
We welcome your feedback 

 

We would like to know how you felt  
during your visit with us today. 

1. How do you feel?  

(Please tick or circle  
which face suits  
your emotion) 

  

 
 

 

2. About you 

 I am a child (age 0 to 12 years)  I am a grown up (aged 19 to 64 years) 

 I am a teen (aged 12 to 18 years)  I am a senior (aged 65 years +) 

 

3. If you would like us to contact you, please tell us your contact  
    details. This section is optional. 
Name  

Phone  

Email   

 

4. Please write with words or draw a picture, to show us what  
    was good about your visit today, or how we can do better.  
 

  



 

 

5. What does your feedback relate to?  
Services  (Please circle or tick any relevant option/s) 
     

Senior Adults with 
disabilities 

Child, youth and 
families 

Mental health Dental 

Non-service areas  

 

 

 

 

 

Building Reception Fees Communication Other 

 

6. If your feedback is telling us how we can improve,  
    what would you like to happen next? (Please tick relevant one/s)  
 Make it easier for people to get services 

they need  Make sure it does not happen again 

 Say sorry  Make sure relevant staff know about it 

 Explain what happened  Not sure, I just wanted to tell you  
about it 

 
  7. What is the date today?  ___  / ___  / ____ 
 

Thank you for your feedback. 

 

When you have finished this form, you can do one of these options: 
• Put this form in the feedback box, which is located in the reception area here at healthAbility. 

• Give the feedback form to one of our staff 

• Email the feedback form to feedback@healthability.org.au 

• Phone healthAbility on 9430 9100 and ask to speak to our Quality team about your feedback 

? 

If anyone is unsafe 
We may need to tell the police or let other people know by sharing your information and 
what you have told us 

For free access to an interpreter, phone 131 450  
and ask them to call healthAbility for you. 
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