Connect Coordination Services Pty Ltd | Feedback and Complaints Register

This Feedback and Complaints Register should be completed in accordance with the Feedback and Complaints Policy.

	Date and Time
	Mode of Complaint
	Reference Number
	Anonymous (Y/N)
	Name and Contact details
	Description of complaint
	Response Action and reason
	Date Actioned
	Date Completed
	Status
	Complaint satisfaction
	Complaint Manager Signature

	Date and Time
	In person/phone/by post
	Reference to internal complaint form / NDIS reference number
	Was the complaint submitted anonymously?
	Name. Phone number, Email, Relationship to complainant if representative
	Full description of the complaint
	Give details of response and reasons for action/decision
	Date
	Date
	Status of complaint process
	Details of Participant’s response and satisfaction to outcome
	Full name and signature of Complaint Manager, and date signed
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