
Feedback Form 

The purpose of this survey has been explained to me. I understand that  
no identifying information will be reported. I consent to participating.

How have we helped you? 

What has NOT been helpful?

What would make our 
program better?

(please tick box)
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Thank you for your feedback.  
Please send back to us in the self-addressed envelope. 

Thanks for your help! Your feedback is important to us and helps us provide the best 
service we can. Your answers are confidential. 
Your voice matters. If you don’t want to write your comments, you can let us know your feedback 
in other ways – ask a staff member. If you would like to be contacted about your feedback, leave 
your contact details below.
Name    Contact 

Program    Region 
Staff to prefill.

day month year


