
 
A form for your:       feedback  concern  complaint                                                                   

Please tick         one box  to tell us what you want to do 

It’s good to say how you feel 

   

I am writing about: 

What happened to me 

What happened to someone I support/care for 

When did it happen?  

Date:  

Name of the place or service:  

My name is:  _____________________________________ 



   

What happened and how did you feel about it? 

What do you think should happen next? 

If you want us to contact you, or someone else, 
please tell us how: 

Address:   ______________________________________ 

 Tel/mob : ______________________________________ 

 Email:					____________________________________		

Please give this form to the person in charge at the 
place/service you are talking about. 

What will help me (My reasonable adjustment)  


