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COMPLAINTS, COMPLIMENTS & FEEDBACK FORM 

Centacare is committed to providing the best possible service to our clients and community. We value 

your feedback. Please let us know what we do well and where we can improve our services.  

Personal details 

Do you wish to remain anonymous?                  Yes                                                No 

(If you choose to remain anonymous, we may be unable to respond to your complaint or feedback.) 

Name: 

Date: 

Address: 

Phone: 

Email: 

What type of feedback are you providing today? 

Complaint Compliment Feedback 

Which service this complaint, compliment or feedback related to? 

Geraldton Office Counselling Service Men’s Hub 

Child Contact Service SNUGGLES 

Emergency Relief Volunteer Service 

Family Relationship Centre Workshops 

HFSS Other 

Carnarvon Office Counselling Other 

Exmouth Office Centrelink Agency SNUGGLES 

Family Counselling Other 

Financial Counselling 

Mt Magnet Office (Bidi Bidi) Children and Schooling 

Programme 

Other 
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Complaint, compliment, or feedback 

(If verbal, please write the name of the staff member taking complaint/feedback) 

What action/outcome would you like as result of providing your feedback? 

If you are making a complaint, how would you like us to let you know about the progress? 

By phone By email By mail 

Signature: 

Please forward this form to General Manager Administration 

Office Use Only 

Date received: 

Who took the complaint: 

Details of how complaint 

resolved or mediated: 

Corrective action taken: 

File closed: 

Signature GMA: 

Signature CEO: 
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