Your feedback

Please provide your feedback below:

If you require more space please attach a
separate page.
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ADVOCACY KNOWLEDGE COMMUNITY

DEVELOPMENTAL DISABILITY (/A

About Developmental
Disability WA

Developmental Disability WA (DDWA) is the
oldest and most trusted source of independent
information, advocacy and support in WA.

For more than 30 years DDWA has worked
with people with intellectual and other
developmental disability, their families and the
people who support them.

Feedback Form

Let us know more about what you think

Membership to DDWA is free for people with
disability and their families and others who
have an interest in advancing the rights and
needs of people with disability.

City West Lotteries House

2 Delhi Street

WEST PERTH WA 6005
Phone: (08) 9420 7203
Email: ddwa@ddwa.org.au
Website: www.ddwa.org.au

ABN: 61 889 503 484
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Your feedback

Your feedback is important as it helps us to find
out what we are doing well and where we need
to improve.

How you can provide feedback

Complete this form and post to:
Developmental Disability WA

City West Lotteries House

2 Delhi Street

WEST PERTH WA 6005

7 : .
Scan and email a completed form to:
—— ddwa@ddwa.org.au

Fill out a Feedback Form
=== on our website:
www.ddwa.org.au/membership

@ Send us an email:
ddwa@ddwa.org.au
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Our feedback process

Compliment or Complaint or
suggestion concern

[ |
Your compliment or

suggestion will be sent B R EII N

o the Chief Executive be sent to the Chief
. Executive Officer
Officer

You will receive a
response to your
complaint or concern,
within one week or sooner
if more urgent

If you make a suggestion
we will let you know the
outcome as soon as
possible

If you need help to make a complaint or your
are not happy with the way we handled your
complaint we can let you know some agencies
that can assist you.

Remember—You have the right to have an
independent advocate of your choice to support
you when discussing services issues or when
making a complaint.

Your contact detalls

Full Name:

Postal Address:

Postcode:
Phone:
Mobile:
Email:
Today’s date: / /

Please write your feedback over the page.

Thank you!




