Please provide details of your feedback:

What would you like to happen in relation to
your feedback?

Would you like to be contacted about your
feedback?

D Yes

Please enter your contact
details below

DNO

Please note we may not be
able to investigate your feed-
back fully if we are unable to
discuss it with you.

Name

Postal Address

Phone Number

Email Address

Do you require interpreting services?

D Yes D No

If yes, which language?

Thank you for
your feedback




Feedback and

Complaints
Date Nature of your feedback:
D Compliment
D Suggestion
lam a
Client | Complaint
Supported Employee D Other (please specify):

Family Member

Friend
Does your feedback on behalf of a person with
Advocate disability receiving services from Minda?
No
Assigned Guardian D Yes D
External Provider If yes, please provide their full name:

Minda Employee

Minda Volunteer

Site, service or location this feedback is

Other (please specify): about:

OO00O000000000

Thank you for taking the time to
provide your feedback




