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Enaksha Garde Speech Pathology Pty Ltd 
Complaint Form
We are committed to providing safe, respectful and high-quality services. If you are unhappy with any aspect of our service, we encourage you to let us know. Making a complaint will not affect the supports or services you receive.
You can make a complaint by completing this form, talking to your Speech Pathologist, calling our office, emailing us, or asking a family member, advocate, support worker or trusted person to help you.
All complaints are treated respectfully and confidentially.
Your Details
Participant name *
__________________________________________________________________________________
Name of person completing this form, if different
__________________________________________________________________________________
Relationship to participant
__________________________________________________________________________________
Phone
__________________________________________________________________________________
Email
__________________________________________________________________________________
About Your Complaint
What are you unhappy about? Please tick any that apply.
☐ Therapy supports    ☐ Staff member    ☐ Communication    ☐ Appointment scheduling
☐ Billing or accounts    ☐ Privacy or confidentiality    ☐ Safety concern    ☐ Other
When did this happen?
__________________________________________________________________________________
Who was involved?
__________________________________________________________________________________
Please tell us what happened *
__________________________________________________________________________________
__________________________________________________________________________________
How has this affected you?
__________________________________________________________________________________
__________________________________________________________________________________
What Outcome Would You Like?
Please tell us what you would like us to do to help resolve this complaint
__________________________________________________________________________________
__________________________________________________________________________________
Communication Support
Do you need support to communicate with us?  ☐ Yes    ☐ No
If yes, please tell us what support you need
__________________________________________________________________________________
Would you like a family member, advocate or support person involved?  ☐ Yes    ☐ No
Contact Preferences
May we contact you about this complaint?  ☐ Yes    ☐ No
Preferred contact method:  ☐ Phone    ☐ Email    ☐ In person
Privacy
We will keep your information private and only share it with people involved in managing and resolving your complaint, unless required by law.
External Complaints
You can also contact the NDIS Quality and Safeguards Commission at any time.
Phone: 1800 035 544
Website: www.ndiscommission.gov.au


Declaration
Signature: ____________________________________________
Date: ________________________________________________
Website note: Fields marked with * can be set as required fields in the online form.
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