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QF241B FEEDBACK FORM 

CONFIDENTIAL 
 

Date:    Time: 

Contact Details (or tick if submitted anonymously  ) 

Surname  First Name  

Address  

Suburb  Postcode  

Home Phone  Mobile  

Email  

Type of Feedback (please tick one) 

Compliment  Complaint  Comment/Suggestion  

I am a: (please tick one) 

Customer/Client 
 

Employee 
 

Carer 
 

Other 
 

 

What would you like to tell us? 
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QF241B FEEDBACK FORM 

What would you like to happen? 

 
 
 
 
 
 
 
 

Preferred method of contact? 

Phone 
 

Email 
 

Letter 
 Text 

Message 

 

 

OFFICE USE ONLY 

Result – Action Taken/Follow-up 

Actioned By  Completion Date  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date Response 
Provided 

 Time  

CIMS Update  
(as required) 

 Date  

Scanned  Register Entry ID  
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