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Complaint or Feedback Form

Introduction
We value your feedback. Please use this form to share any complaints, concerns, or suggestions. We are committed to addressing issues fairly, promptly, and confidentially. Making a complaint will not affect the services you receive. 

1. Your Details (Optional)
· Name: 
· Phone Number: 
· Email Address: 
· Postal Address: 
· Preferred Contact Method: ☐ Phone ☐ Email ☐ Post ☐ Other: 
· Preferred Language or Communication Support Needed (e.g., interpreter, Easy Read, Auslan): 

2. Details of Your Complaint or Feedback
· Date of Incident/Concern: 
· Please describe what happened (what, when, where, who was involved):


· Have you raised this issue before? ☐ Yes ☐ No
· If yes, when and with whom?






3. What Would You Like to Happen?
(Please tick or describe your desired outcome)
· ☐ Explanation
· ☐ Apology
· ☐ Improvement in service
· ☐ Investigation
· ☐ Other (please describe): 

4. Privacy and Confidentiality
Your complaint will be handled confidentially. We will only share your information if necessary to resolve your concern or if required by law. If you are not satisfied with our response, you have the right to contact the NDIS Quality and Safeguards Commission at 1800 035 544 or visit www.ndiscommission.gov.au.

5. Signature (Optional)
· Signature: 
· Date: 

You can return this form by:
· Email: kim@heartwingsupports.com
· Phone: Call us at 0421 530 716 
· In person

For Office Use Only
· Received by (staff name): ___________________________
· Date Received: ___________________________________
· Reference Number: ________________________________
· Action Taken: _____________________________________
· Outcome: ________________________________________
· Date Closed: ____________________________________

Thank you for helping us improve our services!
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