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Yes No

Feedback Form
At A Growing Understanding, your feedback is valuable to us. It helps us recognise 
what we're doing right and identify areas for improvement. Whether you want to express satisfaction,
raise a concern, acknowledge a team member, or offer a suggestion, we're here to listen. Please
include your contact details if you'd like us to respond to your feedback. 

We aim to acknowledge all feedback within 48 hours of receipt and provide a resolution as quickly as
possible. For more complex issues that require a longer review, we will keep you informed throughout
the process. If you need assistance filling out this form, our team is always ready to help.

Your Personal Details
Surname

Date of Birth Phone

Client First Name

Please complete the following if your feedback relates to the care of a client.

Client Surname

Client Date of Birth Client Phone

hello@agrowingunderstanding.com.au

agrowingunderstanding.com.au
02 4044 1122

All feedback is passed onto the Clinical Director and carefully considered. We will keep your personal information
confidential and will only use your name and any other identifying information to review the care provided to the
client. If you choose to remain anonymous, your feedback will be carefully considered, but we will be unable to
provide you with a response.

Y O U R  P E R S O N A L  D E T A I L S

C O N F I D E N T I A L I T Y  A N D  C O N T A C T

C L I E N T  D E T A I L S

Do you wish to remain anonymous?

Yes NoAre you the client’s parent/guardian?

If you answered no, please complete the next section of this form (if your feedback relates to the care of a client). Please note,
we may be required to seek parent/guardian consent before releasing any details about the client’s personal information to you.

Phone EmailIf you would like to be contacted, please indicate your preferred method:

ParentWhat is your relationship with the client? Guardian Legal Rep Other



Date of Event/s

Your Feedback Acknowledged and Formally Registered Apology

Location

Your Feedback

Please hand this form to a team member from A Growing Understanding. Alternatively, you can email the
form to hello@agrowingunderstanding.com.au or post it to:

Lauren Haskins (Practice Director)
A Growing Understanding
PO Box 238
Kotara NSW 2290

The following independent organisations are available to assist, if required:

hello@agrowingunderstanding.com.au

agrowingunderstanding.com.au
02 4044 1122

F E E D B A C K  D E T A I L S

N E X T  S T E P S

Please tell us what you’d like to see happen as a result of your feedback:

Explanation Team Education/Training

ComplimentType of Feedback: Complaint Suggestion

Please provide as much detail as possible (e.g. the location of the Centre, service, dates, times and team
member/s details). This information will help us look into your concerns or share your compliment with our team.
If you need more space, please feel free to attach a letter to this form.

Change to System/Process

Other (please explain):

Health Care Complaints 
Commission
1800 043 159
www.hccc.nsw.gov.au

NSW Ombudsman
1800 451 524
www.ombo.nsw.gov.au

Information & Privacy
Commission
1800 472 679
www.ipc.nsw.gov.au

NDIS Quality and
Safeguards Commission 
1800 035 544 or 
133 677


