@ DOT TO DOT

Complaint Form

Date

Client Name

Address

Person Making the Complaint:

Contact details

Phone number:
Email address:

Details of Com pla int (please attach copies of documents if applicable)

Has this matter been brought to our attention previously: No / Yes

If Yes: To whom and when

We will advise you of the outcome of your complaint within 10 working days.

Client/Representative Signature

Client/Representative Name

Client/Representative Contact details

Please return this complaint form to Laura Harvey (Dot to Dot Early Intervention)

Email: admin@d2d.net.au Page1of1
Phone: 0410 985 820
Address: 44 Mt Pleasant Rd, Belmont 3216 Website: www.d2d.net.au



mailto:admin@d2d.net.au
http://www.d2d.net.au/

