
Bass Coast Therapy Complaints, Compliments and Feedback Form 
	
I would like to:  
 

 Provide a compliment 
 Make a complaint 
 Provide feedback 

 
Personal Information (optional, please complete if you would like us to contact 
you about this information): 
 
Name  

 
Address  

 
Phone  

 
Email  

 
 
What is your preferred method for a response? 
 

 Mail 
 Email 
 Telephone 
 No response  

 
Details of my complaint, comment or feedback: 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
 
Thank you for taking the time to complete this form. You will be contacted by Bass 
Coast Therapy within 2 days of submitting this information, if you have included your 
contact details. 

 
 

www.basscoasttherapy.com.au 


