
Customer Feedback Form
What do we do well?
What could we do better?

child and adolescent Health Service

Delivering a Healthy WA



Thank you for taking the time to comment.

Area visited:________________________________________________________

Date/Time: ________________________________________________________

Do you feel comfortable returning to this health service in the future?

	 YES	 	 NO	 

Would you recommend this health service to a friend or relative?

	 YES	 	 NO	 

Your comments about the facilities:

	 Excellent	  	 Good 	  

	 Average	 	 Poor 	 

Your comments about the Staff:

	 Excellent	  	 Good 	  

	 Average	 	 Poor 	 

On a scale of 1 to 10, please circle the number that describes your overall 
view of the service and care you received at this health service (please 
circle one number).

	 1	 2	 3	 4	 5	 6	 7	 8 	 9	 10

	 Poor	 Average	 Excellent
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This information is available in 
alternative formats upon request

Please contact the Family Advocacy  
and Support Service on (08) 9340 7198

Please place the completed forms in the suggestion boxes provided, or post 
to:

Family Advocacy and Support Service
Child and Adolescent Health Service
GPO Box D184
PERTH  WA  6840

Optional: If you would like feedback, please leave your name and contact 
details.  

Name:_____________________________________________________________

Child’s name (if relevant):____________________________________________

Address: ___________________________________________________________

__________________________________________________________________

Telephone: _________________________________________________________


