
Do you have a 
compliment, 

suggestion or 
complaint?

What to do with this form
When you have completed this form, you can post it to us at:
Care Connect
PO Box 1388
Collingwood VIC 3066

feedback. You can phone us on o        r email
feedback@careconnect.org.au

If you need an interpreter
If you need an interpreter when providing feedback, please call 

131 450.

this form.

If you are deaf, or have a hearing impairment or speech 

• TTY users phone 1800 555 677 then ask for .
• Speak and Listen users phone 1800 555 727 then ask for

.

Internet relay users connect to:
www.iprelay.com.au/call/index.aspx then ask for .
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Today’s date:  / /

Office/Service:

Happy with your service? Tell us what we 
did well.

Any suggestions? Do you have any 
suggestions for improving what we do?

Unhappy with your service?
Tell us about your main concern.

How would you like this to be resolved?

Your name (optional):

Please call me so I can give you more information

My telephone number is:

I would like a response to my feedback.



ave a 
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or 
aint?

What to do with this form
When you have completed this form, you can save and 
email it to feedback@careconnect.org.au or post it to us at:
Care Connect
PO Box 1388
Collingwood VIC 3066

feedback. You can phone us on 

If you need an interpreter
If you need an interpreter when providing feedback, please call 

131 450.

this form.

If you are deaf, or have a hearing impairment or speech 

• TTY users phone 1800 555 677 then ask for .
• Speak and Listen users phone 1800 555 727 then ask for

.

Internet relay users connect to:
www.iprelay.com.au/call/index.aspx then ask for .

.
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