feedback and Complaints Form
	

Thank you for taking the time to provide feedback to Wondrous Support.

We welcome compliments, suggestions, and complaints, as they help us to continuously improve the quality of the supports and services we provide.

At Wondrous Support, we encourage everyone to speak up. Participants, family members, advocates, and employees can provide feedback or make a complaint without fear of it affecting the supports they receive, their employment, or the way they are treated. All feedback and complaints are taken seriously, handled fairly, and treated with respect and confidentiality where appropriate.

You may complete this form yourself or ask a family member, friend, advocate, or staff member to assist you.

Your Details

Name: _______________________________________________

Phone Number: ________________________________________

Email Address: _________________________________________

I am a;
☐ Participant
☐ Family Member / Carer
☐ Advocate
☐ Staff Member
☐ Other: _______________________________________________

Would you like to remain anonymous?
☐ Yes
☐ No
(Anonymous Forms may be posted by mail)

Type of Feedback
Please tick the option that best describes your feedback.
☐ Compliment
☐ Suggestion
☐ Concern
☐ Complaint

☐ Other: _______________________________________________

Details
Please describe your feedback or complaint.















Date, Time and Location (if applicable)

Date of Incident: _______________________________________

Time: ________________________________________________

Location: _____________________________________________

People Involved (if applicable)
Please list the names of anyone involved.








What outcome would you like?
Please tell us how you would like this matter resolved.










Have you already spoken to someone about this?
☐ No
☐ Yes
If yes, who?



Supporting Information
Please list any documents, photos or other information you have attached (if applicable).





Preferred Contact Method
☐ Phone
☐ Email
☐ In Person
☐ No Follow-Up Required

Declaration
I confirm that the information I have provided is true and accurate to the best of my knowledge.
Signature: ____________________________________________


Date: ________________________________________________

Submission
Please return this completed form to:
Nathan Savige
Director – Wondrous Support
Email: wondroussupp@gmail.com
Address: 19f Walter Avenue, Mithcell Park, 5043
Thank you for helping us improve the quality of our services!




· Office Use Only -

Date Received: ________________________________________

Received By: __________________________________________

Complaint Reference Number: ____________________________

Action Taken











Outcome









Date Resolved





Follow-Up Completed
☐ Yes
☐ No
If yes, date:


Closed By
Name: _________________________________________________
Position: _______________________________________________
Signature: ______________________________________________
Date: _________________________________________________
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