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Compliments, Insights and Solutions 

Name: ______________________                                                    Date: ______________________ 

Contact Information (optional): ______________________ 

Type of Feedback 

☐ Compliment (what we are doing well) 

☐ Insight (what we could improve upon) 

Details of Your Feedback 
(Please describe your experience, including any relevant details such as location, staff member, 

product/service, etc.) 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Suggestions for Improvement (if applicable) 
__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Would you like us to contact you regarding this feedback? 

☐ Yes 

☐ No 


