
 Complaint

 No

Feedback Form

 Compliment Suggestion

Date: 

Name:

Tell us about your experience or suggestion:

Would you like us to follow up your feedback? 

Preferred method of contact: 

Email:

Phone:

Address:

Other:

Lyrebird Community Centre Inc. welcomes and appreciates your feedback, including 

complaints.  Please let us know what you thought about your experience with us.  

* If you wish, you can give your feedback anonymously *

Select your feedback type (tick all that apply)

Yes
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