FOWZCARE
Participant Feedback Form
Your feedback helps us understand what is working well and what we can improve. You can complete this form yourself or ask someone you trust to help. You may leave optional questions blank.
1. About you
Name (optional):
________________________________________________________________________________
Date:
________________________________________________________________________________
Are you completing this form as:

☐ Participant   ☐ Family member / nominee   ☐ Support person   ☐ Other: __________
Preferred way for us to contact you (optional):
________________________________________________________________________________
Phone or email (optional):
________________________________________________________________________________
2. Your supports
Which FowzCare service or support are you giving feedback about?
________________________________________________________________________________
________________________________________________________________________________
Who provided the support (optional):
________________________________________________________________________________
When did you receive the support? (Approximate date or period is fine):
________________________________________________________________________________
3. How was your experience?
Overall, how satisfied were you with the support?
☐ Very satisfied   ☐ Satisfied   ☐ Neither   ☐ Dissatisfied   ☐ Very dissatisfied   ☐ Not sure
Did staff listen to you and treat you with respect?
☐ Always   ☐ Usually   ☐ Sometimes   ☐ Rarely   ☐ Not applicable
Were you involved in decisions about your support?
☐ Yes   ☐ Partly   ☐ No   ☐ Not applicable
Was information explained in a way you could understand?
☐ Yes   ☐ Partly   ☐ No   ☐ Not applicable
Did the support help you work toward your goals?
☐ Yes   ☐ Partly   ☐ No   ☐ Not sure   ☐ Not applicable
4. Tell us more
What went well? What would you like us to keep doing?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
What could we improve or do differently?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Is there anything else you would like us to know?
________________________________________________________________________________
________________________________________________________________________________
5. Would you like us to follow up?
Would you like someone from FowzCare to contact you about this feedback?
☐ Yes   ☐ No
If yes, what is the best way and time to contact you? (optional):
________________________________________________________________________________
Is this feedback a complaint or concern that you would like us to respond to?
☐ Yes   ☐ No   ☐ Not sure
If you raise a concern, we will handle it respectfully and explain the next steps. 
6. Permission to use your feedback
We may use feedback to improve our services. We will not publish your name or identifying details without asking your permission.
May we use your comments anonymously for service improvement?
☐ Yes   ☐ No
May we contact you to ask whether you would like to provide a testimonial?
☐ Yes   ☐ No
Submitting this form does not affect your supports or your right to raise a concern. Please do not include urgent or emergency requests in this form. If someone is in immediate danger, call 000. For urgent support concerns, contact FowzCare directly.
Thank you
Thank you for taking the time to share your feedback. Your views matter to us.
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