
Register No.
Date and time of 
complaint / feecback

Mode of complaint / 
feedback

Type of complaint / 
feedback

Complainant  Name
Complainant Phone 
Number and Email 
Address

Who is the 
Complainant?

Participant Name
Description of the 
complaint / feedback

Desired outcome for 
complainant

Summary of 
investigation

Reasons for 
action/decision

Date actioned
Complainant response 
and any further action

Response date
Complainant notified of 
outcome

Referred to NDIS 
Commission or other 
government body

Date referred to NDIS 
Commission or other 
government body

Managed by Status

E.g., 0001
Date (DD/MM/YYYY) and 
time

Phone/In Person/Via 
website/Via post

Direct/Indirect/Anonymous Full Name
Phone number and email 
address

1. NDIS Participant or Client
2. Family member or friend
3. Advocate
4. Carer
5. Staff Member
6. Other (Who?)

Full Name

A full description of the 
complaint or feedback. 
Update as new information 
is provided in accordance 
with Complaints Process

Set out desired outcome for 
complainant in full

A summary of the 
investigation conducted by 
the Complaints Manager

Detailed reasons for action / 
decisions

Date (DD/MM/YYYY)
Detailed notes of response 
from complainant

Date (DD/MM/YYYY)
Y/N and by what mode(s) of 
communication and on what 
date(s)

Y/N, if the complaint has 
been referred to any other 
bodies in accordance with 
any requirements under 
relevant Commonwealth, 
State or Territory laws

Date (DD/MM/YYYY) Full name and job title
1. Open
2. More action required
3. Closed effectively

The Feedback and Complaints Register should be interpreted and completed in accordance with the Feedback and Complaints Management Policy and Procedure

FEEDBACK AND COMPLAINTS REGISTER


