
Office Use only: 

Date Received:  

Please  compl ete  the  deta i l s  
belo w:  

Have Your Say 

 

Comment 

Form 

Thank you 

For taking the time to provide your comments. 

 

Please return your completed form to the office at 

26A Percy St, Echuca  

Or Post to: 

Strategy & Practice Manager 

Community Living & Respite Services  

PO Box 424 

Echuca  Vic  3564 

 

Or Email: 

feedback@clrs.org.au 

 

Alternatively you can complete this form online at 
www.clrs.org.au 

 

Providing a range of supports  

to people with disability,  

carers and the aged. 

 

Victorian Disability Services Commissioner  

can be contacted by phoning  

1800 677 342 (free call) if required  

 

National Disability Insurance Scheme (NDIS)  

Quality & Safeguarding Commission can be  

contacted by phoning  

1800 035 544 if required  

Your Information:  

Name:  

 

Address:  

Phone or 

email:  

 

 

Or: Tick the box to remain anonymous  

 
Date: 

 



 

Do you have a Suggestion, 

Comment or Complaint? 

If you are happy about our service, or have 

suggestions or complaints - let us know.  

No person will be adversely affected by the  

making of a complaint at CLRS.  

 

Either write your comments on the space   

provided, or talk to a member of the  

Management Team. 

Which service are you commenting about: 

Supported Accommodation (SIL) 

Short Term Accommodation (Respite )    

Independent Supports     

Group Supports     

Aged Care Supports (incl. Veterans) 

Recyclability/Murray River Tea Rooms 

Support Coordination 

 

Other:            

Your comments: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Action Taken: (office use only) 

 

 

Updated September 2020 

 
Date: 

Complaint relates to activity which occurred during service 

delivery: Yes/No (please circle) 


