Service Complaint Form

fowwa %
Sexual Health Se™'°

Please complete this form in pen. If you do not understand any part of this form, or if you
need assistance to put your complaint in writing, please call one of our staff on (08) 92276177.

PERSON MAKING THE COMPLAINT

Mr/Ms (other) ___ First Name Last Name
Address

Postcode
Telephone (business hours) Mobile Phone

Email Address

1 1am the person who received the service, or
If you are not the person who received the service, | am

U A parent or guardian of a person under 18 years of age who received the service
U A person with legal authority to act on the person’s behalf (attach documentary evidence)
U A person appointed to make the complaint by the person who received the service

My complaint is about:
Clinic services
Counselling services
Education services
Administration

PIP Service

Other

O 00000

DETAILS OF THE PERSON OR UNIT THE COMPLAINT IS ABOUT

Unit Name:

Name of Person




The event/service | wish to complain about occurred on:

(Date)
DETAILS OF THE PERSON WHO RECEIVED THE SERVICE
Mr/Ms (other) ___ First Name Last Name
Address
Postcode
Telephone (business hours) Mobile Phone
Email Address
Date of Birth / /
OPTIONAL:
| appoint to make a
Insert full name of person complaint on my behalf.
| wish to be identified as a person - of Aboriginal descent O
| wish to be identified as a person - of Torres Strait Islander descent O
| wish to be identified as a person with a disability U
COMPLAINT

Please provide information relating to your complaint. Include information about what led up
to the complaint, what happened, and who was involved. If you need more room, attach extra

pages.

This is what happened:




My main concerns are:

What | think needs to happen now:

ACTION ALREADY TAKEN
I have already approached / spoken with:

SIGNATURE DATE

RETURN THE COMPLAINT FORM TO:

ATT: HR Manager

FPWA Sexual Health Services
PO Box 141

Northbridge WA 6865

Email: hrmanager@fpwa.org.au
Fax: 0892276871

www.fpwa.org.au



mailto:hrmanager@fpwa.org.au

