We thank you for
your Feedback

Active Occupational Therapy values feedback from clients, businesses, carers, families, and others to help
improve our business and the services we offer.

Please take a moment to provide us with some feedback.

What is your relationship with Active Occupational Therapy (please tick): [ Participant
[J Funding Body [J Family Member /Advocate of Client [J CoS [ Other

Feedback

How would you rate the service you received from Active Occupational Therapy?

Excellent XN Very Good | ') Good o Fair Poor L
How would you rate the service provided by your Occupational Therapist?
Excellent XN Very Good | ') Good - Fair Poor a

What was the best thing about the service?

What would improve the service by one point? E.g. Very good to Excellent

Other Comments:

Active Occupational Therapy updates its policies and procedures on a regular basis include feedback into this
process. Please provide your contact details below.

Name: Phone:

Address/Email (preferred contact method):

Would you like to speak with Active Occupational Management.

Please forward completed feedback to:

Email: maree@activeot.com.au

Ph: 0401664356

Rehabilitation W Participation
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