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Feedback and Complaints Form
Maydot Supports is committed to providing the best possible service to people living with disability or injury. We value your feedback so we can improve the services we provide. This form is to assist you in providing feedback or making a complaint to Maydot Supports.  
We encourage you to make a complaint in writing. Please allow a maximum of ten (10) days for a response. We aim to resolve complaints within 21 days where possible. 
All information is strictly confidential. 

	What type of feedback are you providing today?

	☐ Complaint	☐ Compliment	☐ Feedback


	Your Personal Details
The information provided will be used to contact you. Only provide the contact details that you wish to be contacted on.


	Do you wish to remain anonymous?
	☐ Yes
	
	☐ No

	First name:
	
	Last name:
	

	Address:
	

	
	

	Telephone:
	
	Mobile:
	

	Email:
	

	Date:
	



	Alternative contact
Is there someone else (representative, support person, advocate) that you would like to be 
involved in making this feedback / complaint?  


	First name:
	
	Last name:
	

	Postal Address:
	

	
	

	Telephone:
	
	Mobile:
	

	Email:
	

	Relationship:
	

	Organisation (if applicable):
	









	Your feedback / complaint

	What is the feedback/ 
complaint related to:
	☐ Staff or Volunteer
☐ Service Delivery
☐ Product or Facilities
☐ Other 

	What happened (please provide some details to help us understand your concern
Including: date, what happened, where and who was involved)

	











	Have you discussed the matter with the person/s involved? 

	☐ Yes 
	☐ No

	If yes, what was the outcome, if any? Please attach a copy (not the original) of your feedback /complaint to the respondent and any letter of reply you have received.
If no, is there any reason/s that you cannot do so? Do you need help to do this?  e.g. for safety reasons, cultural reasons

	










	Has this complaint been reported to a supervisor?

	☐Yes 
	
	
	☐ No
	

	
	

	If yes, please tell us with whom and what was the outcome?

	

	What outcomes would you like as a result of providing your feedback?

	















	Additional Information/Supporting Documentation

Please attach copies (not the original) of any documents that may help us to handle the complaint, eg if you have letters, emails, or records of conversations you have had with the person/s associated with the feedback/complaint.

	














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

	In person
	☐ By phone
	☐ By email
	☐ By mail

	


	Privacy

	Maydot Supports is committed to protecting your privacy. We collect and handle personal information that you provide on this form for investigating and responding to your complaint, compliment or feedback.
Maydot Supports will only use your information in accordance with relevant privacy and other laws. For us to provide the best possible service, we may need to share your personal information with others, such as advocacy or health-related organisations or businesses, to assist with any concerns identified.
Please be advised that Maydot Supports may use and publish compliments to promote our services. No personal or identifying information will be used. If you do not want your compliment to be published, please let us know.
If you choose to remain anonymous, Maydot Supports may be unable to respond to your complaint, compliment or feedback.
If you wish to contact Maydot Supports about the information that you provide on this form, please call 0497 833 760 or email maydot2024@outlook.com.

You can also give feedback to the NDIS Commission:
They take feedback or complaints about services that you are not happy with. You can call them on: 1800 035 544
Or you can call the National Relay Service and ask for 1800 035 544. You can also do this online here: https://www.ndiscommission.gov.au/participants/complaints You can also call the NDIA on 1800 800 110.

	Declaration

	I declare the information I have provided is true and correct.

	Signature:
	

	Date:
	



Thank you for taking the time to provide us with your feedback
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