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	FEEDBACK AND COMPLAINTS FORM
	

	
	



SECTION 1  - DETAILS OF PERSON PROVIDING FEEDBACK 
If you prefer to remain anonymous, please skip to Section 2. However, this means we will not be able to contact you with an outcome. 
	NAME
	     
	PHONE NUMBER
	     

	EMAIL
	     

	RELATION TO ORGANISATION
	[bookmark: Check2]|_| Participant
|_| Family member of a Participant 
|_| ARC Employee
	|_| Agency or Service Provider
|_| Member of the public
|_| Other external party


 
SECTION 2 - DETAILS OF FEEDBACK OR COMPLAINT
Of the below options, what best describes the reason for completing this form?
|_| I am providing feedback to ARC about possible improvements.
|_| I would like to recognise someone at ARC for their efforts.
|_| I have a concern I would like to raise.
|_| I would like to make a formal complaint.

Please describe your feedback or the complaint you wish to make. Please note if you have reached out to us before about this matter.
	     














Is there an outcome you are seeking from providing this feedback or in making this complaint?
	     







	If this form has been completed by an ARC Employee on behalf of another person, they must complete the below, otherwise it can be left blank.


	Is the person aware that you are submitting this information on their behalf?
	|_| YES
	|_| NO



COMPLETED BY ARC EMPLOYEE:
	FULL NAME
	[bookmark: Text10]     

	SIGNATURE
	     
	DATE
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