
Feedback Form 
 

We value all feedback from our participants, their support staff and families. We love 
hearing about what you enjoyed during your services and how we could improve our 
services.  
 
Please fill out our feedback form. 
 

Name: ............................................................................................................................................................... 
 

Email: ................................................................................................................................................................ 
 

Phone: .............................................................................................................................................................. 
 

Service Dates: ………….................................................................................................................................. 
 
Were you satisfied with your service?.................................................................................................. 
 
............................................................................................................................................................................. 
 
Which activities did you enjoy? ............................................................................................................. 
 
............................................................................................................................................................................. 
 
Please share you recent experiences? ................................................................................................. 
 
............................................................................................................................................................................. 
 
Are there any new activities you would include in our services?.............................................. 
 
............................................................................................................................................................................. 
 
Suggestions for a new service destination?....................................................................................... 
 
Other Comments: ........................................................................................................................................ 
 
............................................................................................................................................................................. 
 
............................................................................................................................................................................. 
 

Please return the form by: Post: P.O. Box 947, Mittagong NSW, 2575 

Email: careaway@careaway.com.au  Fax: 02 48721831 

mailto:careaway@careaway.com.au

