
Date:

Name: or             Anonymous

Would you like to report a: 

Complaint

Worry

! Other?

Who would you like to tell?

Feedback/
Complaints 
Team

Someone elseStaff Member

 Manager

CEO (Big Boss)

Name:

Talk to Us!

How are you feeling:

Problem

ComplimentFeedback

Suggestion
/Idea

Children & Young People 
Feedback & Complaints Form:

Why did you recently come to Uniting?:

Age:



What do you want to tell us?

What would you like to happen next?

How would you like us to get back to you?

Face to face chat Phone call

Letter or Email

For Example: I’ve had an idea about..., I’m happy about..., I’m worried about..., I want to tell someone...

For Example: I just wanted to tell you, I want someone to get back to me, I wanted to say thank you,
I want someone to see if they can fix it, I want to tell you how we can fix it, Nothing.

Email:

What are your contact details?

Phone number:

U

Text message

Please fill out this form and either give it to someone at Uniting 
or email to: consumerfeedback@vt.uniting.org


