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Description automatically generated]Client Feedback Report 
	Client Name:
	
	Date of feedback:
	____ / ____ / ___

	Services Provided:
	

	Venue:
	

	Service Provider:
	

	Length of Service Period:
	



	Explain how services are/are not meeting the needs of the client.

	






	Describe the events with dates and times. Include actual comments from the client/s (quote the language used).

	








	Client / Family Acknowledgement:

	Client or Guardian Signature:
	


		☐Client 	☐Guardian 
	Date:
	____ / ____ / ____

	Name of Person Signing:
	


		☐Client 	☐Guardian

	Witness Signature:
	


		☐Carer 	☐Medical Authority
	Date:
	____ / ____ / ____

	Name of Witness:
	


	Position:
	





	Interviewer Assessment:

	Client Name:
	
	Date:
	____ / ___ / ____

	General attitude/behaviour of client and family:
	Steps taken to date to resolve the problem by you or the client
	Other comments or suggested actions based on the client's individual needs, goals or priorities
	Relevant legislation and supporting facts

	

















	
	
	




	Staff Acknowledgement:

	I have made the client aware of our complaints and grievances policy and procedure.
	


	I have informed the client of their right to privacy and confidentiality.
	


	Staff Signature:
	

	Date:
	____ / ____ / ____

	Name of Person Signing:
	


	Position:
	

	Date:
	____ / ____ / ____
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