Please complete the
details below:

Service User Information:

Name:

Address:

Telephone:

OR: tick the box below if you

wish to remain anonymous D

Thankyou

For taking the time to provide your
comments.

Please return your completed from to
our reception staff.

Or Post to:

The General Manager

Community Living & Respite Services
Inc.

PO Box 424
Echuca Vic 3564

Office Use only:

Date Received:

Community Living
& Respite Services Inc.

Community Living
& Respite Services Inc.

Have Your Say

Comment Form

Providing a range of supports
to carers, people with
disabilities and the aged.
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DO yOU _have d Your comments:
Suggestion, Comment
or Complaint?

If you are happy about our service, or
have suggestions or complaints—Ilet us
know.

Either write your comments on the space
provided, or talk to a member of the
Office / Coordination Team.

Which service are you commenting
about:

Supported Accommodation []

Respite

Independent Living

Action Taken: (office use only)
Group Programs

OO 0O 0

Veterans

Other D




