Consumer Feedback Survey
Dear Parents, Carers and Service Providers,
As part of our commitment in providing the best possible service to families and service providers who make contact with our service, we are implementing an annual ‘Consumer Feedback Survey’ in order to monitor and evaluate the services we have provided to you. Therefore, we need as many responses as possible to see how you feel Parent Support Network-Eastern Region performed in 2008/09. The feedback you provide will help to assist in improving our service.  You are welcome to provide us with feedback over the phone on 9259 4312 or via email on psn-emr@bigpond.net.au. 

Are you a parent/carer  
   
 Sibling                 Parent/Carer                   Interested other   

Your local parent support network provides opportunities for parents to meet with other parents of children or adults with a disability or special need.

Have you in the last 12 months (01/07/08 – 30/06/09) participated in the Parent Support Network-Eastern Region by attending any of the following:


                  Parent Support Group 



    Social Activity    

                 Contributed to newsletter publication

   Information Workshop


                  Training 




    Other (please specify)

_____________________________________________________________________________________________

What other ways would you like to see Parent Support Network-Eastern Region doing to support parents/carers?

_____________________________________________________________________________________________
_____________________________________________________________________________________________
The Parent Support Network Newsletter is produced as part of an information sharing network for families of children or adults with a disability or special needs.
Have you found this newsletter helpful in keeping you informed about what is happening in the region?


Very Helpful
             Usually Helpful
  
Not Very Helpful                 Don’t Know  
How do you think this newsletter could be improved?

____________________________________________________________________________________________

____________________________________________________________________________________________

When an issue arises for your child or family, do you or have you contacted:


Parent Support Network-Eastern Region  

 
The Association for Children with a Disability


Local parent support group participant/other parent

Parent Support Network Management Committee Member

Other (please specify) ____________________________________________________________
Name and Telephone (optional) _________________________________________________________________

Please ring us on 9259 4312 or mail to:

Parent Support Network-Eastern Region Inc.
97 Bedford Rd, Ringwood East. 3135
Thank you for your helping us improve our service 

