
NDIS Provider Complaint Form

By completing this complaint form, you are providing us with valuable insights into areas 
that may require attention or improvement. Please provide as much detail as possible to 
help us understand the nature of your concern and how it has impacted you.

NDIS Participant Information

First Last

Phone number 

Email 

Preferred Method of Contact: 

 Phone

 Email

In person

Date of Complaint/Feedback: 

Location of Complaint/Feedback (if applicable):
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Type of Record (Please select one): 

 Complaint

 Feedback

Continuous Quality Improvement Suggestion

Details of Complaint/Feedback 

Please provide a detailed description of the complaint or feedback.  
Include dates, times, individuals involved and any other relevant information.
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Impact or Concern

Explain how this issue has impacted you or why it is a concern.

Resolution Sought 

Please describe how you would like this issue to be resolved or what outcome 
you are seeking.
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