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AERL  Feedback Form

Register No.

= .

Feedback will be provided for a complaint. Please ensure that all fimes, dates,
people involved and issues are documented, to ensure an investigation can be
undertaken to resolve the problem.

O No response required O Meeting

O Phone Call O Letter / Email

Phone number:

Email address:

Postal address:

ASTERIA Services, PO Box 5, Maryborough 3465
20 Christian Street, Maryborough 3465
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ASTERIA
strvices ~ Feedback Form Register No.
Indicate the area the feedback relates to:
O Administration o Customer Service/Intake
0O Business Services o Out of Home Care
0 Community Options & Living o Support Coordination
O Isabella Warton Place o Container Deposit Scheme
Acknowledged via:
O Meeting O Phone contact | O Letter O Email
Date of acknowledgement:
Referred to for investigation:
Actions completed for complaint:
Cl/CA number (if applicable):
External parties complaint raised with:
O NDI lit
O DFFH SQuality g psc O Other:
Safeguards Commission
DFFH: Department of Families, Fairness and Housing; NDIS: National Disability Insurance Scheme;
DSC: Disability Services Commissioner.
Date complaint raised with external
party (if applicable):
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