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Diversion Centres

Your full name:	

		
	 Compliment our service or staff

	    Suggestion to improve our service

	 Complaint about our service or staff

Please provide your comments below and include details about:  
What happened?  When did this occur?  Who was involved?  Where did this happen?

Client feedback form

Date:                /              /

What type of  
feedback would you  
like to provide? 

To help us keep improving our services, we encourage your feedback.
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If your feedback is a complaint, have you raised it previously?  What was the outcome?

Would you like us to contact you in relation to your feedback or complaint?

No. I don’t want to be contacted 

Yes. If so what is your preferred method:

	  	 Phone  

	 Best contact number     Best time to contact  (am/pm)  

	 Email	 Email address  

	 	 Mail	 Postal address  

				        State     Postcode  

Please indicate if staff assisted in completing this form.

  Yes       No

Client feedback form
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