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L LISTEN TO ME
PARTICIPANT FEEDBACK FORM

Do you have any feedback you would like to share with us?
This could be positive, negative or you could have a suggestion.
If you need help filling in this form, you can ask your staff or contact the office to
speak with a Coordinator or Regional Manager.

How are you feeling? (circle how you may be feeling) @ @

What would you like to tell use

What would you like us to do?

How would you like us to contact you? (please tick the box)

@ Phone call @ Email :] 8 Letter D

Please hand this form to your Coordinator or email to hello@clo.org.au. Thanks for your feedback!




