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Feedback and Complaints Form

	Date of Report:

	Client(s)/Person(s)/ Services(s) Affected:

	

	
Does the person know you are making this complaint/providing feedback? ☐YES   ☐ NO

	Fill in the details of the person who is making the complaint/ providing feedback (Please skip this section if you would like to make an anonymous complaint/ feedback)

	Name of person

	Address

	Phone

	Email

	My preferred contact method is:



	Complaint/ Feedback

	Please include all relevant details (i.e. what happened, where it happened, who was involved)

	

	

	

	

	

	

	

	

	


	What outcomes are you seeking as a result of the complaint/feedback?

	

	

	

	

	
Supporting Information
Please attach copies of any documentation that may help us to investigate your complaint/feedback (for example letters, references, emails).

	




To be completed by Supervisor or Clinical Director
	Actions Taken:



	Feedback/ Complaint recorded in continuous improvement document?    YES / NO

	Signature:
	Date:




Leaps Ahead Early Intervention
313a Main Road, Glenorchy, Tasmania 7010
Email: admin@leapsaheadei.com.au
Ph. (03) 6273 7505
	Version
	Date
	Author
	Changes

	2
	28/07/2021
	Trang Tran-Business & Admin Officer
	Added: person who would like to make feedbacks information section, outcomes that they are seeking, gave option for anonymous feedback/ complaint giver, supporting information sections.
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